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

S A EHOT R B E
Category Applying Item consecutive employment permit
90 {45 k1 iF 062 I = = 3 ¥ JRix 8 14 public employment service institution

Institutional caregiver (063 =7 & L three- party consent
063 g & 3 % two-party consent

ERNTRS WHFE.;% P BRI A G DR B A A PRI R S B 4

The original employment period of the forelgner has expired, but the foreigner cannot go
abroad due to the pandemic and the employer has not applied for renewal of employment
or transferring.

062 1 = = ﬁhi FRAx 18 154 4 to a public employment service institution

063 = & & two-party consent to consecutive employment

“F A # 8 4§ i Foreigner information

B I R R ’}W/\”‘*f—}é&f’—
o oAb (RE - BELAHRPALTAR by
P 4 (4 3p 33_.&;115 23 GFE- 18 BARPAREA=)
L - = e-mail
Nationality | passport Number mobile number (Tick one of the boxes, see notice 3)
(see notice 2) (required, see notice 3)
E’E%%_g’f OF Yes:
The o#& No
Philippines

AR TR N R [EFI R TR R G- 1E)
I would like [] to pick up the official document or [ ] to have the official document deliver to foreigner’s work
address.(Tick one of the boxes above)

AAEP A FEOTEBFTHNE R REBET o RE OB ZEEI - FE
I hereby declare the information and documents provided to be true, and confirm with full legal responsibility for any|
perjuries found.
TE AR

Foreigner’s signature:

A fes el B A B - Application information

Employer’s tax ID number

BT s o . ]

(4 "R LHE > HE DDD ok s R & - 5L &
X 3_ E 8 ph) (ZRE T 5) —,; * =

Registration address | (][]

(foreigner’s work (post code) city/county district/township

afd&ress. r_lott rf_qwred village road/street

if the registration ;

certificate is afltzctlon |\I|a(1)ne floor

attached.) y '

BIEE 7~ (A RAT [fF 20
AO(F HRILE > #E AR | Name
AREAL)

Responsible person of the L=
institution (Natural person, ID number
see notice 4)

EARATAGG HRL EFAE?

BB LARPAZLFEET) | Nameof the
Legal person’s information responsible
(see notice 5) person
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B g5

ID number
N BeoRE B OR B A& 3
(é&w“‘% %rku) W TY‘ c\%\7 /f-%:
IO
= A % e 4k | (post code) city/county district/township
Registered village
address road/street
section lane
alley No.
floor
F 47 1R HRIL 2R pY £ 1 2% 5 56 5 )
B o R 4A®PAELER | Date y/  wm/ /d Branch code (6 digits)
+) , -
Receipt of application fee | 2l 1c# 5B (8 /) 2 % A E(9/)
(see notice 6) Receipt No. (8 digits) or transaction No. (9 digits)
T EFT 2 5(F HRIAE  EARPAREE )
Recruitment permit number (see notice 7)
FRGIEFET S BL(F HAILE  EARP LR ER )
Introduction permit number (see notice 7)
iz o} E‘:] 2 Fﬁ#i(ﬁ%\;ﬁuﬂg /liiﬁ'- /\) ]_3{]%% natlonallty
Previous foreigner’s information (see notice 8) RIS
Passport Number
/57 BB ANBEFRERTFT S B0 WAL E E AR L
LEAE-)
Original (Consecutive) employment permit number (see notice
7).
%‘%—iﬁl’%—’féciiiﬁ”‘ﬂg TRE(FHAILE  BLARP LA FAE
1
Certification number of notification on consecutive employment
(see notice 9)
LA G 2 ol L = ? px = 2 poak
Period of entrusted operation and management:
from y/ m/ dto y/ m/ d/
J B A HE RO A - Hah
Original Original employer’s
employer tax Id number
B B Bl iE T S A A T e %wf =Sz
B E R E AR /__,&'—iIE ) B r-;-‘]ﬁ U ﬂ\‘*KFE-
A S %i(,a R 0 AP L ,g_,——iIE—J‘—- )
Case number of revocation or rejection of
employment/recruitment permit. (Not required for three-party
consent to consecutive employment, see notice 7) 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 17)
#BEP Y # 3 2
Date of consecutive employment y/ n/ d/
R
Labor insurance number
AR [ RIEPTHEGGHRILE ELARPILLTR L -)
%7 Recruitment certificate number (see notice 11)
& By P E AL AL EARP AR FR L D)
i Serlal number of the certlflcate for employment (see notice 12)
WIOULa [ 5 g8 18 12 8 % 7o 2 ki dic/Tef < Be( R PFRE e 7] R E s B F P 7
recruitment F&;? # FEP 2 ,4 7)) Bed(s)
permit Number people received and cared /number of beds approved and registered by the
competent authority (fill in according to the institution registration certificate, if there is (*)
no registration, fill in according to the certificate issued by the competent authority) Person(s)
EAF-TO7-1 1110630




