IMMIGRATION ACT WP No.

(CHAPTER 133) DOA
IMMIGRATION REGULATIONS SB No.
SPECIAL PASS SB EXPIRY
REGULATION 15(3) FIN
To :NYI YET NU
Nationality: MYANMAR Sex: Female Date of birth: 10/01/1989

Your legal stay in Singapore has heen extended to 04/09/2018, when you will need to leave the country.

TANG HIANG

25 JALAN ARIF
HENLEY GARDENS
SINGAPORE 548838
Tel No. : 96188161
EA Tel No. :

Special Pass Issue Date: 21/08/2018
Special Pass Expiry Date: 04/09/2018

1094382319
: 28/06/2018
: DZA194317
: 28/08/2020
: GB682277L

OO

G8682277LX

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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™ MINISTRY OF
() MANPOWER

Yer's authorisation, and only applies to the
(s) listed below. To ensure proper authorisation,

Dec'laration by Employer

Employer Name “epe H/ o
NRIC No./ FIN
—
Contact No.

)
768 ©J6 1
| : 3
Signature and Date W
S/N ‘ Name of Foreign Domestic Worker(s)

Passport / FIN @
I hereby declare that lam authorising
4

= {(Name and

Authorised Tra nsaction

S0 - \&
licence no. of employment agency) to perform the above Wwork Eass‘..tr nsaction(s) on my behalf.
Fill in only if applicable,

N s
3
L1 1 hereby authorise (Full name as in NRIC/Passport),
-_‘_——_‘_‘ﬁﬁ—.—*‘___ .
: (
e e

NRIC/Passport No.), to submit this authorisation form on my behalf. A
copy of the representative’s

NRIC/Passport is enclosed with this authorisation form.

Declaration by EA

/Z I have spoken to and verified wi

O 1 have spoken to and verified with employer that

authorised to do so on behalf of the employer.
é | declare that | have ensured all necessary fields are filled in prior to making the abovementioned
]/ work pass transactions.

| declare that the information provided on this form

is true and correct.
Name of EA personnel

Registration No.

th employer to confirm his / her authorisation,

the person submitting this form to the EA s

Palma Shar

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 339945 Tey +65 6438 5122 Web http:h‘\\'\wv.mam.gcv.sg Emaii rnom_fmmd@mom.go\usg



WORK PASS DIVISION

WORK PERMIT FOR A DOMESTIC WORKER

PARTIV-TO BE CO MPLETED BY CURRENT EMPLOYER WHOSE
DOMESTIC WORKER IS APPLYING FOR A CHANGE OF EMPLOYER

To:

Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Dear Siy-/ Madam

CONSENT TO TRANSFER DOMESTIC WoRKER

FOREIGN WORKER ; Ny et Ny

WORK. PERMIT NO. : O 94383 3/9

DATE OF APPLICATION :

I 72?142 %//Z/Mﬁ of IC/PassportNo,  $'/56//19 ﬁ
(Name of Cy ent Employer

Agree 10 release my domestic warker named above 1o the Prospective ¢mployer,

Name of Prospective Employer)

Pending the outcome of the applica
Worker and will extend her work p

tion, I undertake all the respensibilities for ¢
tinue her empl!

he employment of the said domestic
ermit (if necessary). Ifthe application is not @pproved and I do ot wish to con-
oyment, I will repatriate this worker.

S, k}v?\

IGNATURE OF CURRENT EMPLOYER

S



L

'\ of Passport no.
and Work Permi No.
e

—

— hereby "equest to he sent to

\
{Place of Repatriation) Insteaq of my home country upon the Cancellation of My Work peryy;t

FDW's Signature:

(Place of Repatriation

}
UNITED CHANNEL ¢q Cancel my FDW's WOrk permit op,
——=b LHANNEL

and she shall he
\
Repatriated within 14 days by ﬂightiferrleoach No.

Immigration

Feporting to
checkpoint,
\
L
Employer's Signature: . Date:
—_— —_
_EA P?(??ﬁ?‘_ﬁ{”“ﬁmﬁ Reg No, Signature:

i .

Licence No, 11Cag54/ 07C4308



