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APPLI

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

R
Category
030 Me:?j

£

In-home Caregiver

R L
Applylng ltem: consecutive employment permit

062 )]* # FRir#8 4 public employment service institution

063 ai" ,g, two-party consent
063 = * £ & three-party consent

@”W*&%ﬁéﬁ’ﬂﬁ%%@%ﬁﬂ@féi%%@ﬁ%ﬁ%ﬁﬁ%%ﬁ
The original employment period of the foreigner has expired, but the foreigner
cannot go abroad due to the pandemic and the employer has not applied for renewal
of employment or transferring.

u&ﬂzvximﬁwﬁﬁi

to a public employment service institution

063 g £ & two-party consent to consecutive employment

‘b B A 3 B 1 = Foreigner information

| R SR LR

Blfg | FRRIOLEE ) enomamm itz G- 18 BARMELTAZ)

Nationalit Mobile number E-mail
d Pe(lssport l_\lurrzrs)er (required, see notice 3) (Tick one of the boxes, see notice 3)
see notice
E‘E%..’?’{ oF Yes:
The o#& No

Philippines
AEw ARG N oI ofF IR D PR R GHE- 9 F)

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)

AAFP A FEANEBRTHEI R BERBEET o RGO 2EEI2Z - FE o
| hereby declare the information and documents provided to be true, and confirm with full legal responsibility for any
perjuries found.

AR E

Foreigner’s signature:

B A $ e e R A8 = Application information

é 3 £ A’\ i 3“ %';L‘.E‘

SRGLIES

Employer sID number or passport number

(see notice 5)

B 4wy

éﬁ%%’i
TRERT)

Sl S
( ITE ‘;"L» ’ v‘z\v’v‘dpq iti;-é_ﬂ-)
ID number of the care recipient (see notice
5)
ﬁol&*%ﬁ; FE* fie i 2 o

\:E.’}’ ‘%’i(j,;gr‘ T~ y:yl-'pq

ID number of the spouse of the employer,
or the spouse of the care recipient (see

eiIE— )

notice 6)
. o .
%ﬁ%ﬁ% ' & ’ P28 5 5(6 )
(3 WRIAE - AP | Date y/ m/ / d | Branch code (6 digits)
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AREES) LIE R (8 A5)A 2 b A EL(95)

(see natice 7) digits)

Receipt of application fee |[Receipt No. (8 digits) or transaction No.(9

[ 3357 302 5L(F "R E - E AR LA EIE )

Recruitment permit number (see notice 8)

[ P e 5 . ‘?ﬁ%’fém' FE Y

(7 "Rl » HARPELLERAL)
(Consecutive) employment permit number
(see notice 9)

"H>

R L PR &7 3 e &S BRI 5
”% i_ﬁ_%\‘;n;m eilE*L) & r?ﬁﬁ-%se MRS A R D
2 LG HRILE > EARP L e.iﬁ*"*)

Case number of the original employer’s revocation or rejection of
employment permit. (Not required for three-party consent to
consecutive employment, see notice 10) Or the approval letter
number of transfer issued by the Ministry of Labor for that the
foreigner cannot go abroad due to the pandemic. (see notice 11)

g S
GHE- 15 B2RPLLETE) 15 % 3+ (F#'d#ta

(Choose one, see notice 4)

PR A L iE e -, . . .
B e b [ 42 3 F# 30 same as stated in the recrurtment permit

WL v )

work address Other address (proof of the care reC|p|ent s residence is required.)

’}]&?’E’Q(i?’*’gﬁ%ﬁﬁ*‘ﬁl [l #F R4 1 (b nt

fees bill (Choose one)

same as the work address

el a3
k- ) E) RESEETRES 2
. . H % e R i)
Mailing address for employment security Other address (documentary proof is required.)

BEREEAFEEP TR HRILE  EEARPLLE

#LZ)

Number of the certificate on notifying consecutive employment of
the foreigner (see notice 12)

“%—w AYEP R (3 .19 L B- REEREIEFE
B o ﬁ'Z\F’bﬂgr.‘,E,iI

Certificate number of the employer training session

(Required for first time employer, see notice 13)

5%%* WY Pk taty E—E fie % £ A 3 B (P
H oA dAL wiz?iraél‘*re&ﬁb BoBARPARLENA)

session taker. (see notice 6)

WY Lk SRR

ID number of the spouse of the care recipient or ID number of the spouse of the employer training
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ELE = Ak
lle

Without
recruitment
permit

1. é J,E] XL LR A - ID certificate of the employer

2. aer“” RAFHBEE | 2 ¢ 34 0 2 R A g Ea
SR Bt t*f FE LA (*7' f’iiﬁ— ) e
the or|g|nal affidavit is required, the applicants of “basic information transfer form of hiring
foreign Caregivers” are different from the applicants of consecutive employment of in-home
caregivers (as affidavit 1).