FoMUREAT R PFE A
LR RN EE: L | R L |4 .
the actual number Number 1A the Number of the the Number of the
detention of care of care Number employed valid employment employed foreigners of valid employed
recipients must fill | recipients | nations worker (s) and recruitment in worker (s) employment as worker (s)
(REBEFE) | (9) caregiver a type B foreign intermediate

worker skilled manpower
P AR R AR VY (R AR LA 2)

Please try to calculate whether the number of applicants accords with the regulations before applying, (see notice 13)

Jf;ﬁ’]r]{-_p Ha 1F1-J>|1"~' < it :P kg R g ﬁﬂ[tﬁ“;‘]’(iﬁ%@,ﬂg AR ERELT )

For institutional caregiver , please tick and attach the following documents according to the actual state ( see
notice 15)

[Jé- il ood & 2 17 s B W

Photocopy of the responsible person’s ID card and the institution’s notice of tax ID number allotment.
(required)

(i * geemd B0 (G2 4 BHEAR)

Legal person registration certificate (Required for legal person institution.)

(4354 § B8 9P & (XA RB M L3208 ¥ 25 5 )

Photocopy of the entrusted management contract (Required for operator entrusted by government agencies)

(> Sz A BFHREP T 2 A5 2 fi&zﬁﬁﬁﬁiﬁﬁﬁi—'ﬁ ¥t )
Original copy of certificate of two-party consent or three-party consent consecutive employment (not
required for public employment service institution)

L% ﬁ%f3%ﬁ$4 LR R REACE AR AR Y AN 2 D hms
Al 20 _&Flg < i Institution of the care recipients: required for proof of the actual detention list of
the care recipients of the institution, and those who suffer from mental illness, dementia, moderate
physical, mental disability or related certificates are required a photocopy of the documentary such as
disability cards.

2 5L FrrsR 2 R ) ~ K RAFPRAMSAE  te i B hE RO B S P 2 R iR
FW v & f’ > & Nursing homes required (included chronic hospital beds), long- term care service institutions;
attach a photocopy of the document certifying the number of beds issued by the competent authority of the
target business.

RGP AR AEL 0 5h o (RDREB I £ 5 PIES B GRS
et R, q-% ’f" ﬁiﬁiiﬁ‘”ﬁé )

Institution of the care recipients: Proof list of nations caregivers. (long-term care institutions, institution of
the care recipients, nursing care institutions or social welfare institutions with legal person foundations
must be attached, and must be certified by the local social and administrative institution).

AEFFALLBEREACGEERT)

éﬂm?iafi ”7@%@&)?@%@%%%@ x@Jg P&%@mﬁﬁ)
ﬁ F@m o }éﬁﬂiﬁﬁ“%«wﬁﬁm Focz ERILAEA REP A0 (W) U F
élméiﬁtsévf SN R 1Y ¥Hd A o

Nursmg homes required (mcluded chronic hospital beds), long-term care service institutions; the list of
nations caregiver and certificate of completion of care worker training, technician certificate of care worker
occupation, valid long-term care service worker certificate or graduation certificate of high school
(vocational) or above, care works, nursing and other related sections, departments, groups, institutes and
degree programs required for photocopy of graduation certificate.

