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EERFITHEBN ARELR

Immigration Department, the Government of
the Hong Kong Special Administrative Region

bt AEE SR AT B R AR (L EEZER)

Application Form for Special Scheme to Import Care

HZERHE Reference barcode

Workers for Residential Care Homes (7o be completed by the employer)

ER () FAHEBSFERAE MBSl T R AR SR IEE AR [ID(C) 1029] -
Note : Please read the ‘Guidebook for Entry under Special Scheme to Import Care Workers for Residential
Care Homes’ [ID(E) 1029] for the application procedures and documents required for the application.

(i) SHHAR FAGMEHLE - This form is issued free of charge.
(i) 35 B @B DU E S B A48 o Please complete this form in BLOCK letters using black or blue pen.
(iv) O FHfE@eE i WNE E T v | 5 - O Please tick as appropriate.

1. E)‘%E’J{EI%}-@ Particulars of Employer in Hong Kong

INE] 1% 44 T8 Name of the company/organisation FEFZRE N+ /i 4% A Authorised person/Contact person

EEHE (A
E-mail address (if any)

4gut (wH)
Website (if any)

INE] R RN HE (AR SN IE 5 ) Company/Organisation address (please fill in| %8 s{Uth 3l (55 45 SL N2 ) Correspondence address (please fill in within border)
within border)

W 45 98 A B - T
Contact telephone no. Ext. Fax no.

FEAE 2 78 & &Y 5715

Standard employment contract no.

bea 2t (Al{E £AF LA (g (E S B et s)

Name of the residential care home (i.e. the residential care home as specified by the employer in the above stated standard employment contract)

i e < Yt i

Address of the above residential care home

(e AT —

(please fill in within border)

o~ g 2 B BEN L& s 2 e
b 5 e Bt *E EIJ, . I:I Residential Care Home for Residential Care Home for Persons with I:I ”gégm
Type of residential care home licence the Elderly (RCHE) Disabilities (RCHD) Nursing Home (NH)
TR R LB B R bR B 51
LORCHE/LORCHD/PHF* no. Date of commencement
of business H dd A mm 4 yyy

PR A E M E LB M E RS
Business registration certificate/Certificate of incorporation* no.
AR B B N E] o S5 BT REA B Y A4 TR ROt hE
If a subsidiary, please state the name and address of the parent company
2. ZEEES (HH A) BF Information on the Employee (Applicant)
Y& (o) CaEA )
Name (in Chinese) (if applicable)
P4 (FE3)
Name (in English)
WA LA oy 82 VAR B A8 17 4 T ok EAHENATEGRNER S EERE - SHIEE -
sHIEE L - The information given on this page is correct, complete and true.

_ o _ BEEREALERNEZE AT/ BBEE ()
Please complete this column if this form is Name & signature of employer/authorised person and company/organisation chop (Note)

a photocopy or downloaded copy.

H #f Date Itk fir Post title

* G R % - Please delete where inappropriate.
FECBHAE MEERE-BALARAE HEES - BT BREALEEEFZSMELT HEHE -

Note: An authorised person may sign on behalf of the employing company/organisation. In such case, the company/organisation chop should be endorsed beside the signature.
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2. ZBEES (HiEAN) EF (&) Information on the Employee (Applicant) (Continued)

WAzt S E (ZEh R LS EEEY)

Job title Care worker (Residential Care Home for the Elderly / Residential Care Home for Persons with Disabilities/ Nursing Home *)
Hs TR B HY A ALK AR A (s R R B E R - BRI - SRS
(LLBRESTED) Other fringe benefits (please specify the amount and type e.g. housing, medical allowances,
Monthly salary offered to the share options etc.)
employee (in HKS)
3. HEEMZSHAERBEIZE Quota Allotted by the Social Welfare Department
F 35 4R SR EETE )
Application no. A B Quota no. $5Q B
FAEE %58 HE AT AT HATR S5} E
Perlod for application for visa/entry permit from to
Hdd /1 mm vy Hdd /] mm vy

4. EEXHVBRAERAREN (R A LE USRI &)

Employer’s Statement and Declaration (To be made and declared by an authorised person)

AN F B o P B A R B (B R 1T AT R P Ry & -

I consent to the making of any enquiries necessary for the processing of this application.

A N[5 TR I B 5 R N S TH A H%ﬁé?%b’(ﬁ B (EHEMRBR) REMAET R T BUE RN SR A - R (BRI L
Hest#EHE) DEZE H®

I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other public or
private organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification
purposes.

KNI BEEGIREHS /\fﬁkﬁ)\ 5 SR 5 i i R I A RO TR AT N 15 R B (AT A5 i S AR Y (i 0 L o 1 T (e (R R U [ e
A B e B 71 & 118 K

I understand that the applicant is by law precluded from commencing employment, whether paid or unpaid, until he/she has been granted approval by the Director of
Immigration for the specific purpose. Non-compliance may lead to prosecution of both the employer and employee and removal of the employee.

