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

1 ivspe) 1 30 Fleq Ea VR R
Category: Caregiver Applying Item: consecutive employment permit
63 Hp i 4%
Applying Item: Finish contract and transfer
*F B A 338 i Foreigner information
E%E}G%fui% 7})_;]/\ f”ﬁ"?_,;é ']‘F]/\ ';F’_‘;B{:Kf;
];;]%% (13‘77\'?;#19;)11&1 (- BARPALTHZ) ( IR - 1 E B AR AR TR )
Nationality Passport mobile number e-mail
Number (required, see notice 3) (Tick one of the boxes, see notice 3)
(see notice 2)
ot Dqﬁ YES
= # o# No
The
Philippines
AV FERRS o oWMFI AR L TR BGE- §E)

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)
AABP A FEMNEBRTHEI R EREER I RGO 2RI FEo

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

ARLE L

Foreigner’s signature:

JpREY e A B4 = Application information

-,

BAbsiF e
(7 "Rl E > prqu” REFET ~)
Employer’s ID number (see notice 5,6)

%E?'{(% f}gj\%" e 0 p }\%%}{»(6};’%)
R Branch code

(F MR o B 2P | gate y/ m/ /d .

i 322 7 = ) (6 digits)
Receipt of application fee|#! %< ¥ 5/ (8 75) & 2 3 A 5L(9 75)

(see notice 7) Receipt No.(8 digits) or transaction No.(9

digits)
[ 87 S 8.(F 'RIAE > BARPIIRTA )
Recruit permit number (see notice 8)
[ 1k ""ﬂ’;é\ FFPUFT 502 5L
(7 WRILE - EARPILEAAL)
(Consecutive) employment permit number
(see notice 9)
BEFP (BiwmpirgEaL) # ? p
Signed date (see notice 10) y m d
S i HGE i*;r? 31 same as stated in the recruitment permit

(FHE- 1E EL2mpPAgERe) 5 N -
= R (& PR gy A igEr > #)

(tick one x\f’?hrl(b%girisei notice 4) Other address (the care recipient's proof of residence is required.)
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B - 1¥ 1 , X
’]&"*4‘(‘;‘; d"glﬁ %’b;b A [ ¢t R A 1 i3 B same as the work address
E - ;J Sg ﬁ 19 ¢l
mailing address for employment L% 8 5 5l (F fa i 2 )
security fees bill (select one)

PP e S AP L BT Rl B
ARERL- )
Number of the certificate on notifying consecutive
employment of the foreigner for conversion expiration (see
notice 11)
E%ﬁ%?ﬁmﬁ%m AL $- AEEREIEFE
B A WP L Liﬁ'L =)
Certificate number of the employer training session
(Required for first time employer, see notice 12)
PR L ey 2 i Sk ﬁ L L = S s
FRBR S SWEMAPFLTER  BARPALER L Z)
ID number of the spouse of the care recipient or ID number of the spouse of the training
session taker. (see notice 13)
Rt 2 ¢ Required document:
WLEN2

Employer’s ID certificate
AR RELY FIgET S
Authorization letter

Other address (documentary proof is required.)

Ei (& rgEFH: ) PRd MR EA (GERELS ) * &
pﬁﬂ%—lfa:pﬂ”l"ﬁ‘ﬂgﬁépj‘%“‘rfﬁ FHERH CEBEF o RGO EEI2Z - FE o

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.

Ba (% &)

Employer (Signature)

BAawpNRE: NS T

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

BAgFERE

Employer’s e-mail

M 3BT RO AT B R EERGRD P LS R TR - SRR EEL M CATHRET B L ML
T WARTEBRAME T %3 T PEET o TR *%%Wa#ﬁwwﬁﬁﬁﬁmﬂﬁﬁﬁﬁﬁ%mlag

%&?w¢%im7*vU1gwﬁP%EWW’ﬁﬁm@ P R A2 R E

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 3] & U P
Year Month Day
WA 14 g
For accumulated working period to be|[ ]/ i Bl *h g Freg kL 2 1 (PR R I 14 E 2 FEY pE L A2 A
14 years v e (PR R *“ pd 1 TR FSELRPILER )
[ 1% Yes []E No The assessment table and related documents for the employed foreign caretaker’s
Gir#E- 1%) accumulated working period to be 14 years. (Accumulated working period, see notice 14)
(tick Yes or No)

(M7 AR ke &% %)
(Document Reception Use Only)

fes % e 8
Receipt Stamp Case Number
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\\\

Affidavit 1 - Attending the employer training session on behalf of the employer

gAY A R4 (U rzFe: ) £ ﬁéé§<eﬁ
ﬁ@@‘vﬁ)ﬂ%i&%{%f'ﬁgléf <—3_£E.‘%,hr.\4‘.+.h...f—;>aj,‘jz‘}t—ﬁ
?E'}Ff (E\%}iﬁ?ﬁaﬁ'ﬁ>i—k%u_ ,k}é,_ﬂtr[‘]/\ﬁ,g? E"‘E‘%lx—v’#ﬁ‘wl 2o

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 receiver or am exercising the management and supervision over the foreign worker on
behalf of the employer.
R Y AR ER

Signature
v &= EN 2] ¥-: L p

Year Month Day

HARPAIRER .

