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Please complete this form only I you do not wish to submit your Income Tex Motice of Assessment when
applyitg for a Work Permit (WP) for a foreign domestic worker.

Part | - Monthly Combined Incore of Employer and Spouse

Please tick (V) the approprizie box.

{1Below $2,000 {1%2,000 10 $2,489

{133,000 ID $3,480

{193,500 10 $3,999 {134,000 1o 84,299 {156,000 1o 87,899
';'Zé&OOO to $9,090 1%10,000 10 312,498 1%15,000 to $19.98
{1$20.000 to $24,89% 1 $25,000 and above

Part Il -~ Authorisation by Employer and His/Her Spouse

it either you andfor your spouse do not wish to submit 2 copy of your Income Tax t«&o’dr-c of Assessment, plezse
cornplete Part 1 and authoriss the Compiroller of Income Tax o verify your income rangs stated in Part | above and
commuricate the resuits of the verificalion to the Controller of Worl Passes

oS,

: L NRICAVYP No/FIN:
(Mamne of employer}

| NRICAP HofFIi:
{fame of the employet’s spouse)

suihorise the Compiroller of Income Tax 10 verify *mylour income 12X range siatad in Part { above, based on "mylour
asgessmerit xermd(s} for the current Year of Assessment and the two pravious Years of Assessmerd, for the Controller

of Work Passss. “IWe also authorise the Compirolier of income TaX to {hereafter communicate the results of the
veriﬁcai‘son o the Controller of Work Passes

in the event that *mylour assessrment record(e) far the cutrent Year of Assesamerit *glare not availeble of finalised at
the point of veriiication, I*fwe understand that the Compiroier of Income Tax will verify “myfour income range sta

: Y ed i
Part | against ‘myjour assessment record(s) for the two pravicus Years of Assessinent
Employer Employer’s Spouse
incame Tax Notics of Assessment No:

income Tax Nolice of Assessment No




