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Promise Letter for Homecoming Leave of Migrant Worker
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Affiant:
I (Passport Number: )

have followed the leave procedures according to the personnel regulations of the
company. For this homecoming, I have applied for the type of leave: [ |Personal

Leave for days [ | Annual Leave for days [ ] Sick Leave for days,
| IBereavement leave days, [ ] Others days(from /o
to ! £ )., totaling days . Therefore, I plan to return to Taiwan on

/ __/ _and complete the check-in process process with the company supervisor,

in person (or through communication such as a phone call). If, for any reason, I am
unable to return to Taiwan and complete the Employer check-in process within the
specified leave period, I must obtain the Employer’ s consent two days before the
scheduled end of leave to extend the leave period. Otherwise, failing to enter Taiwan
beyond three days after the scheduled end of leave without a valid reason shall result
in the termination of my employment relationship with the Employer. Furthermore, I am
aware of the relevant labor laws in Taiwan, and I voluntarily undertake to bear all
expenses incurred by the Employer due to this, as specified by the labor laws.

This affidavit is made for verification.

2 Sincerely

(& x % #%Employer)
s E AAffiant ¢ (% #Signed/ & E£sealed)
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Leave Form for Filipino Migrant Workers
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XARFEEMGITA BEEERS -

Do not engage in any actions that violate regulations, and prioritize safety.
XESNITHEBITAE -

You will be responsible for your behavior outside
¥RFITREFE -

Fighting or causing disturbances is strictly prohibited.

YERBEFREEER -
Please return to the employer’ s residence according to the specified times.

B A% 4 Worker Signature :

8 #aDate : A