Notice:
- CARMERE Y AR R O ik R A B R TR B ATR TIRL

Ji

I=q

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

ATEAFAGEERYAG ) AT A RE XY JEBRBRES LT B2 T e p FINH
AFHARLTFREET Y o

2. 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.

Al EeL ME’“WH*@ R ARl o AE R BTG L £ 20
FAET FJE‘I_??:‘J’%\]%F]’ FF;T’ELJ_FEFM’%"@QTF’)%J’% FEREB Y 2 TR

AR FEEApR o

3. 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.

ﬂ@klveeﬁﬂpﬁ 2ZREEER S FIE TRLFEFT S > & TE 38 ) TR
FEFRLEN 2 B Db o (s FEBHE DS LR P S AT -

4. 1f the foreigner’s working 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).

féiim‘ﬁ’;ﬁéﬁ% RARAGHE S AFETEL B K%ﬁ;p\i& R A LR LA

5. If the employer/care reC|p|ent is Taiwanese, 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.

FHTER R TP AREC AL SRFEE S FES S &S 9%% hoFE R
'ff‘191’5'1——r5§ﬁ%‘a‘&f“%ﬂfa:ﬁ%%@#P@‘E BANAHGEE T B EFRAN
l}é’.ﬁ}; /%ﬁ#ﬁ 4 @] A ;L?r—'lf,sy); )‘L»,—:rt—ﬂ;ilz‘zz: ‘37 5 l';»: 2 IE f?: 5 #ﬂ%iﬁﬁé@"

6. Please fill in the information according to the facts. If the employer (or the care recipient) dies
after the employment was taken over, please attach a copy of the death certificate. If another
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person applies to hire the foreigner in the original employer’ s name after his/her death, it will be
in violation of Article 5.2.5 of the Employment Services Act.
= S F AT (200 A )dedp A F R IR (Y F )R TR IR (EY D2 BB AT
7. There are two types of receipt of the application such as a WHITE slip and a BLUE slip (200
NTD).
(1) T radedp(Emphp B E2 0 4 Jadp) -
If you pay at the post office (a WHITE slip)
# 51 00002660  110/06/11  16:46:33 00002660  110/06/11

Ex. 003110 1A6 297174
Bl IR 55 (8 78)
receipt No. (8 digits)

003110
%JS Fv B % branch code

25 #HypPHi110# 67 11 p > 2E KHE 003110 - #3550 (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

() Todh S b (0 h i A S B SLBLE B 2 F 4 Jodh)

. . B 5L
If you pay at our office (a BLUE sli o
youpay ( P) 110.06.11 '
ol b4 B-5103097 0 E5eR B
Ex. upper right corner B-5103097; with the stamp of the post office

BH 2k E5O):B5103097 > sy p S 110&E 67 11 B 0 #8A& K EL 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

MR E T SRS D A
8. Please provide the original copy of the recruitment permit. You can leave this field blank if the
permit is attached in the application.

1 ~FF a6 FOOOF 511006416355 % = 511006416335 -

9. Employment permit number: ex. ¥ OOOF % 1100641633%x, please enter 1100641633.
You can leave this field blank if the employment permit is attached in the application.
Lo BFR AR LRI RS SER IR B R FF RS LR REP ¥ 2L p
Hp o
10. The date of the employer and the foreigner signed the agreement for consecutive employment
~‘$%'F%%#%E @f%@mﬁﬁﬁPW‘@ﬁﬁwi(H#&i%&mﬁﬁ#
#EEPFOREL 6] & 0000123456789 5 H = 00000123456789
11. Number of the certificate on notifying consecutive employment of the foreigner for
conversion expiration. 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%—a.s HYHEP R 5 - IHEE R IBRIPRA HFRER 4 %5702010120043 £ H
5 702010120043 - 2208 4 A& A S4e EX -m-,%ﬁ MR L S Y AR B AELRE
BB FROEAFET R 2 "ﬁﬂq P EfREE (S EEE) -
12. Certificate number of the employer training session: required for first time employer, ex.
5.702010120043, please enter 702010120043. The persons who attend the training session on
behalf of the employer shall provide the certificate or statement (Affidavit 1) 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.

SRR B APERY FROTTHRY B AIURRY FE T LA BT E M (i £ s
B RE A RAEB 2 A AT A MBM BT d ARp SRk g o W
FEFR e TR RS E AL S S A S AW E s FE BRI R 0 1 F
ERpnloETE o
13. 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
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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.

Lo 1P F R II4E 2R RA R R jﬁiﬂﬁiéié %461%F % 178 %841 %1032

T R P FERIZES A1 (T B AlEp BiRl2E » R KE feqp k1 a
FEBEPRSP A EY A FRARAR PERIATHREGEL AT R F
14# -
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 caregiver
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 EFEERIE R E o Bk
15. Please tick the boxes ([_]) accordingly, and do submit the required documents.

e AR PR FRARIIPPE AR L @M v B e EY
A @q >z g—g—&gv-_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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