IMMIGRATION ACT WP No.

(CHAPTER 133) DOA
IMMIGRATION REGULATIONS SB No.
SPECIAL PASS SB EXPIRY
REGULATION 15(3) FIN
To : THIN THIN MAR
Nationality: MYANMAR Sex: Female Date of birth: 17/11/1989

Your legal stay in Singapore has been extended to 14/06/2017, when you will need to leave the country.

WONG SOOK HAN STEPHANIE
45 MANDALAY ROAD

#05-01 MANDALE HEIGHTS
SINGAPORE 308225

Tel No. : 93836700

EATel No. :

Special Pass Issue Date: 31/05/2017
Special Pass Expiry Date: 14/06/2017

: 093930444
. 12/05/2017
: DZA164260
:12/07/2019
: 528844951

AR

(G2884495LX

CHOW CHOON YEN
for Controller Of
Immigration
Singapore

Note: Please surrender this pass to the Immigration Duty Officer's counter at the time of departure.
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Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authorisztion letter shali only be velic for 12 days frem the cate of empleyer's zutherisztion, and only applies to the
application / renewal / wrensfer / canceiletion of the foreign domestic worker(s) listed below. To ensure proper sutharisztion,
employers are te indiczie VA for rows thet are not filled.

*The soficopy of this form contains macros znd czn only be used with MS Word 2007 version or lzter. Please print out the
PDF version and fill it in hardcopy if you do not have the required software,

Declaration by Emplovyer

Employer Name i Wong _SBO[Q 'H/}”(P\J f\?é}’[ﬁk‘v[@

NRIC No./ FiiY 3 1) 9 2

Contact No. 0{ 2 &5 L:}’[) 0

Signature and Dete l 7< }A : 31 MAY 2017

7

/ i
§/N | Namie of Foreign Domestic Worker{s) Passport / FIN / WP No.  Authorised Transaction

1 S H TR A MAR O-_(B(?l“ i g WF

2 9 AFFeN9S L

/E/l hereby declare that | am authorising _ {Narne and

licenice no. of employment agency) to perform the above work pass transaction(s) on my behzlf.

Fitl in only if applicable. /CIGES N

T Ihereby authorise £S5 \r) B (Full narne as in NRIC/Passport),

(N!‘:i\(:ffa?éjpofpld:;.), 1o submit this authorisation form on my behzlf, A

~—
v N

Cepy oi Whe 1epresentative’s NRIC/PEssport is enclosed with this authorisation form.

[T RE

Declaration by EA

thorised 1o do so on behalf of the employer.
b/{t‘eclare thet | have ersured all neceesary fields zre filled in pricr to making the sbovementioned

/E/rlha\re sizoken to and verified with employer to confirm his / her authorisstion.

[ Ihave spoken to end verified with employer that the person submitling this form to the EA ic

work pess transactions.
/E/leCial e that the infurmetion provided on this form is true and correct.

WNzrmie of EA personnel

Registration Wo. Ll‘n?;*tif 20

Signeture and Date
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