[13. % 3 % 4k ol AEP LA (PRAL R LT 3 FH) -

Proof of re3|d|ng Fogether of the employer and the care recipient (required if the work address is
other address)

(4GS A RMEABM > 230 4 (BL@iFEF RADBM &Y 5 AR o
An a |daV|t stating that the care recipient has no relatlves in Ta|Wan (Required if the employer
and the care reC|p|ent have no relative relationship.)

5. T)EE] AP FRE D AR LA A L AEP Y BRA(IRFES S ELY FHA

l
An original authorization letter for employing and administering foreigners, a photocopy of
identification card numbers of the entrusted person. (Required when the care recipient is as the
employer.)

DG JE'E B ”;9:1? ?%‘E*’"’% z *(b’?f?: LBt A o Flm E bR A DB s 2 ARG R
IR EFEFRATR OTELFRTRELEF R LRS- 2 8ER D)

Proof of aFfldawt from original employer to renounce the quota (the original employer hired the
foreigner, the previous foreigner gone abroad, the missing or dead, while the care recipient is still
eligible for substitution, the new employer must provide this affidavit as affidavit 2)

L7 F B A~ R ie g Jifsff ENE-B FM 2 RA R AFRAE ARY NP
EPE S ﬁtﬁf TEREM T EL ﬂw ;xﬁﬂ@ T REEREIFEN 2 A(H 3 TR
W*ﬁ# E A FEA R PR A FARB P ATF FEL S Y R
6 i@ 2 '1P‘*"§ur‘f)

Before enteﬂrmg Taiwan, foreigners must verify Proof in the foreign health examination hospitals
approved by Central Competent Health Authority of the Republic of China or the original
certification of the training unit designated by the labor department of their countries. Bilingual
authentication of that proof is also required. (Required of foreigners transferring from other
categories of job; NOT required of those who have been working in the Republic of China as
caregivers or housemaids for over six months.)

(8. #tq kg2 & vl B A(4 ] “%rm R REER D S R R L 0 2

4 Ei i@mp@‘a*ﬂt LpmE RN Gy R L] T R AR SRR
H L Lig\,@'ﬁq;}d mf‘f //\w,;gpg—;— B/Nh‘lfwkaiz\x j‘)
Certificate of phy5|cal or mental disability of the care recipient (Applicants who have never hired
foreign as in-home caregivers or intermediate skilled caregivers, and apply with the conditions of
severe physical disabilities or rare diseases of the care recipients must attach a photocopy of the
diagnosis certificate, Amyotrophic lateral sclerosis, identification for Parkinson's disease or motor
neuron disease).

His g2 &
Other required documentS'
(.= R REP I L (.fs;:'éiﬁ?ﬁ‘éﬂiﬁﬁﬁtﬁf&%@%%—g % Ht )

Two-party or three party agreement on consecutive employment. (Not required for public employment service

institution)

Dz}}—?’f{i,_x%ﬁ; PEF]ﬂ_E BEPEA (FFEdRAEDRF) LT

/1/?%1‘1' T\\:}UF]’; %i;E—L)

Care recipient’s death certificate from the original employer (Requrrecf1 if the reason of transfer of the new foreigner is
due to the death of the care recipient, see notice 10.)
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FLARA AR FRRET o8
Authorization letter

B A (L Aa®FH ) BRd AR A (ERELS ) A
VT o Y EP AY GEROTH BTN AR 2P EOET i mB ORI - FE

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

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

B (& %)
Employer (Signature)

CERE A BifF#TE

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

Employer’s e-mail

><'1 PIBMETI  GRRAD 0 B ERLED P TS FETER-LRREEL A ST
ER LN iﬂ BEABETHE B33 PO Y o THRTARTL MR TEBIPP Y FR2 g 4]
g 2R EFLA Nkt G AR & 13—1‘515: H%‘lfa: PRAZEE )

