BORANG PDA 2/13
FORM PDA 2/13

JABATAN TENAGA KERJA SEMENANJUNG MALAYSIA

LAPORAN TENTANG PEKHIDMAT DOMESTIK ASING YANG TAMAT PERKHIDMATAN
(SEKSYEN 57B AKTA KERJA 1955)
REPORT ON THE TERMINATION OF SERVICE OF FOREIGN DOMESTIC SERVANT
(SECTION 57B EMPLOYMENT ACT 1955)

TANGGUNGJAWAB MAJIKAN UNTUK MELAPOR
EMPLOYER'S RESPONSIBILITY TO INFORM

Borang ini hendaklah dilengkapkan oleh majikan dan dikemukakan dalam dua(2) salinan apabila berlaku penamatan
perkhidmatan pekhidmat domestik asing dan hendaklah dihantar dan diakui terima oleh Pejabat Tenaga Kerja terdekat
dalam tempoh tiga puluh hari (30) hari dari tarikh penamatan perkhidmatan pekhidmat domestik asing tersebut.

This form shall be completed in two (2) copies by employers when the services of a foreign domestic servant is terminated and
be submitted so as to be received by the nearest Labour Office within thirty (30) days of the termination.

PERINGATAN
REMINDER

Kegagalan mematuhi peruntukan Seksyen 57B Akta Kerja 1955 adalah satu kesalahan dibawah Seksyen 57B(3) Akta dan
jika disabit kesalahan boleh didenda tidak melebihi RM 50,000.

Failure to comply with section 57B of the Employment Act 1955 is an offence under section 57B(3) of the Act and if convicted
may be fined not more than RM 50,000.

BAHAGIAN I
PART |

MAKLUMAT MAJIKAN (SILA GUNAKAN HURUF BESAR)
PARTICULARS OF EMPLOYER (PLEASE USE CAPITAL LETTERS)

1 Namamajikan

Name of employer

2 No.kad pengenalan | | | | | | | - | | | - | | | | |
Identity card no.

3 No. t
G iok'f Elslrl)((:i:l warganegara) | | | | | | | | | | | | | |

Passport no. (if not citizen)

4 Warganegara HEEEEEEENEEEN
Citizen

Bangsa N N I I B R

Race

Agama Lt r PPl

Religion




7 Alamat majikan

Employer's address

Poskod Daerah / Bandar
Poscode District/City

8 No. telefon rumah Lt e rr PPl
House telephone no.

9 No.telefon bimbit | | | | | | | | | | | | | | | |
Handphone no.

10 Nofaks L e PP

Fax no.

11 Alamatemel Lt rr P r

Email address

12 Alamat tempat pekerjaan

(Sekiranya berbeza daripada

di atas)

Place of employment
(If differ from above)

Poskod Daerah / Bandar
Postcode District/City

Negeri
State

13 No. telefon rumah
(Sekiranya berbeza daripada | | | | | | | | | | | | | | |
di atas)
House telephone no.
(If differ from above)

BAHAGIANII
PART 11

MAKLUMAT PEKHIDMAT DOMESTIK ASING
PARTICULARS OF FOREIGN DOMESTIC SERVANT

14 Nama

Name

15 Warganegara | | | | | | | | | | | | | | | | |

Citizen

16 Tarikh lahir | | | | | | | | | | |
Date of birth

17 Tempat lahir I N O O I N

Place of birth



18

19

20

21

22

22

Status perkahwinan
Marital status

Agama
Religion

Berat/tinggi

Weight/height

No.pasport
Pasport no.

Tarikh tamat pasport

Date of expiry of passport

kg

cm

TEMPOH PENGGAJIAN DENGAN MAJIKAN

DURATION OF EMPLOYMENT

a)

b)

Tarikh mula kerja
Date of employment

Tarikh tamat kerja
Date of termination

BAHAGIAN III
PART 111

MAKLUMAT PENAMATAN
DETAILS OF TERMINATION

23

Sebab-sebab penamatan
Reasons for termination

Sila tandakan (X)
Please tick (X)

|:| Tamat tempoh pas kerja
Expiry of work pass

|:| Berhenti sendiri

Resignation

Melarikan diri

Abscond

|:| Lain-lain

Others

Sila nyatakan

Please specify

|:| Kontrak perkhidmatan ditamatkan oleh majikan

Contract of service terminated by employer

Alasan

Reason



BAHAGIAN IV
PART IV

PENGAKUAN MAJIKAN
EMPLOYER'S DECLARATION

Dengan ini saya mengaku dan mengesahkan bahawa segala maklumat yang diberikan adalah benar dan betul.
I hereby declare and confirm that all the information provided herein is true and correct.

Tarikh : Tandatangan

Date Signature

Nama

Name

AKUAN PENERIMAAN
ACKNOWLEDGEMENT

Tarikh & masa : Nama

Date & time Name

Jawatan

Designation

Cop rasmi jabatan

Department'’s official stamp

Segala maklumat yang diberikan dalam borang ini adalah SULIT
All information provided in this form is CONFIDENTIAL
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