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Employer transfer cert1f1cate based on foreign worker ~ original employer -
and new employer’ s agreement
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Employer transfer certificate based on foreign worker and new employer’ s

agreement
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ln case that original employer has the following situation (please choose one), I am willing to
transfer to a new employer in accordance with related regulation since
Year Month Day
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In case that employer has the following situation (please choose one), I am willing to transfer
to a new employer or work in accordance with related regulation.
1.4 5 3% Original patient[Ja. >~ dies[Ib. # % emigrates. (7 ¥ ¥ gif4 4= %3%7 ) (It is not
allowed to apply for recurrence letter of recruitment).
2. B i Original employer [Ja. >~ dies[b. # % emigrates. (# ¥ ¥ jifaf 4= %%+ ) (It is not
allowed to apply for recurrence letter of recruitment).
3. [ Hpdatkdodn ~ iz i N BHiTEX (2w f,— A EFT )
The vessel he/she works on has been detained, sunk, or under repair so as to compel the
discontinuation of the work. (It is not allowed to apply for recurrence letter of
recruitment).
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The discontinuation of the work caused in the fact that his/her original employer has wind up
the factory, suspended the business, or failed to pay the wage/salary pursuant to the employment
contract resulting in the termination thereof. (It is not allow to apply recurrence letter of
recruitment. )
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Other circumstances do not attrlbuieble to the employed foreign worker.
(It is not allowed to apply for recurrence letter of recruitment).
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Through the agreement of the employer, household caregivers are allowed to change employers or
jobs.
(It is not allowed to apply for recurrence letter of recruitment).
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1. if the item 6 is selected, according to Paragraph 3, Section 2, Article 58 of the
Employment Services Act. (Not applicable to intermediate Skilled Caregiver), the
original employer may apply to the Ministry of Labor for recurrence letter of
recruitment.

2. This certificate has b copies in total > one for the foreigner, one for the original
employer and one for the new employer. From the date of agreed consecutive employment,
the new employer must notify the local Competent Authority to implement inspection and
apply to the Central Competent Authority for the consecutive employment permit.
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3. If during the recruitment period at the original employer’ s home, the medical
examination of the foreign worker is already overdue or has not undergone, or the new
employer cannot obtain the medical examination information of the foreigner, the new
employer must take the foreign worker to the hospital designated by the Ministry of
Health and Welfare for a health check within 7 days from the date of consecutive
employment.
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Lg Qualification of the new employer:
Lrpe |7 »ehp 2425357 & A valid recruitment letter of permit
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Section A certificate of diagnosis within 1 year issued by a qualified hospital
for (15 s Ap 2 bwmmdp (Fbommapz-4)
A valid disability card (Persons with one of items for specific physical and mental
domestic | disabilities).
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Those who have been assessed as having long-term care needs of article 7 or 9 (chart
4) and have continued to use care services for more than six months from the date of
approval of long-term care services.
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Dementia Rating, CDR) 1 & 12+ ¥
Those who have been diagnosed with mild or above mild dementia by a neurologist or a
psychiatrist and with a score of one or more on the Clinical Dementia Assessment
Scale.
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Please be sure to tick this field, and must attach a copy of the recruitment permit,
certificate of diagnosis or disability card for recognition).
7% 31 New employer : (% F Seal © HJedfs# + Please sign here if hire domestic
helper)
F g i Original employer : (& % Seal » #Jef3 &  Please sign here if hire domestic
helper)
*t ® % Foreigner : (% % Signature)
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