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Application for Foreign Workers to Change Preferred Work

“Area” or “Category”
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I am a [] Foreign worker [ ] Employer, or have been commissioned to represent a [ | Foreign worker [ ]
Employer in amending the below application items as part of a transfer application for a foreign worker while
continuing with the transfer announcement. Related information is presented in the table below; we respectfully ask for the
agency to grant the application and expedite the matter.
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Registered case No. Identification No. Foreign worker name Passport No.
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Appllcatlon items:
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Amend “preferred work area” and continue transfer announcement (Please explain in Chinese and a
foreign language; foreign workers are required to sign or affix a fingerprint)
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For example: “I (foreign worker’s name) agree to and am willing to transfer from XXX employment
center to XXX employment center and continue my transfer announcement accordingly”
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Amended “preferred work category” and continue transfer announcement (Please explain in Chinese
and a foreign language; foreign workers are required to sign or affix a fingerprint)
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For example: “I (foreign worker’s name) agree to and am willing to transfer from XXX work to XXX
work and continue my announcement accordingly”
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Explanation: (please fill out)
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Translation: (please translate)

(If this section is filled out in a

foreign lanquage it must be translated into Chinese and vica versa)
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Foreign worker signature:

(signature, affix personal seal or fingerprint, please do so clearly)
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If someone is commissioned to fill out the above details, in the event there are any falsehoods I am willing to bear full legal
responsibility.
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Sincerely (employment center name)
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