Attachment 1:
Application Form for Determination of Employer Eligibility to Bring in Foreign
Workers for Waste and Resource Recycling and Processing Work

(Applicable to Recycling Enterprises Handling Regulated Recyclable Waste; Each
Registration Certificate Issued by the Competent Environmental Protection

Authority Is an Application Unit)

Application Date and
Reference No.

Year ___ Month___ Day____
Ref. No.:

To Be
Completed
by
Applicant

Application

Category reason for repeat application:

O Initial application for determination of employer eligibility to bring in foreign workers.
O Repeat application for determination of employer eligibility to bring in foreign workers;

Institution Name

Institution
Address

Site (Plant) Name

Site (Plant)
Address

Registration

Certificate No. Unified Business Number

Name of
Contact
Person

Name of
Responsible
Person

Telephone
No.

Fax No.

Self-Check of Required Documents and Notes (Please Check)

O Application form, bearing the seals of the institution and the responsible
person.

O Plan for Preventing Foreign Workers from Becoming Unable to Be
Contacted, bearing the seals of the institution and the responsible person.
O Letter of Commitment, bearing the seals of the institution and the
responsible person.

O Copy of a registration certificate of the recycling enterprise handling
regulated recyclable waste. Where the applicant concurrently possesses two
or more business-category statuses, it shall select one to file an application.
O Copy of the registration approval verification documents from a
government agency.

O Copy of the personal identification document of the statutory responsible
person.

O For a repeat application, copy of the employer eligibility determination
letter previously issued (leave unchecked if none).

O Other documents designated by the Ministry (leave unchecked if none).
O Copies of documents shall bear the seals of the institution and the
responsible person.

(Seal of Institution and

______________

Responsible Person)

Agency
Review

O Eligibility requirements met.
Review Comments
O Not eligible.

O Provide supplemental or corrected information within a prescribed time limit.

Receipt (Incoming Correspondence):
Date:Year ___ Month ___ Day___
Ref. No.:

Incoming / Outgoing
Correspondence

Reference No. Ref. No.:

Dispatch (Outgoing Correspondence):
Date:Year ___ Month ___ Day__
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