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APPLICATION FORM FOR EMPLOYMENT OF FOREIGNERS
(For foreigner to apply on behalf of the employer)

R ] ¢ ;;;—:ﬁ p

Category Applying Item

030 ’?\z&:’ﬁ: # 1 Caregiver 210%-#3¥ ¥ Employment Permit
040 3§ % Housemaid mE:Lr § ®- Renewal of employment

‘F B A B B i+ Foreigner information

PR LIS / o
» Passport ”W"ﬁfﬁ?ﬂ?é *Wl*aﬁ«fifsxi

R 5 Number mobile number e-mail

Nationality | (% #FFL® | (oo minids) (- 15 BARM AT
FL-) (Required, see notice 2) (See notice 2)
(See notice 11)
e ”F Df Yes:
o# No

The
Philippines
iﬂéﬁ‘;&v‘ﬁ”?ﬁﬂl;tiu%{% Di&%i?}@g‘]/\lf%ym(ﬁ_rﬁ 5 %)

I would like o to pick up the official document or o to have the official document deliver to Foreigner’s work address.(Tick one
of the boxes above)

A A B oA gd_?ﬁﬁﬁ—gr;%?ﬁ:i;{ %Kﬁ-é fi%ﬁj’g@]’-’? ,41?? % ,};—Fé({fek P2 o— s i =

I hereby declare the information and documents provided to be true, and confirm with full legal responsibility for any perjuries
found.

YRR

Foreigner’s signature:

B A FLEY e R A B i Application information
Boa b HFER pﬁ%%{ﬁgj

Employer’s ID number or passport number
(7 %R A E BAHEMAIZERT)
(See notice 5)

paprs DR . o R EROR)
(4 “r}ﬁ é’biﬁ' T p #p g/ . d Branch code
ARERS) date (6 digits)
Receipt of application fee |%]4 1< #3545 (8 75) e 2 % A 5L(9 #5)
(See notice 6) Recelpt No.(8 digits) or transaction No.(9
digits)

D F3F T &2 5L(F HRIAE > HARP AL EIE )
Recruit permit number (See notice 7)

Ok Bl 2 2 B U3F 7 302 5L

(Consecutive) employment permit number
BDBRFRZER T HRIAE  BLARPILER )
(Required for renewal of employment, see notice 7)

hRIA L (FE g OF 42 F 257 5
work address same as stated in the recruit permit
GHB- 18 HiRmLi$ae) D& % 3 (R EH B LEr > )
(Tick one of the boxes, see notice 4) Other address (the person under care's proof of residence is required.)
PRI pEI RSy OF R A 1 T8

G#- 1%) same as the work address

Mailing address for employment security fees| O # 3 ut (7 & a2 )

bill (Select one) Other address (documentary proof is required.

GRA O R SFEP SRR
The form number for notification of the foreigner’s entry into the
ROC(7 "R 4 8 > # & P 2 R F 78 L )(See notice 10)
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VT A
Certificate number of the employer training session
(GHPILE F- B ERLFEFER HEARPILETAN)

(Required for first time is employer, see notice 8)

Bm i PR F R MM G R P T e (Y gakaE)
ID number of the care-receiver (relative of the training session taker. only required for
housemaid works)

Prachy PR Ll AR/ P?léﬁ*iﬁwé;fflo\ 3BT Y o SR
'ﬁ;ﬁ /x?@@‘kgﬁa‘wﬁifﬁgl“ﬂfﬁr% ’ z\p’uﬂqzl,&.ifﬁi)

ID number of the spouse of the person under care or ID number of the spouse of the training
session taker. (See notice 9)

FAARA BB Y RRTET 2 5 E

Authorization letter

Ea (fmaFa: YRS hEARA EBILA ) g
APRURET o LR AT SRR BT R B RPRT e BB R EEI -V R E

The employer (ID number: ) authorize the foreigner in this
application (Passport number: ) to apply for the employment permit on my behalf. I

hereby declare the information and documents provided to be true, and confirm with full legal responsibility for any
perjuries found.

