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Power of Attorney for Foreign Migrant Workers for
the Foreign Exchange Settlement of Salaries
L4 REE BTG M HATRERLESI » FlEZ I AR
FrELe e HAe (G- 1%828)

L
employment and holding a valid Alien Resident Certificate, hereby state that I am unable to appear in

(the “Principal”) , a foreign migrant worker lawfully admitted for

person at an authorized bank to conduct foreign exchange settlement. I therefore appoint and

authorize (the “Agent”) to handle foreign exchange settlement related to my

salaries through an authorized bank on my behalf.

*Please select one option and complete the fields below.

& F5d T RERL A2 FFTEREI LA T2 WAHES (L
) R Vs o LR HEEA o

The Agent shall settle and remit the Principal’s salaries to the designated overseas account

( Account Name:

; Account No.: ) through an
authorized bank, and thereafter the funds shall be delivered to the beneficiary.

[ 5 &5 ip THL(T A 3 4 ZFEFTHERRIZLIA o

The Agent shall settle and remit the Principal’s salaries directly to the designated beneficiary through

an authorized bank.

)sfr‘/\/( .

B T 2L

S R FE
Beneficiary: Telephone:
X AT Boak o
Beneficiary’s Bank: Address:

% H A MEEE

Beneficiary’s Account No.:

4364 AR A

Principal: Remittance Amount:

or B g A
Nationality - Alien Resident Certificate No.:
Bd PR hEETERETH L
Telephone: Date of Expiry:

R TR

Agent: Telephone:

Joris ‘fﬁn%ﬁ, . s HE -

Unified Business No.: Address:

% 2~ A Principal:

%3 A Agent:

N e

Date (YYY/MM/DD) :

(é f_ Signature)

(% F Signature)
/ /
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