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2021 Emergency Relief Application / Receipt

for Foreign Workers Impacted by the

Temporary Ban on Employer and Work Transfers

¢t & A 4+ % Name

3 P 575 Passport No.

® 45 Nationality

A pE(F )
Date of Birth:

£ 1 op
(M/D/Y)

1 g% Work location

(County/City)

1+ %] Gender

B % 7 3% Tel No.

(19 (Male) [ ]*
(Female) [ |H i
(Other)

WEHEP T2 g LHC
& 3 ¥ = )Name of employer
during temporary suspension

(optional)

= ,T*iPRzl*ﬁH# oA

34 - )Private employment

service agency name (optional)
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Review Items
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(Please confirm foreign national applicant category and ensure the application meets all necessary

category conditions in order to qualify for relief)
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[ ICategory 1: Where the reason for the transfer is not attributable to the foreign national
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[ |The foreign national must have been impacted by the temporary suspension of employer and
work transfers during the nationwide COVID-19 Level 3 alert (live-in foreign workers must be
impacted more than 3 weeks but less than 4 weeks; industry category foreign workers must
be impacted more than 5 weeks but less than 6 weeks, not including cases where an employer

rehires a foreign worker)
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[ ]Where the employment permit is revoked or a contract completion transfer takes place it must be
for reasons not attributable to the foreign national (where there is no labor dispute between the
employer and foreign worker and the transfer is not attributable to the foreign worker; if there is
an appeal or a record of a labor dispute, it must be first clarified whether responsibility can be
attributed to the foreign worker)
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[ IThe cost of board and lodging has been paid in full or in part by the foreign worker and the life

of the foreign worker was impacted during the temporary suspension (provide telephone records

or other related evidence)
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[ ]Category 2: Where the reason for the transfer is not attributable to the employer (For example: the

foreign worker requests the transfer or works too slow).
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[ IThe foreign worker has been impacted by the temporary suspension of employer and work
transfers during the nationwide COVID-19 Level 3 alert.
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[ IWhere the employment permit is revoked or a contract completion transfer takes place for

reasons not attributable to the employer.
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[_]An on-site visit confirms the life difficulties faced by the foreign worker and need for

emergency relief
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Receipt
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I hereby confirm receipt of NT$ in emergency relief to foreign
worker (Passport No.) from Department of Labor Affairs, Changhua
County Government.
B AF! A
Recipient:
L
Alien Resident Certificate No:
AR (RN F L EERL - R RO EAEHG 0 FEBL A

AR 2 s 2 B H B A RAR)
Remittance account: (please choose if you want the payment remitted to a bank account or sent in
the form of a check to a designated address. If you choose to have the payment remitted please send
a photocopy of the cover of your passbook. The account must belong to the foreign worker,
payments will not be remitted to the accounts of other parties)

S 87 L DERS
Account name: Bank name: Branch name:
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Account No: Bank code:

Address to send a check:
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Receipt
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I hereby confirm receipt of NT$ in emergency relief to foreign
worker (Passport No.) from Department of Labor Aftairs,Changhua
County Government.
LA A
Recipient:

L

Alien Resident Certificate No:
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Remittance account: (please choose if you want the payment remitted to a bank account or sent in
the form of a check to a designated address. If you choose to have the payment remitted please send
a photocopy of the cover of your passbook. The account must belong to the foreign worker,
payments will not be remitted to the accounts of other parties)
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Account name: Bank name: Branch name:
G (%)

R R FER R
Account No: Bank code:

Address to send a check:
PERF # 1 B
Date:



