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APPLICATION FORM FOR EMPLOYMENT OF FOREIGNERS

(For foreigner to apply on behalf of the employer)
1 Fgpe YHIE D BT
Category Applylng Item: consecutive employment permit
030 Fef 1 062 = )]* * FRIx#8 4 public employment service institution

In-home Caregiver |63 f??” & 4 two-party consent
| 063 = = & R three-party consent

‘b ® A 3B B ¥ = Foreigner information

R 45 (1 4 ﬂff)i&ijﬁ (68 BARPALETZ) GHE- 18 B4ARPILEH2)
Nationalit Mobile number E-mail
Y| passpor Number (required, see notice 3) (Tick one of the boxes, see notice 3)
(see notice 2)
ES ot Yes:
The o No
Philippines

AV GrRTAR S oM oIMF IR A L TR R GHE- )
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)

AAEP A GEUTEBTHE R EEOET i RGO ZEIZ - FE
| hereby declare the information and documents provided to be true, and confirm with full legal responsibility for any
perjuries found.

TR E
Foreigner’s signhature:

oot Es ek ®/] AR B 4 = Application information

é 3 p//”\ 3%{'\’— pﬁﬁg%&u
( I‘J‘E é’u ’ ,—Z\;Juﬂqﬁ E,:ilgﬂ‘)
Employer s ID number or passport number
(see notice 5)
’f’)’t FE_%]J £ /”\ 53 5
(3 Rl éL g o 4 Fmﬂq ARLERIT)
ID number of the care recipient (see notice
5)

Bz feis A4k g Fiﬁiﬁafa; o
HFE(GEA F»uﬂg IREAS)
ID number of the spouse of the employer,
or the spouse of the care recipient (see

notice 6)
H 2 ,
4% k% ' s p |k (6 A5)
(F SRIAHE - AP | Date y/ m/ / d | Branch code (6 digits)

K Vi’? ) BB es B m)E b B9 )

Receipt of application fee |Receipt No. (8 digits) or transaction No.(9
(see notice 7) digits)

[(Jde &7 v S 8.(F HRILE > HARPIALER )

Recruitment permit number (see notice 8)
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[ B i &8 o F P 37 7 3% B
(F'"HRIAE » EARPIZERAL)
(Consecutlve) employment permit number

(see notice 9)
RAREBE-FHIFT AN A FT & xf;% LR g
BoEARMALERSL)

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)

N RS
G- 15 F28PiEHe)

e 4z 3 3F ¥ & same as stated in the recruitment permit
% % 3 % Other address

(Choose one, see notice 4)
PEXAFRAFES L

[]
work address E::
Gr#- 1) %

fe b B A 1 (T4 b
H ’;~

fees hill (Choose one)

same as the work address

. : AR A EALREED)
Mailing address for employment security Other address (documentary proof is required.)

#q‘ﬁg‘ﬁ%"};i‘g g;—;ﬁpga—};%su(# KITE’ guiﬁ‘ iﬁ‘%\ PYUF]H /—-—:E.i

7+
Number of the certificate on notifying consecutive employment of

the foreigner (see notice 11)

R A~ J}Z]?Iﬂ’ﬁ‘&f’aé i ’3—)1 F(EiEmpriiEagt
=) The forelgn national shall apply for residency
with the immigration authority. (see notice 12)

]

i yes HE

No

%wi“¢Wﬁ%(¢wﬂa R - ABEELETE
BoHAWRPAZER L Z)

Certificate number of the employer training session

(Required for first time employer, see notice 13)

FR- SN ‘Hiﬁirﬁg"‘fﬁ’hﬁruﬁ B HEARPAIREES)

session taker. (see notice 6)

PR Y F LB AR L e 0 R BOYE Y L g A

F] -
ID number of the spouse of the care reC|p|ent or ID number of the spouse of the employer training
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IR EFT
hﬁ:l

Without
recruitment
permit

HIA-ERE TR P 3 TR

Copy of Employer’s ID certificate or ARC

(2. Te 3ot 5 gl BU‘”W‘ BEE 2 ¢ B R Tae g R 2 Y
AR it ot is R 2 LEF (*7?‘11?— )

I[f the applicant for the Basu: Information Transfer Form for Hiring Foreign
Caregivers” is different from the applicant for the continued employment of a
foreign family caregiver, an affidavit must be submitted and signed by both of the
aforementioned persons (Affidavit Item 1).

D3t§ l a‘;); ’E—"fﬁ%: B2 %f"; F?%F] B RE MG ;%——*Ff Bt Ed oA

i OET

If the employer and the care recipient have no familial relationship, and the care recipient has no
relatives in Taiwan, the applicant shall submit the original affidavit with signature/seal.

