Emplover Petail Lrocuments Drata Sheet

Empioyer Spouse
Name | { e CHERNG CHING | lcoHua sele Lene
Date of Birth ey /[ L 0 |tdd-mm-yyyy) Lot [caf 196 |ddmmyyyy)
7 1
NRICNo.(for — [Socibbat | IsiégczoTH |
S'porean, PR & i
M'sian)
Passport (foreign | l | |

national only}

Residential Status \Q'Sfingaporean O PR

(Q’lsingaporean O PR

CEP O Retiree OEP O Retiree
ODP O Foreign Armed opp (O Foreign Armed
Forces Personnel Forces Personnel
O Diplomat O Diplomat
Profession Y mhf() o | i Hm\)\/ﬂae)
Employer/Company | Ch Lovvien () Ple LA l | —
Office Phone [ | | — |
Mobile Phone a2l ,gq:g«j | | 6}\&003-19&’; |
Address | =i Lovana PRiee_ (507670 D
ra 7 J ¥ 7

Home Phone I — I

ROM in Singapore \j}é O No

Wpeot O N

Bungalow
House 9 rooms

< Semi-D O Private 2 FDB 5-rooms & Above
Flat

Q:SSL%%@%W@C\.&OM

O Condominium

2 Others




Name of Family Members Relationship BC/NRIC, DP or PP No. Date of Birth

1. Jeseiee Lov LPeal | Drngltor | [£920350 H | IQ“{/&////@MZ_
2| | | | | |
3] N | | |
4| || N !

Purpose of this application is to hire

O a new FDW O a replacement _J2r%n additional FOW
Work permit No. of FDW to be replaced: )

If you are an expatriate just arrived in Singapoere or a citizen/SPR just returned after a protracted absence and
therefore have not paid income tax or are currently not liable for income tax, please check here (J and furnish a
letter from your employer {with official letierhead) stating the following:

1. Your job titte: ! !

2. Starting date: | | (dd-mm-yyyy)

3. Monthly Income in S%: I |

If you are a citizen or Permanent Resident and have just returned after an extended perfod of stay aboard please
check box Dand furnish

1. a copy of the tax returns you filed with the income tax authority of the country where you last worked

2. the latest copy of your CPF statement showing the contributions made over the last 3 to 8 months

if you are liable for income tax, please check agains{ the fellowing options:

) To declare household income in the prescribed work permit application form. If you pick this option kindly
state your annual household income in §%

(J  To attach latest IRAS Notice of Assessment of your spouse and yourself



@
- MIHISTRY OF
(‘"‘)MANFGWER

Annex A
Emplover and Spowuse Income Tax Declaration

o

i This foan iz izke you § oliuis 1o I8 i, ,

Flease complete this form only if you do ot wish to submit your Income Tex Notice of Assessment whan
applyilg for a Work Permit (WP) for a foreign cdomestic worker.

Part | - Monthly Combined incorme of Employer and Spouse

Please tick (v) the appropriate box

{1 Below $2,000 {7 $2,000 1o 52,489

132,500 10 $2,992 1$2,000 o $3,49¢
{133,500 to $3,998 {154,000 to 34,209 (185,000 to $5,889 \,Q%B,/OOO"E;'J 87 995
1 $6,000 to 59,209 150,000 t0 $12,49% £1512,500 to $14,9%¢ (3 515,000 to $12,508
{1%20,000 to $24,800 71 $25,000 and above

Part il ~ Authorisation by Employer and HisfiHler Spouse

1f either you and/or your spouse do not wish to submit 2 copy of your lncome Tax blotice of Assessmeni, plesse

complete. Part § and aviborise the Comitroller of Ingome Tex to verify your Iheome rangs stated in Part | above aiid
sommunicate ihe resuits of the verification to the Controller of Woilk Passes,

. Loo cHzeng CHiNG <251 689 D

CNRICAYP No/FEN:
(Mame of employer)

andier |, (VAR brEk Lense S [’é&iglfo'}’—ﬂ

|, NRICMIP NofFIiN:

{Name of the erployers spouse)

authorise the Compircller of thcome Tax to verify *myfour income lax range stated in Part | above, based on “myl/our
assessmerit record(s) for the current Year of Assessment and the iwo previous Years of Assessrment, for the Controller

of Work Passes. *lWe also authorise the Campiroller of income Tax to thereafier communicate the resulls of the
verification to the Controller of Work Passes.

in the event that *mylowr assessrment record(e) for the curent Year of Assessment *isfare not avallable or finalised at
the point of verification, 1*/we undersiand that the Compirotier of income Tax will verify “myfour incena range stated in
Pari | agalnst "myjour assessment record(s) for the two oravious Years of Assessinent.

Employer ]

Employer's Spouse
income Tax MNotice of Assessiment No:

Income Tax MNolice of Assessment No:

i S251165%4d lE S ibdsaLry
|

Signaturs

rel Signature:
- s

7 Jehy o3 ] Ty o2

“Dielele whers wapphoehis

TRie W de apdaied o T oy DT




