e MINISTRY OFf
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authoritation letier shali only be vabd for 14 Qays from the date of employer's authorisation,

application / renewal / transfor / cancellation of the foreign domestic worket(s) ksted below. To ensure proper authochation
rmployen are (o indicate A lor rows that are not filled

and anly applies to the

*The softcopy of this torm coniainy macros and ca

n only be uted with MS Word 007
POF version and fill it in hardcopy i you do not ha

version or later. Please print out the
ve the required software

M ——— " e ——————
Declaration by Employer
sowioverame | SHAHIDAH BINTE MOHAMED SALLEH _
| NRIC No./ FIN S58024862H
Contact No. 7 7 _9_3634535
Signature and Date *

5/N | Name of Foreign Domestic Worker(s) assport / FIN / WP No. Authorised Transaction

1| suciaTi | Oe723446 | 7rowsrer

2

- | hereby declare that | am authorising ¥ ‘
= [ )R =1
licence no. of employment agency) to perform the abave Lk pigis%lr}n&acunnﬁs) on my behatf,
TN, @ SN/

{Name and

[ 1 hereby authorise

{Full name as in NRIC/Passport),
(NRIC/Passport No.), to subm

it this authorisation form on my behalf. A
copy of the representative’s NRIC/Passport is enclosed with this authorisation form.

Declaration by EA

ﬂ I have spoken to and verified with employer to confirm his / her authorisation.

O thave spoken to and verified with em ployer that the person submitting this form to the EA s

'{;uthonsed to do so on behalf of the employer
I

declare that | have ensured all necessary fields are filled in prior to making the abovementioned

ork pass transactions.,
{: declare that the information provided on this form is true and correct.

Name of EA personnel P 2 / =
Registration No. Palma Sharon 4 ncion

R11058 I,
Signature and Date

ﬂwﬂmwmﬂml Division
!mh‘mhulﬂmm Ted o€ Bake 5122 Wt bty Pamrm mamn gare 0 Erud musn Sewmobillwsers. sov =



nited Channel

Cancellation Request (for other Country)
Cu q'aflz‘

g 278 2 ‘775[
o | _ of Passport no. o -
o)
ind Work Permit No. B 0672 39{%{ hereby request to be sent to R

Employer's Undertaking
. Chabidal) glute Medheied] ot

——__instead of her home country and | hereby authorized
(Piaco of Repatrialion)

UNITED CHANNEL to cancel my FOW's work permit on

0 06723446
L9880

and she shall be
Repatriated within 14 days by flight/

reporting to
Immigration

—_—
(Flight Number)

Employer's Signature: >

Date:

EA Personnel Name Reg No. Signature:

Licence No. 1104954/ OICAN0S




Date

To

Work Permit Department
Minstry Of Manpower

18 Havelock Road
Singapore 059764

Dear Sir / Madam

CONSENT TO TRANSFER FOREIGN DOMESTIC WORKER

FOREIGN DOMESTIC WORKER SUCIATI

WORK PERMIT 0 06723446

DATE OF APPLICATION

SHAHIDAH BINTE MOHAMED
SALLEH

, St OINRIC/ Passport No __S8024862H
(Nome of Current Employer) 3

Agree to release my Foreign Domestic Worker named above to the prospective employer

{Name of Prospective Employer)

Pending the outcome of the application, | undertake all responsibilities for the employment
of the said Foreign Domestic Worker and will extend her work permit ( if necessary )

If the application is not approved, | will repatriate this worker.

y &

Signoture of Current 4




: Rl Bl g
Date: _ TEu

To. The Employer

EM§110Y6r58 Name : | Qhé‘bfd}ah %—/\\Jﬂ MGMQG) leh

FDW’s Name : S qu}-

TAKING CUSTODY OF FDW

We herein confirm that we have taken over custody of the abovementioned
FDW today, ) -0 -13 '

at

HoWever, until her transfer or repatriation, the employer is reminded that he or
she will still be responsible and liable for the FDW, in accordance with MOM’s

conditions of Work Permit for Employers, even though the EDW is in our
custody.

UNITED CHANNEL

Name:



Dare 12-10 - )0’8

FDW Reference No (’ ) R\T b%

LETTER OF ACKNO WLEDGEMENT

I Please  be  informed that  the Foreign  Domestic Waker  (FDW)
_SUCIATI — . Work Pemmit No. 006723446
(21) days period with the Employment Agency for transfer
will be on

2. The Employer remains legally responsible for the

] . hasa
fre-deployment. The duc penod

FDW till the FRW's Work Permit s
cancelled, FRD repatriated of FDW is handed 1o the t

1ew Employer.

3. Please note that under the Ministry of Manpower, “Conditions of Work Permif”, the employer
shall bear all cost of repatriating the FDW at all times and the Employer shall not deduct, o
recover (directly or indirectly) the costs associated with the repatriation from the FDW.