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.
v = EN 23] ¥-2 g p
Year Month Day
,%_1‘ 14 _&—J‘_“L
For accumulated working period to be 14 (0 & 2 P4-U ¢+ 48 Tl T2 1 EYHRE 14 &2 gLy ;ﬂﬁ-% T ARE AR 2o
years ("R Rt nrﬁﬂF"* HREARPALER )
o0& Yes 0% No The assessment table and related documents for the foreigner as in-home caregivers’s accumulated
Gr#E- 1#) working period to be 14 years. (Accumulated working period, see notice 14)
(tick Yes or No)
(MTRAFFE LB Ic> & * F ) (Document Reception Use Only)
JT< & ! Receipt Stamp J = 5L © Case Number
tp S TE
Affidavit
R30S TR
Affidavit 1 - a change of applicant
A~ A (L rzmxE ) & '—E'gﬂ—ﬁ%ffé:ﬂ”f’ éd&* HE | 2
P B BRI BRI 2 A A 0 A AR (Y 3 %&4ﬁ % # *
FHRGAE | ¥ TR R 2 (PR ) &
I, (ID number: ), am the applicant of the “basic information transmission

form for hiring foreign caregivers”, yet not the applicant of consecutive employment or the foreign as an in-home
caregiver. | hereby to renounce the status of the applicant of the “basic information transmission form for hiring

foreign caregiver” to (ID number: ).

R G4 (%) S (%)
Original applicant: (signature)

New applicant: (signature)

EAF-T03-1 1110630



A ¥-: 9 p

Year Month Day
BN s =
Affidavit 2 - renounce the quota
B idd s (LrzmzH ) Bt EE I AT L
(o cd § %0 Ao inhs CERWE )1 2 b B A 27 -
[(Jr%qin & ' p¥egtszs Wb A T S B A ok e
(B F3 7 2T 0d 5 )
l, (ID number: ), hereby confirm to
orenounce the quota of employed foreigner (nationality: , passport
number: ), who is o in-home caregivers chousemaid.
grenounce the validity of the recruitment permit (permit number y m

d) to introduce foreigner. (Leave it blank if you apply for consecutive employment with a
recruitment permit.)

o 4 C(ER) W T

Promlsor (signature) Contact number

¢ = A ¥ poo
Year Month Day

A Y & ﬁ e (L hzFH ) bb’%ﬁtpﬁzﬁ (At
RAFS ) LT MBM % (FE B A 2w o e B)0 2 L4y
Bk BT S) b LR IR L F LR o p i

I (ID number: ), the person attending the orientation on behalf of the
employer, has one of the relationship with the care recipient as stated in the
regulation: (such as father, mother, son, daughter, etc.) and am

cohabited relative of the care recipient or am exercising the management and supervision over the

foreign worker on behalf of the employer.
Kb Y AR ER

Signature
¢ =2 5’\ ) & g 2
Year Month Day

HARPIRER .

Notice:
- ARBEE R Y OGHARR o Gk R A S B e s T EROAT R PR
1. Relevant regulatlons and application procedures, please follow the latest regulations on the
website of
Workforce Development Agency
S ATERAGHE ARG WA A RL XY G AERBE R HE 0 B T pFINH
FFELE ??Vﬂ%iao
2. Foreigner’s passport number is required. If the foreigner is not employed in Taiwan for the first
time and has renewed the passport number, he/she shall immediately apply to the Immigration
Agency of the Ministry of the Interior for the update of your information.
CRTEARA FR T 2 3 PR EL TR 0 AE B Y o MR B A
FOE TG 8 TR A g ORI FIE T 0 pad AR
agFERiZipk o
3. The foreigner’s mobile number is required and cannot be the same as the phone number of the

m

£
|:
s

\&r o
VE’I\ T

3
1B
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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.

o~ hREA D T%Hhké?ﬁtﬁéi‘ﬁi% A F1E TR EFT S > & TH 3 ¥ ) SRt
b AHEH B LEM 2 BX Ao (doh EEBEE AT A = Rl BV 37 )
4 If the foreigner’s work address is the residence address of the care recipient, please tick " same
as stated in the recruitment permit . The care recipient '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)

S EAGARAGHE Y AFEFE S PR A GEERISG -
5. If the employer is Taiwanese, please enter the ID number; for foreigners, please
enter the passport number. You can leave this field blank if you have attached the
approval letter in the application.
Ay AR EAPHLY GRATRRY E o AIERRY G B L A ET R M i O B
hoeiph 4 A fﬁf&? "‘ﬁ AATH X RBM BT 4 ﬂ“‘"ﬂ' SR A E o T A fT c T
Floo ¥R 5 M 3d ~ 4 S TAHAEE S TR E > FIE BB RE *“ézi&r&ﬂﬁ;@ o T E B
BT o
6. 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.
S~ FERP (DRI 1100 &~ B A =2 £ R 200 R )ledy o4 s R Tefedp(d 4)E
q’ﬁ%aﬂﬂz (S NFES)N2MH 0 HE BT
7. There are two types of receipt of the application such as a WHITE slip and a GREEN or BLUE

slip, 100 NTD for public employment service institution; 200 NTD for two-party and three-party
consent.

