(Company Letterhead of Employer)

Date

JOB ORDER FORM

<Name of the Signatory of PH Agency>

<Job Title>

<Agency Registered Name>

<Complete Address>

Dear Sir / Madam

The undersigned hereby confirms the following job orders:

Job Title

Number of Headcount
Needed

Monthly Salary

OTHER BENEFITS:

a) Airfare to be shouldered by <state name>
b) Work Permit and Visa Fees shouldered by <state name>

c) Other benefits:

e Medical coverage
® Other benefits per labor law of <state host country>

Thank you.

Sincerely,

<Complete Name>
<Job Title>
<Official Company Name>




