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Annex A
Employer and Spouse income Tax Declaration

] This form may fake you 1 minole to filtin.

Flease complete this form onl

y if you do not wish to submit your Income Tax Notice of Assesement when

applying for a Work Permit (WP) for a joreign domestic worker.

Part { - Monthly Combined income of Employer and Spouse

Please tick {+') the appropriate box.

O Below $2,000 [ $2,000 lo $2,499
0 $3,500 to $3,999 54,000 to 54,999
0 $8,000 to 59,609 (1 $40,000 to $12,499
[3 $20,000 1o 524,068 (1 526,000 and above

Part il - Authorlsation by Employer and His/Her Spouss

I either you andior your spouse do not wish Lo
compiste Part 1 and authorlse the Complrol
cormmunicate

L Lo TECE SEAG SERENE

{) $2,500 to 52,689 {183,000 to $3,409
0 $5,000 to $5,999 {0 $6.000 to $7,999
{1 512,500 to 14,000 (3$15,000 to $19,989

submit 8 copy of your Income Tax Notice of Assessment, please

er of Income Tax o verty your ncome range siated in Part | above and
2 1esults of the verification 1o the Controller of Work Posses

NRICWP NoEne S [ AT 2

(Name of employer)

andior |._PANG el wEE

{Name of the employer's spouse)

authorize the Compirolles of Income Tax to verity “mylour income fax range stated
assessmen record(s) for the current Year of Assessment and the b

of Woik Passes, “IiWe also awthorise the Comptro
varifleation to the Controlier of Wark Pasces,

n the event that *myfour ssses

Part | against *myiour as

CNRICMP HotFIN__ S ) | TP 2

sement record(s) for the curent Year of Assssament *isiare not available or fnail
the peint of verlfication, 1"/we undersiand that the Compirol

e Part | above, based on *myiour
wo previous Years of Aszessment, for the Controllgr

fer of Income Tax to thereafler communicate the results of the

=ei at
lor of income Tax will vanfy *myfour income range stated in

sessment record(s} for the fwo pravious Years of Assesament,

Employer

Employer's Spouse

Income Tax Notica of Assezsment Mo S

Income Tax Notice of Assessment No.

Signature: Signature: i

.,,\‘" % ;"’7" ‘{,’}f /_;;i e er
s Pl S et el T i
Date: Dale

‘Delele where inspplicable

This form is updated on 1 July 2007