4 Please refer to the Standard Se
Employment Agency.

x
Signature of Employer i

Name: Shabidah Binte naamal Saleh
NRIC or Passport No. - &\'8074[96)7




. Passport No

Reason far co_mmg ‘hack ; l V\ af\ '\*

United Channel Emploﬁnqnf Ageney Pte Lid (07¢4306) -

Placement Fee Breakdown Ach;owl@@gﬁzméﬁt~$ﬁp

Name of FDW *.: Quub{'h‘ St _
WENo. .o obF 23w !
B2y 3?’—)1;3

ﬁ%m:xsz meﬁpg :39(;8

Ao c\\qan _eMNo\oyey

| have receive §__ s being refund of 1 manth service fee from my agency

(080 caqtdmes ogcaooﬁa 200 @$‘39(S:q;a[:§;g‘o$ $_. mcﬁé_qugﬂ:néu
| am aware the agency has added a service fee of SSO

_ being |
lomy overseds expenses / placement loan halance,

. month(s) of my salary

OQ',E@@ Gl 0O oﬁmcﬁaoﬁp 08105 / l?ﬁ[co&saq gl mo%tqﬁ 0w B 23 cmgraa e3q08
” o%mmﬁo o% oooogé uoSa?I)CDO 2BlonoSy

Overseas Expenses [ Placement Loan balance | 29> :,-

(o€ oS dfepiodod/[FHonteqregrocdoqfowon )

Service Fee charged b.y Agency PR S X t monihis [max 2 months|
(ezq88mes oSeemtalgodsomd ) (o [magpisd: jo0] )

Less Refind of Service Fee (if applicable) L

[this is not applicable i refund has been made/

{o$em&a@%m&qoéeg(mmaﬁ(‘ﬂmo%a%&omﬁ)}. —  leeonddodeamntslgimt:
glgopd: & woabaBEeondl]

b}
Total Loan : X B}J, SSC

(Loan Balance

Service fee charge - Refund (i any))

(ocdtlofooteyieg) -

{m&q@ma@&o%saﬁé&am&@cﬁmé - @%m&:eg
(2 edqed=bay6))

: () l hl 7ol
Acknowledged by FDW . __ M

(FOW&080g05 )

Palma Sharon Asu

Acknowledged by . R1105865
(EA Name & Registralion No.)

Incion

Ageney Starmp



Schedule of Salary and Loan (including loan for placement fee) Repayment

Name of Employer SHAHIDAH BINTE MOHAMED SALLEH
Name of FDW SUCIATI
Monthly Salary of FDW $ 635.00

Compensation : § 85 AS REIMBURSEMENT for 4/Prefer ( off days ($21.25/day)

Total Amount of Loan (including loan for placement fee) _$4,040.00

S.No. Schedule of salary Payment Schedule of Loan (including loan for placement fee) Repayment
Month / Date of Salary EPW Daye of Beployer's FDW
N Paymient acknolwledgement Regiayient Acknc?wledgement acknelwledgement
(Signature) (Signature) (Signature)

1 $130.00 17-03-2%{,)51*@:&% -‘? ;fo $505.00 17-08-2018

2 $130.00 17-09- Carla 3 ol $505.00 17-09-2018

3 $130.00 | 17-10-2018 $505.00 17-10-2018

4 $130.00 17-11-2018 $505.00 17-11-2018

5 $130.00 17-12-2018 $505.00 17-12-2018

6 $130.00 17-01-2019 §505.00 17-01-2019

7 $130.00 17-02-2019 $505.00 17-02-2019

8 $ 130.00 17-03-2019 $505.00 17-03-2019

9 $635.00 17-04-2019

10 $635.00 17-05-2019

11 $635.00 17-06-2019

12 $635.00 17-07-2019

13 $635.00 17-08-2019

14 $635.00 17-09-2019

15 $635.00 17-10-2019

16 $635.00 17-11-2019

17 $635.00 17-12-2019

18 $635.00 17-01-2020

19 $635.00 17-02-2020
20 $635.00 17-03-2020

21 $635.00 17-04-2020

22 $635.00 17-05-2020

23 $635.00 17-06-2020
24 $635.00 17-07-2020

115t NIt o $4,040.00
** The total amount should be filled in at the point of acl{nawlcdgcging this schedule, and it shall be the sum
** The monthly payment of 8635 is inclusive of the reimbursement of no off day ba,

** Please indicate final salary for each month should there be any changes. Both em,

total of the monthly loan repayments,

sed on mutual agreement, Employer is allowed to deduct 3$21.25 for each off day given.
ployer and FDW shall sign on the amendments to prevent disagreement.

I hereby declare that and agreg with the monthly salary and total amount

S

of loan indicated above.

Name / Signature of FDW Name / Signature of Employer

Witnessed by EA Representative:

Name / Signature: Chee Mun Leon

R1100685