ARG FEE AL A SRS B i P bt B Y . B T R R R AT R B - AR AR RIE B AR - AR (I R JRE D e
I undertake to assume responsibility for the applicant’s repatriation to (place of domicile) if at the expiry
of limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

KNAEREFIEIR ~ 20K - R e EAHFERIVEF AEEEEREEGY (HEREESGYHRE ) HESI A e E
Y g 5 i 1] DL AP B -

I undertake that I will not ask, require, procure or cause the applicant of this application form to perform duties other than duties set out in Part 1 of the Schedule to the
standard employment contract (Standard employment contract no. ).

RNARFEA G ~ (B EAFF A o 55 R H 55 A7 BAE BB R A7 B 2 W AV R fE BB E R S 5 2 RATSTHIN G SN - 2
(R I (] Heftl A A -

I undertake that I will not ask, cause or allow the applicant of this application form to take up any other employment with any other person during his/her stay in the
Hong Kong Special Administrative Region and within the contract period specified in Clause 2 of the above-mentioned standard employment contract.

AR B G G R AR A S 15 0 B {F: fr) 8 B A I SR D A S R

I undertake to inform the Director of Immigration of any changes or cessation in the applicant’s employment in Hong Kong.

RNEYPREA N RIFTE > AEAHFRNFTERN S AR EIETE - SHENEE -

I declare that all information given in this application form is correct, complete and true to the best of my knowledge and belief.

B AT N
R NEF AT HEERE (G

Name & signature of

Employer/authorised person and company/organisation chop (Note)

HH#i Date I fir Post title

* M ELRBAE - Please delete where inappropriate.
nﬂ: WBHAE MHERE—-—2ANLERELT REEE - CHELT > BRENLEEESEFNELE/ HENE -

Note: An authorised person may sign on behalf of the employing company/organisation. In such case, the company/organisation chop should be endorsed beside the signature.
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(ouy sty Suofe Jyo 1e) ased]d | Ui ES)

U AEEIEY Y Statement of Purpose

@

WEEFEY HEY Purpose of Collection @ll
BB RAATRENEAER > AREBEGHE NI —H L EH H®:

The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

1. PRELORAY EE 55 S
to process your application;

2. Bt /84T CABGRE) (5 115 %) R (ABBHEREG) (5 331 =) AAREBRSIHRE » DURETT ARE RIS - L
H A BURT 5 S5 RO P T At A IR B
to administer/enforce relevant provisions of the Immigration Ordinance (Chapter 115) and Immigration Service Ordinance (Chapter 331), and to assist in
the enforcement of any other Ordinances and Regulations by other government bureaux and departments through carrying out immigration control duties;

3. FEABE N o m AR SR B L R S G A R R DR SRS S AN SRR B R BEE R R
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. HAESET R R H R - EFR S VAR ST B SO R BUR N & DU & A BV B R E 3 NS PRI AR B (AP R 5 DLR
for statistics and research purposes on the condition that the resulting statistics or results of the research will not be made available in a form which will
identify the data subjects or any of them; and

5. AEAGIRE - SRS HAL S IE R -

any other legitimate purposes as may be required, authorised or permitted by law.

1E B 58 2 A E N EDRHE B EER R0y - A0 SRR R BESR (70 o3 AV EDRE » S BR SR R RE W I (R A P 3% - B AE B 2 BT G IE RS 1 A
A4 8%

The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information, we may not be able to process
your application or to conduct the record search or positively identify the record.

@

BEEZAER] Classes of Transferees
B VAT LAY H AT > IRTE 555 = 4 P £ Ak A (8 N & el B R e i R At AT R SR R R P R At AR A -

The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.

R {E A B KL Access to Personal Data

R CEAER (AR BRE1) (55 486 ) 55 18 fr 22 R LA KT % 155 6 A - 175 1 2 Bl e DO OE Ho AN N ) - 1y 2 el M 1) 0 3
TSR BT 1% > RHURAE HaE R FT 2 ALy (8 B R AV EIA -

You have a right to request access to and correction of your personal data as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal
Data (Privacy) Ordinance (Chapter 486). Your right of access includes the right to obtain a copy of your personal data provided in the application form subject
to payment of a fee.

ARIEHFFRANEAER > QEEMNKIE - TR T ABRT:

Enquiries concerning the personal data collected by means of the application form, including making of access and corrections, should be addressed to:

® 2

BB ETTE TR Chief Immigration Officer (Admission of Labour)
VNS PN Immigration Tower, 7 Gloucester Road
WARBEBEEE (MASZTL) Wan Chai, Hong Kong

B Eh 1 (852) 28293136 Tel.: (852) 28293136

@_ General Enquiries

BARIRFEN— AR - FEBLUT J5 =08 A pE i 45

For general enquiries, please contact us at:

B Tel: (852)2824 6111

{# E Fax: (852) 2877 7711

#E f E-mail: enquiry@immd.gov.hk
48 1t Website: www.immd.gov.hk
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