SUPPLEMENT TO WORK PERMIT APPLICATION

QUESTIONS RELATING TO THE PROVISION OF PENSION BENEFITS

AND HEALTH INSURANCE
(To be answered by the Employer)

PENSION PLAN

1. What is the registration number of the pension plan you have set up for your employees in accordance with the National Pensions Law (1998 Revision)?
     

2. What is the name of the administrator of your registered pension plan? Please provide contact name and telephone number.
     
     

     

HEALTH INSURANCE

1. With which Insurer has your company effected health insurance in accordance with the Health Insurance Law 1997 and regulations thereunder?
     

2. What is the policy number of your Health Insurance Plan?

     

EMPLOYER'S DECLARATION:

I declare that the information given above is correct and confirm that the employee for whom the work permit is being sought is or will become a member of the above Health Insurance Plan in accordance with the Health Insurance Law 1997 and regulations thereunder and is a member or will join the above Pensions Plan in accordance with the National Pensions Law (1998 Revision) and regulations thereunder.
NAME OF EMPLOYER
     

SIGNED FOR AN ON BEHALF OF EMPLOYER


NOTE: Employers are required by the Law to set up both a pension plan and a health insurance plan for themselves and their employees.  Failure to comply with the Law could have serious consequences and may lead to prosecution.
