
FORM  T.1

      
 

I. NAME AND ADDRESS OF TAIWAN AGENCIES 

1.  Country, and place of Employment  TAIWAN 
2.  Taiwan Recruitment Company/ Agency  中文字 

 Name (write in English and Mandarin)    英文字 
  
 Licence No.   
 Address    
 Phone No.    
 Fax No.    
 E-mail    

 

  
3.  Represented by.  

 Name (write in English and Mandarin)    中文字 
  英文字 
 Position    
 Passport No.    
 Home address    
 Phone No.    
 Mobile phone   
  

 

NAME AND ADDRESS OF INDONESIAN AGENCIES 
4.  Indonesian Agency Company/ PJTKI  

 Name   PT. 
 Licence No.    KEP 
 Address   JL. 
 Phone No.     021 
 Fax. No.   021  
 E-mail     

 

  
5.  Represented by  

 Name     
 Position    DIRECTOR  
 Passport No.   
 Home address  JL.  
 Phone No.   021 
 Mobile phone No.   

 

  

 

EMPLOYMENT ORDER FORM FOR INDONESIAN WORKERS 
REQUESTED BY OVERSEAS EMPLOYERS 
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6.  Recruitment agreement    
 Number    
 Date    

 

  

II. TYPE AND NUMBER OF WORKERS REQUESTED 
1.  Job Title CARATEKER 
2.  Duties of the job TAKE CARE OF DISABLED 

 
 

  

 

3. June 2006 ~June 2007 
 300  CARATEKER .  

 Number needed elaborated in dispatching 
 schedule from Indonesia 

 
4.  Proposed duration of service 2  ( TWO) YEAR’S TO 3 (THREE) YEARS 
   

III. PERSONAL REQUIREMENT 
1.  Age and sex  20  ~  40  YEARS 

2.  Education ABLE TO READ AND WRITE LATIN WORDS 
3.  Experience NO EXPERIENCE REQUIRED 
4.  Marital Status SINGLE,MARRIED , DIVORCE , WIDOW 
5.  Number of dependents allowed NONE 
   

IV. TERM OF EMPLOYMENT 
1.  Number of working hours   

 NT $ 15840 / MONTH 2.  Wage per day/ week/ month 
 specified according to jobs  

3.  Other benefits  
4. GUARANTEED BY EMPLOYERS IN  

ACCORDANCE WITH REGULATION OF   
 Insurance against accidents or industrial 
 (occupational) disease/ life insurance  
 (during the term of overseas employment) TAIWAN  GOVERNMENT  

V. TRANSPORTATION AND SOCIAL PROVISION 
1. RETURN EXPENSES PROVIDED BY EMPLOYER 
 

 Transportation from Indonesia to the place 
 of employment and return AND FROM INDONESIA TO PLACE OF WORK . 

2.  Board and Lodging PROVIDED BY EMPLOYER  
3.  Health Care/ medical treatment GUARANTTED BY EMPLOYER 
4.   Working Outfit TO BE PAID BY EMPLOYER . 
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Validation by : 
 
 
 
 
 
 
 
 
 
 
 
 
 

台灣仲介請簽名及蓋章 

 ……………………………. 200 ….. 
 (Signature and position of applicant) 

 
Representative of Indonesian Agency Group  
(PJTKI) for Taiwan 

 
Association of Taiwan Agency 

PT. 
 
 
 
 
 
Direktur utama 

 
 



 
 FOR OFFICIAL USE ONLY  : 

 
Directorate General of Overseas Employment 
Servive of M & T Rep. Indonesia 
c.q. Directorate of Promotion and Placement 
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