Bt (% %)

Employer (Signature)

BB PN BAfEE R

Employer’s landline phone number Employer’s mobile number:

B iR FEE o3 Yes: o No
Employer’s e-mail

>’<|'1L3IE“3§“5‘**¥L73%‘ FERER  BLBRRATRT P RFES TR L EH-ERREREL A ATEHREI FI 205
TR ARTEREAIBMETE B2 3 PgzFy o T E rﬁp%%‘ﬁv*‘ﬁ”ﬁ?""ﬁ%%%p’uﬂgdv FEF AN E (5

Prie AL FRLT > UAIGFEEAEFAMRE > HARRE ARSI R A 2L
Please fill in the three contact methods above. According to the regulations, the employer needs to provide either a mobile or
landline phone number at which the employer (or a contact person) can be reached. If the contact information of the employer is
not provided, the Ministry of Labor will not issue the permit. The contact information will be used for the authority when needed
(to inform the status of the application or attentive matters). To shorten the processing time and guarantee the rights and benefits
of the employers in hiring foreigners, please fill in the form properly.
4 ¥ EN e # ¥ p

Year month day

Cii M EER
0% _Yes 0% No
For accumulated working period to

DR APt Toep k1 2 1 TR R D 14 22080 i 0 A2 phl~ 2 -
The assessment table and related documents for the employed foreign household caregiver’s
accumulated working period to be 14 years.

De 14 years (VR R hda e EESEARD L ETZ)
(fﬂ% - 1%) (Accumulated working period, see notice 3)
(tick Yes or No) ’

(1T AR PM BT )
(Document Reception Use Only)

Jev F ¢ Jov B

Receipt Stamp Case Number

PREIE AR FAFREY ST

Affidavit : Attending the orientation on behalf of the employer
I S XN A (& naze: ) gy (& 1@?’%>
BT 2 MG (FHEBILA v F 2 e 0 o %) 0 8 %)i"}—*‘(‘\}t —‘Fﬁ‘>
ERALASELHIRA R ELERE & B
I (ID number: ), the person attending the orientation on behalf of the employer,

has one of the relationship with the care receiver as stated in the regulation:
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(such as father, mother, son, daughter, etc.) and am cohabited relative of the care receiver or am exercising the

management and supervision over the foreign worker on behalf of the employer.
Ry LR R

Signature
v & EN 2 & L p
Year Month Day

FRES: ERDRBRFIED C REALY FHENTED

Employer and employee’s mutual agreement certificate for renewal of employment: to be filled up by the Employer

A & g1k R A (GE PR 5LIg - )
Employer and foreign worker passport number:

Fhk p RE-RHUE R Z R pAed AKX o
agree for continuous hiring by the employer, effective on the next day after the expiration of the original
employment contract.

>

RN TR EF:
Employer’s Signature: Foreign Worker’s Signature:

BAEPAREA

Notice:
=~ APMERZ Y AR R o SRR A SR e T BT R o

1

g

1.Relevant regulatlons and application procedures, please follow the latest regulations on the website of Workforce
Development Agency.

?TII’I‘@]l\f’Tﬁﬂ?“;éluif:’f%?gﬁé TS ?‘\iﬁ'ﬁ"“’ 35’ A& I+ Fy g_FQ,ﬂ“—réKI—/;“j V’I'—»ﬁ Jg\lr‘,@J,
AAEY IR FIE T o gmR e ; # ri’fé Rtk

2. The foreigner’s mobile number is required and cannot be the same as the phone number of the employer. If the phone
number is not provided, the application will be returned for revision; the email section must be checked “Yes” or “No”,
or else the application will be returned for revision. If you tick "Yes", please enter the email address and it must not be
the same as the email of the employer.

1R RTL 14 E2 38 PRA R R EIRIEE S 46 5% 1 F 8L ¥ 104K iF o R
HREES12ZELFFIEHR AT ENER 12£ PRARF FIeg 11 TEREVREp 4 FY a3
k4w ?3€»*E.Lp,%é i i+ K gL TR 54 14 & o

3. Assessment for accumulated working period to be 14 years: According to Paragraph 8 to 10, Section 1 of Article 46
of the Employment Services Act, foreigners who have worked in Taiwan for twelve years or will have worked for twelve
years within one year to engage in caretaking works may be allow to work to accumulated working period up to fourteen
years, given the foreign worker has met the criteria (such as having special performance with professional training or
self-learning).