EAF-T07-1
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R hREA kgAY gﬁ—gﬂj—’,}-‘i?? ikt
Authorization letter

B A (So— Yodh ) E A A EA (EREAS ) g
Y m T o DR AY R R TR e B ERF o RGO RAEREI - FE.
The employer (Tax ID number: ) authorize the foreigner in this
application (Passport number: ) to apply for the employment permit. | hereby

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

A A (%)
Employer Responsible person (Signature)
BAH PR (7 #7012 e F PRI BT )

Employer’s landline phone number:

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

ENS S A (7 WHIUF 2 R IR B2 & T )

Employer’s mobile number:

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

%+ it e-mail : 07 Yes: o No

xwigﬁ%eem’eEF N s S L i

BAZBARF AARTEREIBEIE  #73 3 PgFrve o ¥ H %’E‘?%%'Fa A 45 B AR Y

FEEFANTE G ‘?“%—fa:?/;_,eiiﬁa Fonflipestd AR ARKBEIBRIRA ZEE |

Please f|II 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.
¢ = A R # L p

Year month day

(™ w3 F 5 Mz~ &% % ) Document Reception Use Only

Jee F ¢ CE
Receipt Stamp Case Number

BANPIEFR

-~ ARMEARE Y SRR o SR R AN T BT R TR -
1. Relevant regulations and application procedures, please follow the latest regulations on
the website of Workforce Development Agency.

CATEGRAGFEERYAG > WA ARE XY AR RRFZEE 0 B2 T PSR IELA
TEREEEE o
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.

\%eﬂwAﬁ%e+wﬁ’ﬂ%ﬁﬁéiﬁigfiﬁim%%ﬁ%%wk’%ﬁ%g’%gﬁﬁﬁﬁ
ES ﬂ“—a-:éﬁl‘/? qiF r#ﬁ N - rﬁ\J’ ;\33557”5 ’ M‘ﬂ?ﬁ‘ﬁ‘#iﬁ?@’ F 98 r"ﬁ J’?ﬁ_ﬁ?ﬁ%f 7 8
Badd [E Sl ;};Pﬁﬁl*’b&"fﬁ-?,:"@”iﬁﬁk' °
3. The novice (newbie) foreigner’ s mobile number is required and cannot be the same as the
phone number of the employer or the appointed private employment services institution. 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 or the appointed private employment services institution.

B R CARTACE R B Y s 2 e

4. Responsible person of the instltutlon (Natural person): Institution set up by a natural
person. You can leave this field blank if the certificate is attached.
T BARAMTHR g BAY G2 W R AREIEAFREITINAZALETE o

[N

m
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5. Legal person’ s information: Institution set up by a legal person. The responsible person
shall be the director represents the legal person who is listed in the legal person registration
certificate. You can leave this field blank if the certificate is attached.
G %ﬁ?ﬁ(%iﬁf}#ﬂﬁﬁﬁﬁf# 2100 ~ o BB A Z 3 AR 200 AR A G R e dR(9 ¢ )2 TR ALK

Jedp (e d NS )2 H B4
6. There are two types of receipt of the application such as a WHITE slip and a BLUE or Green
slip (100 NTD for public employment service institution; 200 NTD for two-party or three—party
consent).
(D Z Hafedp(R AR L2 9 ¢ Jadp) !

If you pay at the post office (a WHITE slip)

# &1 00002660  110/06/11 16:46:33 00002660 110/06/11

Ex. 003110 1A6 297174 g

date

L5 h oL (8 /)

receipt No. (8 digits)
003110

R & £ 55 branch code

25 HAPpHIII0#67 119 > 25 K551 003110 » F14<95575 (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

(2) TodT S e dh (20 B R A S B BLEERE B 2 %% & & J Jedh) ¢

[f you pay at our office (a BLUE or Green slip)

Bl 21 & B-5103097 0 5k R %% | 000100-6
Ex. upper right 'oQrner B-5103097; 110-Q6.11
with the stamp of “he post office T

BB L EAE5(948) 1 B-5103097 sy p #1106 7 11 P > 285 K501 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~ FT RN FOOO0OF % 1100641633 5L 58 5 % 1100641633 55 -
7. Employment permit number: ex. ¥ OOO3F % 1100641633 %5, please enter 1100641633. You can
leave this field blank if the permit is attached in the application.

