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TYPE OF QUOTA

Attendant |:| eriigs

Domestic Servant [_] &2

1 - DETAILS OF EMPLOYER
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3. Present Address:
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5. Telephone Numbers:

6. Occupation:

Il - WORK SITE DETAILS

1. Designated Worksite Address:

Il - RESPONSIBLE PERSON

1. Name:

v

22 -

[.D Card No:
@)Y L AN

s 0 -

2.
2

4. Date:
'}’x.p
2

z-

DOCUMENTS TO BE SUBMITTED WITH THIS FORM
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DETAILS OF PERSON SUBMITTING THE FORM