GREALTER R S FE L AR i E TRREFET S 0 & TE 3R R gy B AP

EL ke (drn BEBHEE RN BRI B R P )

4. If the foreigner’s working address is the residence address of the person being cared, please tick "same as stated in the
recruitment permit". The person under care's proof of residence is required if you tick "other address". (If it is the address
of a nursing facility or does not match the actual condition, the employment permit will be revoked)

fvﬁ—"‘ﬁﬂ\m& ﬁ'p//"\ A2 N I‘W‘ if—v%ﬁg%ﬁ-

5.If the employer is Talwanese, please enter the ID number, for foreigners, please enter the passport number. You can
leave this field blank if the employer’s ID or passport is attached in the application.

%57 (100 %)fedh 0 A 5 TACHR(H 4 )R TRIFSURICR(E S 2 /80 B 4o

6.There are two types of receipt of the application such as a WHITE slip and a BLUE slip (100 NTD each case).
(1) THledp(E 2 pBEZY & fegf):

If you pay at the post office (a WHITE slip)
# 5] 00002660  110/06/11 16:46:33 00002660

Ex. 003110 1A6 297174 B

ELATEE LT CR )
receipt No. (8 digits)
003110

it

10/06/11

SEHH
date

EH OHF Y 10E 6" 11 P > #Wh K5 003110 0 FIE<dR588(8 45) © 00002660
——

[ﬁﬁ%%‘g‘)ﬁ branch code ]

Fill in the form as follow: payment date: 110 y 06 m 11 d; branch code: 030110; receipt No. (8 digits): 00002660
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(2) AR S ICIR(ER R ek B SRR B 2 4 fadp)

If you pay at our office (a BLUE slip)

B X | 000100-6
Fol +F & B-5103097 0 K9tk E R 110.06.11 "\,

T

Ex. upper right corner B-5103097; with the stamp of the post office

HEH A E5(9F): B-5103097 > sy pE i 110# 67 11 P > 285 &5 1 000100
Fill in the form as follow
transaction No. (9 digits) B-5103097 ; payment date: 110 y 06 m 11 d ;branch code: 000100
S FE ST EL B HoooF ¥ 1100641633 5L 0 B 5 1100641633
7.Employment permit number: ex. % coo% % 1100641633 %%, please enter 1100641633. You can leave this field blank
if the employment permit is attached in the application.

A BTV EP R Y- IHEE R AR TRA *"“ if_“i’, #5] $EL 702010120043 H B & 702010120043 °

LB A A A kéc\j‘_“ﬁ PR R A Sty A B ALBREN AR FR AR FRERE R EN
> E Rk ‘* ‘3— °

8.Certificate number of the employer training session: required for first time employer, ex. 4% 702010120043, please
enter 702010120043. The persons who attend the training session on behalf of the employer shall provide the certificate
or statement (Affidavit) for cohabited relative or exercising the management and supervision over the foreign worker on
behalf of the employer You can leave this field blank if the certificate is attached in the application.

1 R R RAFERY R RY B AR GE et L o E T LA M e SR AP A IR
Mz AAFH > BN BT d A30p 2 sois bl ELIF**‘ RS TR o TR R AL S~ TR
A s FEH fiﬂ] R 20 2 &g 8 “a,pima, LT .

9. In order to reduce the number of documents that employers need to provide, the Ministry of Labor will check the
family relationship and basic information of the relevant personnel with the household registration authority according
to the ID number and relationship filled in the application form. In the case where the family relationship can be checked
by the Ministry from the household registration authority, household registration documents could be exempt. For any
relatives by marriage, the spouse’s ID number is also required.
CEEAERMPE R ARt A ARERD F (AR AFER )AL 0 w1 & 00000123456789 B
00000123456789
10. The number of the notification certificate issued by the local competent authority for the employer to hire the foreigner
(the number of the Employment Notification Certificate): ex. top right corner 00000123456789, please enter
00000123456789. You can leave this field blank if the certificate is attached in the application.
Lo RTEGRAGEEREA WAF A AL SN JERLBES LT b T p SIS A F AT A Y TR
PEEE
11 First time applicant must provide the passport number. If you are not employed in Taiwan for the first time and has
renewed your passport number, you should immediately apply to the Immigration Agency of the Ministry of the Interior
for the update of your information.
SO RFERIRE AR P AR R o
12. Please tick the boxes (0) accordingly, and do submit the required documents.
TE U RGO FRBHE CERSIDTPESBRLEN Y B R EY AP e
% o
13.According to the related regulations, documents should include the stamp of the company and the stamp of the
responsible person. (Documents issued by the government, school, health facility and airline are exempt.)
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