THaledp (R R R E 29 ¢ qady) ¢
If you pay at the post office (a WHITE slip)

# ] 00002660  110/06/11 16:46:33 00002660  110/06/11
Ex. 003110 1A6 297174

14

B #ET I3 5585 (8 75)
receipt No. (8 digits)

003110
W Branch code ]

2% #HypPH1l0E£67 11p > #85 kK5 003110 ¢ $4#1c 955045 (8 #5) - 00002660

Fill in the form as follow: payment date: 110 y 06 m 11 d; branch code: 030110; receipt No. (8
digits): 00002660

(1) T SA IR (F R v A B BEF B 2 % d & Fd Judy) !

If you pay at our office (a GREEN or BLUE slip) W

110.06.11'\

#o] ++& B-5103097 » 7%k & B
ex. upper right corner B-5103097; with the stamp of the pos} office

Y 2% E5.(94): B-5103097 - m;% pHE110£ 6% 11 p > 284 A &L D 000100
Fill in the form as follow

transaction No. (9 digits): B-5103097 ; payment date: 110 y 06 m 11 d ;branch code: 000100
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AR EET S A R S o
8. Shall provide the original copy of the recruitment permit. You can leave this field blank if the
permit is attached in the application.
1 ~FT HTEL b FoooF R 1100641633 %i #935 1100641633
9. Employment permit number: ex. % ocooZ % 1100641633 %%, please enter 1100641633. You can
Ieave this field blank if the receipt is attached in the application.
@E %W%gé Fo oo MBI Y G R AE N A S A 2 Fis M ) AT
@Ep A S *%F&Q%"Lﬁ%‘@*?’é’u lﬂ'ﬁ»pé - EHPREA
10. In the case where the care recipient was dead, and the original employer had applied for
transfer of the foreigner or the Ministry of Labor had revoked the employment permit after
collating the death of the care recipient from the household registration office, the death certificate
of the care recipient is not required.
Lo HRARESER FIEFREAN IR BL AR R TR RERE > SANE R
g A1 iF2 2 B
11. The foreigner's original employment period expires, but is unable to go abroad due to the
pandemic and the employer has not applied for renewal or transferring at the expiration of the
term. The approval letter’s number of changing jobs or employers issued by the Ministry of Labor.
You can leave this field blank if you have attached the approval letter in the application.
Lo FEAFBHP TR LRI R R URED T (BEESSRERED TR R
+ + & 00000123456789 # 7 5 00000123456789
12. Number of the certlflcate on notifying consecutive employment of the foreigner: ex. on the
top right corner 00000123456789, please enter 00000123456789. You can leave this field blank if
the certificate is attached in the application.
H%—w Y EP RS 5o IPEERAMRIRAFFTER qfrvl %%702010120043 HE
B A
J.

’

Ji

E_J
% 702010120043 - 24 2 A& A Goded Y oGl n‘ Ay A R EICO
B A TR ]‘[&]&FIWE"E»%I«7 ;ﬁpgqll—\‘_kF‘J.é.(_ky‘__ IE".‘)
13. Certificate number of the employer training session: required for first time employer, ex. %
%.702010120043, please enter 702010120043. The persons who attend the training session on
behalf of the employer shall provide the certificate or statement (Affidavit 3) 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.

L IR R IUAEZ TR N RA R RAE ,T&:%F};iﬁi% %461% % 138 % 821 % 1031
Eo AP 1 EYFEBREL AL CYR ALEN EBI2E > R KT jRea g1 1 0F
TEEVRApAREY oom G HRAR PERTFTHRE R BE LSRR F414
o
14. 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 home care
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).

LI O RFEERYE R 2 Rt e
15. Please tick the boxes (0) accordingly do submit the required documents.

L ¥ ;%—:? Ti“,ﬁiﬂf(}f\:]-ﬁﬁfﬁg N %&)%ﬁk}ﬁi_ CERART DR P ABRLZEM 2 B 7@4\2 g '%—
A gz é?}&ﬁv—g-_ °
16. According to the related regulations, documents should include the stamps of the company
and the stamps of the responsible person. (Documents issued by the government, school, health
facility and airline are exempt.)
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