[14. :L)EE]A PR F AT D AR LA A L AEP Y BPA(IRFEF ALY FEA
I
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.)
[15. & 2 £ ”39:513 PR RE I AREIFESIRA o Flm @A DE 2 SRS P
"Zfﬁt ~p4o%§'pfé’#TEE /;‘%ﬁrﬂﬁ'élﬁ%‘%{aﬁ" *7..‘;5"*7..*1}? )
Proof of aFfldavn 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)
[16. hRA » B T pip? £ fFd 4 g MLy 2 L Iﬁﬁtﬁﬁp”?ni“ﬁ ARSI
%P F 2 J" ﬁ_ﬁi p’vi‘fx’)’ﬁp’iv 21T AZ T’)’—“pgv #%;p;&;ﬁx’iﬁp’iv Eha SN '\‘Kétﬂ’gf A
PRFALCE P DI~ T2 0 A F B S F R ¥ 5 K R
J—“*ﬁ?ﬁﬁnEWﬁ PRGBS TALY g B Y e R pr g 20 o pEi
2% »&gﬂ 2 ,i(ﬁ fo 1 TT3E B 7F &/ A ﬁ;ﬂ; H g M;_ﬁj‘,)}@ o bR AR A FAR
ﬁh4ki IS FEEFFLIIERD e“'ztﬁ’!hq)
Before enterlng 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. The employer may either attend an
in-person supplementary training course (centralized training or in-home training), or complete
over 20 hours of online digital learning courses in the “Supplementary Training Section for
Foreign Home Caregivers” on the Workforce Development Agency’s Digital Service Platform
and obtain the certificate of completion. (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.)
LI7. 45 EE 2 Lo RmEr A
Certlflcate of phy5|cal or mental disability of the care recipient.

EEN TR

Other required documents

(.= R REP I L (.3;7;213&%‘;’%152-%%&#%3@%%% % Ht )

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

institution)

(2. A2 245~ P P h Gra B R 7545

/1/?%1‘1' T\\:}UF]’; %i;E—L)

Care recipient’s death certlﬁcate from the original employer (Requlre(fI 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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FRLARA AR FRRET o8
Authorization letter

B A (f%\é"é?‘%i ) BRd AR A (ERELS ) A
UEE RSV O THEPAY FETEBRTH IR EELER o G oORiZEEI2Z-F T

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)
NS (% #4870 f‘~i§‘*¢?ﬂﬁiﬂ‘+§ﬁfﬁi%ﬁé‘f?€%)

Employer’ s mobile number:
(Cannot be the contact information of the private employment services institution. )

BoAR 3 ERiE (%@ﬁﬂfi%%%ﬁ%ﬁi BRF )
e-mail:

(Cannot be the contact information of the private employment services institution. )

}é—'—ﬂ P\ 'q:;,‘;_’ (Z i iﬁ’)' ,TJ’IF-FRZZ"}'}X;%#\’ %”?\; )

Employer’ s landline phone number:
(Cannot be the contact information of the private employment services institution. )

>'<"4 b3 IE E. %?“?% ’ %ﬁi‘?iﬂ B BLBERGEFHLFAT I L P T HEHE-HR BRI A
VT R 2 AT —&r%ﬁ?’iﬁ BB i BF 0 MRS PIEFT o VERFTMMITL MM T
Bf%r%?‘pmﬂg VR EFANE BRI ERALEA LY > UJIHFEREEFAFR '*’ Bl A B ot B
NS
Please fill in the three contact methods above. According to the regulations, the employer needs to provide
either a mobile an email or a 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.

= EY £ =3 " p
Year Month Day
Y31 14 EiEE
For accumulated working period to be 14 |0 & 2 504 #F 4§ Ms_ H12 1T RS 14 &2 EEne 3 # F3 0 AZ ApR R i o
years ("].;]‘Qf,!‘”"‘i‘lxFﬁFFé“FLKiE'%PLHQJ REFE L)
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)

(M T mRFEF Pz~ & * %) (Document Reception Use Only)

>

JT~ & ' Receipt Stamp J< = 5L © Case Number

tp S TE

Affidavit
SR s

Affidavit 1 - a change of applicant

A A (& nzmxe: ) B TV GRS AR AATHEEE | 2
SRt E R IR E LY G R A R T e ik
FROEE ¢ A TR L0 . (Prwmie: DI A

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

EAF-T03-1 1150101



foreign caregiver” to (ID number: ).

