IMMIGRATION ACT WP No.

(CHAPTER 133) DOA
IMMIGRATION REGULATIONS SB No.
SPECIAL PASS SB EXPIRY
REGULATION 15(3) FIN
To : THIDAR MYINT
Nationality: MYANMAR Sex: Female Date of birth: 19/02/1979

Your legal stay in Singapore has been extended to 17/05/2017, when you will need to leave the country.

ZIN PHYO

31 KAMPONG EUNOS
LE REVE
SINGAPORE 417785
Tel No. : 96350342

EA Tel No. :

Special Pass Issue Date: 16/05/2017
Special Pass Expiry Date: 17/05/2017

: 093539214
: 12/01/2015
: DZA152532
: 12/03/2018
: G2570979P

LR

G2570979PX

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.




- MINISTRY OF
MANPOWER
. Authorisation Form for Foreign Domestic Worker Work Pass ('

Transactions

This authorisation letter shal only be vaiid for 14 days from the date cf emp!
applization { renewal / transfer / cancellation of the foreign domestic worker
empiayers are tg indicate NA for rows that ere not filled

ver's authonsation, anc oaly appiies 1o the

2d below. Te ensure propar authonisation,

t *The schicopy of this form contains macros 2ad can only be used with MS Word 2007 version or later. Please print out the .
. PDFversion and fill it in hardcopy if you do not have the required seftware. ]
1

.

"Declaration by Employer

Employer Name t 7:’;’7 /’/LW
NRIC No./ FIN - 67 S'V‘;.Z(;/?GW

Contact No. | - 7?4_:’?‘;0 25/}

Signature and Date L glj_‘;:_‘ m @l ' S—W._—7 ![7

5

7T

S5/N I Name of Foreign Domestic Worker(s) c'rp\;;bﬁl FIN P No. 1| Authorised Transaction

ey g | 0 935350y (AL [y

|

; (Name and
licence no. of employment agency) 1o pc—riow‘Lﬁ"{\‘I-é ahove work pass transaction{s) on my behalf

X
\ rE

| hereby declare that | am authorising

Fill in only if applicable.

T ihereby authorise  (Fuliname as in NRIC/Passport),

(NRIC/Passport No.), to submit this authorisation form on my behalf. A

copv of the representative’s NRIC/Passport is enclosed with this autharisation form

Declaration by EA

~~ | have spoken to and verified with employer to confirm his / her authorisa

3 1have spoken to and verified with employer that the persen submiting ihis form to the EAis

autherised to do so on behalf of the employer.

t declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

" 1 declare that the information provided on this iorm/! true and correct.

Name of EA personnel

‘ e —— ——

Registration No. \ Palma Shar
505
|

SUTTCION =

1 Signature and Date

Minisiry of P Fareign P g
1500 Bendpmeer Fioad Segapore 330528 Tl +65 BLIM6122

it Division
WD DtpYiwww.mom ov.Sg Emal mom_immd@rom.govsy
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CLASS E

E-TICKET N

DATE FLIGHT pEPARTURE AIRPORT TIME ARRIVAL AIRPORT ASS E
17MAY BM Z3: SIN-SINGAPORE, SINGAPO 1350 RGN-YANGON, MYANMAR L -OK °

TERMINAL 1 TERMINAL 1 ARRIVAL:1520
RESTRICTIONS: VLD ON 8M OPTD//FLT/DATE CHG SGDlOO/NONENDOS/RERTE/REFIN
SPYTFFT/NOFEFE
FORM OF PAYMENT: CASH (
IT SGD >

BASE FARE
TAX/FEE/CHARGE SGD 84.70 i
 AVIATION LEVY SGD 6.100F (:::j

. TICKET TOTAL IT SGD
:jmax/FEE/CHARGE ITEMIZATION
| 8.0000 19.90SG 4.60C7 7.10YQ 45.10¥R [E)c

Notice: "Carriage and other services provided by the carrier are subﬁéci
conditions of carriage, which are hereby incorporated by reference. i
These conditions may be obtained from the issuing carriex."

'"J- rhe check in counter will be closed 40 minutes before standard de

time

ites before standard deparx'

eed total 32kg
or perishable items,

ants and other identif

e thority
m of carry-on
0 to Tkg