A RB YRR ARG E AR TR
8. Previous foreigner’ s information is required in applying for early introduction and
substitution.

1 FFAFRHPETREIARIARIRAAFEP T (HHABIRREAFEP )AL &
00000123456789 #8 % 00000123456789
9. 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
1f the certificate is attached in the application.

S ARREFT &R AR GARY GRERRFT -
10. Please apply for consecutive employment separately for foreigners from different
recruitment permits.

-~ RAEPF M %5 A320702010120043 # B 5 A320702010120043 -
11. Recruitment certificate number: ex. %% @ A320702010120043, please enter A320702010120043.
You can leave this field blank if the certificate is attached.

Lo AREA IR B RGP ORE R 2 BAM R R AT 2 F BpEEER (] R B

FTORFL B & 123456789 B 123456789

12. Permission and Administration of the Employment of Foreign Workers issued by the municipal
or county (city) government (Serial number of the certificate for employment): Documentary
proof as stated in the Article 16.1.5 of Regulations on the Permission and Administration of
the Employment of Foreign Workers. Ex. on the top right corner 000123456789, please enter

EAF-T07-1 1110630



000123456789. You can leave this field blank if the certificate is attached in the application.
Certificate of Employer’s

+ =~ 7¢ gL #EE 4 Trial Balance for Number of Applicants

A detention of care
Institution of the |recipients + 3 = (A)
care recipients

BET Y PG (A BE T ) - (%o MR A R F 2
Bl A fic +0P R FEHEA 4 G B A B + B R R BT A
) (BLARPALEA )

Trial calculation of the maximum number of applicants C:(A ~ B take a
small value) —Number of the valid employment and recruitment in a type B
foreign worker + Number of foreigners of valid employment as
intermediate skilled manpower +Number of revoked recruitment and
employment permit

(See notice 14)

G 4 5 3= (A)
the actual number

~RF &1 4 # = (B)
Number nations ( ) - ( + + )=
caregiver = (B)

FET Y G U F(DER ] ) - (% Z s R A G odn E R PR
A+ PRHIEA 4§ e Al + B R E R BT LK)

EIH 3 B~ E
[‘%I‘i‘l? g}a\pe P{PR & e de < 5= (D (£ % 3P L & ¥ 5 - = ) Trial calculation of the maximum number of
5’;%&; AR ,jl‘u'af:r of bgd(sz 5= applicants F:(D ~ E take a small value)-Number of the valid employment
Nursir% homes, |(D) "~ 7 |and recruitment in a type B foreign worker + Number of foreigners of valig
hospi ta?s ' employment as intermediate skilled manpower+ Number of revoked
long-term care recruitment and employment permit) (see notice 14).
service —
institutions B E < e = (E)

Number nations ( ) - ( + + )=

caregiver= (E)
Ly TR E R PR Al Bip? HP W 2 ER O FAIVEFTRELIZ AT GRS FT SR

2_*t ® 4~ 4 #  The number of revoked recruitment and employment permit” refers to the number
of foreigners revoked the permit or transferred employers for reasons attributable to the
employer within the two years prior to the application date.

FRF R E AR 2 AR o
15. Please tick the boxes ([]) according to the actual state, and do submit the required
documents.
@%éﬁ%ﬁ&%%‘§%%ﬁ\§ﬁﬁﬁ325ﬁ%é%§iﬁmﬁﬁ“’%ﬂ§@%4§25
NSRS X
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. )
CRA R ER FIARREEAN R BLAMED AT A REN > SANEIEHEEL
1Tz 2 B
17. 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.
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