A ($3%) Fre ga e (&%)
Original applicant: (signature)
New applicant: (signature)

S B

Affidavit 2 - renounce the quota
LR (L hzze: ) BRI AT

Ooawagng Al Tdeg E I L FEEF Foemann: )

PPt B A LR e

[PPrRxnn & ¥ pHF&EFIFH BoOob A BE T Sl WAt o
37 2RI GRS 5 5)
l, (ID number: ), hereby confirm to
aorenounce the quota of employed foreigner (nationality: , passport
number: ), who is [ in-home caregivers [Jhousemaid.
agrenounce 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.)

xp :pL_ Aot _(gi)e&ﬁag’z;—;:
Promisor: (signature) Contact number:

SRR A SRS B m Y LD

Affidavit 3 - Attending the orientation on behalf of the employer

N aeoe s (b3 ) SRAEY (St
%@?—%}E%I\L %ﬁ}glﬁ: (z fgﬂg’glr\.a\+—k...;;>,_ﬂ._ﬁaﬁtﬂ
Fp (AR ) SR SRR L CETR G IR A i gt g

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.
ey AR ER
Signature

¥ 4 3P 1% ¥ 58 Notice :
— ~ ARMEARE Y GRA o kB A BB sk AT BT AR
1. Relevant regulatlons and application procedures, please follow the latest regulations on the
website of
Workforce Development Agency.
=~ RTIE R BA G PR o f‘r%/h"ﬁ IRELY FHAREBEFZFE 0 B T PRI
FFELE 3’ PR R
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.
v FTE A f‘ffhm /ﬁ’ PAREELRFEARR > AR F o I LA RS A0
R iE r»}; J& TE s K E R RIGAE Fa0 F ) iE r’ﬁ D HREFERY AEFERE
agFERiZipk o
3. The foreigner’s mobile number is required and cannot be the same as the phone number of the

&

It
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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~ hRIA D f%%hké?ﬁtﬁéfé‘ﬁi%«z’i%h_ CHIE TREEFT S 0 A TR 38 PR
b AHEH B LEM 2 BX Ao (doh AR B S F N7 = 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 L PR A G ERS
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.
AN AR EAPHEY FRMEIHREY S AR FE R LA TR M e sl M
LR A R A i%ﬂﬁﬁiﬁﬁ’*%%%ﬁ?ﬁimé*ﬁ%%ﬁ%i”iﬁ’%?
AL o FORE RS B S A TR S AR FIH BB A 2 *"-&'}r-&ﬂﬁ«,@ %o I 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 (A RIS 1100 &~ B A =2 £ R 200 R )ledy o4 s R Teedp(d 4)E
q’ﬁ%aﬂﬂz (& NFES)N2MA 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.

TR (R MA R L 20 ¢ Jady) -
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
m Branch code ]

2% #HypP1l0£67 11p > #85 K5 003110 ¢ 314#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) S I (F R v A M B BEF B 2 % d & Fd Jady) !

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

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

110.06.11'\

Y 2% EE.(94): B-5103097 - ﬁ%‘f pHpc110# 67 11 p > £85 A 5 0 000100
Fill in the form as follow

transaction No. (9 digits): B-5103097 ; payment date: 110 y 06 m 11 d ;branch code: 000100

EAF-T03-1 1150101



A PR EET S A R A o

fu

8. Shall provide the original copy of the recruitment permit. You can leave this field blank if the
permit is attached in the application.

FE ST EL b FoooF H 1100641633 *‘?i #935 1100641633

9. Employment permit number: ex. % oooZ % 1100641633 %5, please enter 1100641633. You can

leave this field blank if the receipt is attached in the application.

RS ACTUR R 0 MY R S R g S A
TR S8R ”‘%V‘ét O LHAR EE T EM A

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.

CEFAFBHP T R LRENRIRAELRED T (B HESSREREP TR R
+ 1 4 00000123456789 # 8 = 00000123456789

11. Number of the certificate 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.

CEANY GERFT S TEA e 2 R EEBMY AT SANEP XY AT
A NS VRS ENE A AL S
12. Before applying for the employment permit, the employer shall apply for residency for the
foreign national with the immigration authority. If the Ministry verifies that the residency
application has not been filed, the employer shall complete the residency application within the
prescribed correction period.

E%—rau AV HEP AL S - EE B AR }]_;]4.&%5_?7
ER
=%

’

' #° 5] $n%702010120043
Sy

Eily

% 702010120043 - 2L 2 A A $de WY F R q‘* O R R R
,Lf,g BRI P[&]& ?;wz’%z»p, > 2 ’)"3;{]’3 < E N ‘J-é-(_ky = IE__)

13. Certificate number of the employer training session: required for first time employer, ex.
5702010120043, 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.

CAEHE R D148 2 g A S PR R R R IRARE F461F 5 108 8401 10401
T B2 (T B EBI2E & R 1 (v ALEPN EB12F > P RA KE pBeg#E 1 107
EBEFEVREPAEY aFEREIR PERILFTHREFEY > 1 EHF L7 7614
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).

—J-_;_" ‘D ];;‘%"75']‘ E‘jl‘g a-ﬁr}ﬁfﬁlﬁ‘@ 3 az?z-:'\/g’}’ﬁll’:ro

—J_—\

15. Please tick the boxes (O0) accordingly do submit the required documents.

VT RSO PR FRARTAOPESRE LGP B Rk E Y
A gz é “E‘L V= ¥ oo
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.)

EAF-T03-1 1150101



