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Notification for the Termination of Employment Between The

Employer and Category 2, Category 3 Foreign Workers

%;’«Eé#? Ex’é%ﬂi: ’;} 3 B :3: %5;'«
Hiring Permit Date of Issue: Year Month Day No.
[]1. @ 1 i¥ Manufacturing jobs [ 12. % :¢ 1 i¥ Construction jobs

3 iFHp s

[13. 3B # 1 T Family nursing job [14. %% %1 i¥ Housemaid jobs
[15. 7 & /44 1 1% Ocean fishing work [16. ¥4 5 #% 1 ¥ Institutional nursing
jobs

[ ]7. %& % 1 i* Slaughter work [ 18. *t B B %1 i Qutreach agricultural job
[19. *b & %] 3% 1 ¥ Qutreach manufacturing job

110, B ~ 4k~ desv &% 788 % 1 1% Agriculture, forestry, animal husbandry, or fish
farming job

Work [ 11, #3% ##:% 1 17 Bilingual translation work
Category [ 112, Brf 2 H 4p B 1 i® Chef and related jobs
[]13. © F# Bakis 744 1 1% Intermediate level ocean fishing work
[J14. @ 1y Fisd 5 £ 1 1% Intermediate level institutional nursing jobs
[J15. @ Fg $ i Fgep £ 1 17 Intermediate level family nursing jobs
[]16. # ¥ 3% 13 1 17 Intermediate level manufacturing jobs
EﬂTﬁFgﬁﬁH**dﬁﬂmmmwmmbwhmmmmmmwm
[ 118, ¢ pepgeet B B 421 1% Intermediate level outreach agricultural jobs
[119. ¢ Fp3s B % 1 i% Intermediate level agricultural jobs
o o
ELedE (% %54 4RGEH)
Name of Business Identification No.
Employer (45 48 %5 (8 #8)
(e =3) Ship registration License No.
e ~%3808) 1D No.
(Party - e5(10%8) ARC No.
A)
Pyt =
Manager ID No.
PR T . . . et g
Bé”o“r‘l‘"tzc“t‘" PRTH RAETE FE T
Phone No. Day: Night: Cell Phone:
PRA L B 4 125
Name of Nationality Sex
foreign
worker E R
(Party Passport No.
B)
4% ho>x
TELE | pmg T L
Phone No. Day: Night: Cell Phone:
N 3 P ¥ e
Employment Permit Date of Issue: : Year Month Day No.
»~Hp ¥ ? 2
Date of Arrival in Taiwan: Year Month Day
AP ¥:2 3 p I 3 3 B

5L A-06




Employment Period: From Year ____ Month Day To Year ____ Month Day
a1 iEs gk 0] Be(F) FO(FRELT ) 2 5
B B £o1 EA 5 2
Employment Address: Floor_____ , No. , Rd. Sec.
Alley , City ( Postal Code

Village, Township, District )

v Bk E: ’ P A E P fh o

With immediate effect as of Year Month __ Day ____, both
parties agree to terminate employment.

BUrEEMGEL

Reason for termination:

(¥ =) (A2 %)

(Chinese) (Mother Language)

| ;g;*; z =3 ;gég

Signature of Party A (Employer)

(FHFEFE=24)

Name of Employment Company

P fERERER
Signature of Party A Endorser

(fﬁi:%ﬂ3ﬁﬂiiiﬂ§fﬁ.%1?)
Name of private employment agency

(EF*EF)

Signature of the person in charge

Signature of Party B (Laborer)

(FF*EF)

Signature of Manager in Charge

PRI

Permit No. :

ALAF R RLTH ORBR W RE PR BRI - v fE.

By signing above you are certain that all information given on this form is
to be correct and not factitious. If any information is found to be
incorrect, the signee will be held responsible for the errors by law.

¢ #3 ®W(Date) (Year) # (Month) * (Day) p
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