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Notification for the Termination of Employment Between
An Employer and Category 2, Category 3 Foreign \Workers
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Recruitment Permit No. Date of Issue: Year Month _ Day No.
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* ol. Manufacturing work
Category 2 02. Construction work
Foreign o3. Live-in care work

Workers o4. Live-in home help work
05. Oceanfishing work

0 6. Institutional care work
o7. Slaughterhouse work

#F 08. Outreach agricultural work

= 09. Outreach manufacturing work
010. Agriculture, forestry, animal husbandry, or fish farming work
w ol1. Diverse companionship and care service work
Okr o12. Waste and resource recycling and disposal
c (18, EaEdssida v 14 Bfn 2 Eaphd 1 i []15. e IR %
at
o []13. Bilingual translation work []14. Chef and related work []15. Hospitality work
y
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Foreign
Workers ol16. Intermediate skilled ocean fishing work

(including | 517 Intermediate skilled institutional care work
intermediate . . ..
skilled work) ol8. Intermed!ate sk!lled live-in care yvork
o19. Intermediate skilled manufacturing work
020. Intermediate skilled construction work
o21. Intermediate skilled outreach agricultural work
022. Intermediate skilled agricultural work
023. Intermediate skilled slaughterhouse work
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Name of - #EH(1058)
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(Party A) [] Business ldentification

No.
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(8 digits)

[] Ship registration
License No. (8 digits)

[] National ID No. (10
digits)

[] Alien Registration
Certificate No. (ARC) (10
digits)

[] Passport No.
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Responsible
Person [] National ID No.
[] Passport No.
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AR S RELE S
on alglo one Day Night Cell Phone
R A KL ) 4% 125
(z3) Nationality Sex
Foreign BB 5575
worker name Passport No
(Party B) P '
PRRE: R FE L
ContalsltoPhone Day Night Cell Phone
- S o T # ’ p £ 5
Employment Permit Date of Issue: Year Month __ Day No._
»Bp g £ ? p
Date of Arrival in Taiwan: Year Month Day
31 IFERF ¥ i p a ¥ 1 p
Employment Period: From Year __ Month __ Day To Year __ Month __ Day
1 iEs gt O] B ) B (AR ) g i
4 o 3 5 2
Employment Address: Floor, No. , Alley , Lane
Section : Road, City/County ( Postal Code, Village, Township, District )
L el o X N: # g pAzX O B0p iR o

Both parties agree to terminate employment with effect from
Year___ Month __ Day
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Reason for termination:
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(¢ =) (FR*F)
(Chinese) (Mother language)
v 3 ngi z 3K
Signature of Party A (employer) Signature of Party B (worker)
(FEEE= 40 (FF*ER)
Name of Employing Company Signature of Responsible person

PALiERELER
Signature of Party A Endorser

(= Fo ¥ IR =)
Name of private employment agency
(FF* &%) FERIFE
Signature of responsible person Permit No.:

FATETERLTH ORER T BB AR R 2 - FE e
By signing this document, you are asserting that all the information herein is correct and accurate. If any
information is found to be incorrect, the applicant bears full legal responsibility.

¢ER R # : p
Date Year Month Day
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