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& B R A AT BUE BURF AR E R
Immigration Department, the Government of
the Hong Kong Special Administrative Region

#WHEE TESEHFRHELER)
Application Form for Enhanced Supplementary

Labour Scheme (o be completed by the employer)

EE: () ABMESEFERATEE 2R T Rie S LELEE L AT [IDC) 1002] -
Note : Please read the “Guidebook for Entry under Enhanced Supplementary Labour Scheme” [ID(E) 1002]
for the application procedures and documents required for the application.
(i) SEHUA LA EEALTE o This form is issued free of charge.
(i) FFHEBEONECSED FEMEFEAFER - Please complete this form in BLOCK letters using black or blue pen.
(v) O SBEEEITHANELE "V ) 9% - O Please tick as appropriate.

1. fEEY{E £ EH Particulars of Employer in Hong Kong
/A E %47 Name of the company TEFHE N £ 48 A Authorised person/Contact person

BEEHE (A
E-mail address (if any)
NG UE=D)
Website (if any)

SN E S IE (54 RN L E ) Company address (please fill in within border) ER A IR (5 AE SR N ES ) Correspondence address (please fill in within border)
I 4 5 9 6 " 19 U0
Contact telephone no. Ext. Fax no.

P S 5 0 0 SR 0
Business registration certificate no.
EBMHE

Nature of business

W0 Ry B 4 F] o SR LR BEON A A4 0 B Mk

If a subsidiary, please state the name and address of the parent company

2. ZHE{ER (EHE A) B¥ Information on the Employee (Applicant)

Pt (dsg) (A )
Name (in Chinese) (if applicable)

H (H30)

Name (in English)
e iz 44 T B TR BRI (LB ED
Job title Monthly salary offered to the employee (in HK$)

A [ 75 13 A (5550 88 s R R - Bl R R - SRS - 3Be M%) Other fringe benefits (please specify the amount and type e.g. housing, medical allowances, share options etc.)

WA TS Fy R EVABIE B T TEAH NPT TR B -~ s EH -
PHIEH B L - The information given on this page is correct, complete and true.
, o BE /A EANEBRATESE )
Please complete this column if this form is Name & signature of employer/authorised person and company chop (Note)
a photocopy or downloaded copy.
H ] Date T {ir Post title

g BAAEHRE- B ALRBATESE - FIBERT > EREALEERSFNELTAE -

Note: An authorised person may sign on behalf of the employing company. In such case, the company chop should be endorsed beside the signature.

[
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2. SHEES (HFEA) TR (&) Information on the Employee (Applicant) (Continued)

TEAE g 76 & &Y 9205

Standard employment contract no.

|t 2 i (R A 49 51 B A B 7% i [B] Description of duties stated in the above standard employment contract
(WA T 555 H 4% 47315 Please continue on a separate sheet if necessary)

AT B s Y bk i 7

Address/place where the above duties are to be performed

B =] it ik AH (] HoAth (FEaRI)
Same as company address Others (please specify)
3. 2 T /YR Rt HL & Approval-in-principle of the Labour Department
%5 T 18 ZE 4w ok a1 T R At B Y H B
Labour Department reference no. Date of approval-in-principle b ad  mm £ yyy

4. (EEAIBRAMERIERER (HEE AL IE R RRE REE)

Employer’s Statement and Declaration (To be made and declared by the employer/an authorised person)
AN [ T s R B A R 5 8 2 T AR AT AR (T P AR A A5

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

ANEE ARG IR EAN S THER R T EBUFARE - 81 (BERBE) KHEMAES B BT EEIRE N SERIMI A - FA2HE (E5EE
fE ARt EHE) DEZEM® -

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.

A NBIH A E # S )\ffﬁﬁé)\iﬁ$i¥ & iz 5 i AR AR TR AT > A9 e B AT e 7 A Y (2 (3 1R o A 0 T BB i 6 S I e 4
i1 B & B 78 & 1248 X

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.

ﬁ))\??”ﬁ%‘ )\T/\ EHERERMMAENETMMREBRE M REE  AABMERERE KFPFAER (HEFEE
i

I undertake to assume resp0n51b111ty 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.
KNAFERGIHIR - K - (BEEURE AR F R FAEEREEFCL (RS LRE ) B = P 45 E B9 Tk

% w0 B DU HY IS -
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.

A NAKGE R G IR e (2 A 57 A B 3 Ry B aE DY ELAE B 01T B A B R I e AE B AR R (R (R & 4058 2 BRATETIHRY & S9N - 218
JRAEAT H A 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.

RNAKHEGRHHEAERBREBF NN EMEF RS ETBENARER R R -

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

ANEHBANFTHATE - A RPN S H SR 8 B - SSHIEE -

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

B ERMAL
HRHEBRATNERE ()

Name & signature of

employer/authorised person and company chop (Note)

H #f Date 1% fir Post title

g BAAERE-BALRBLATES - FEIBERT > BREALEERSHFNELSTANH -

Note: An authorised person may sign on behalf of the employing company. In such case, the company chop should be endorsed beside the signature.
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2)

(ourp siy) Suofe Jjo Jeoy oseo|d | Uffs T EL

g E£E A EEA HAY Statement of Purpose

@

@

©)

WEEEEY H Y Purpose of Collection @II
BREERNTRENEAER > AREFESHE T —HEE L HENH®R:

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

1. B RAY B 5
to process your application;
2. B/ 84T CABGRB) (5 15 %) R (ARBBEREG) (5 331 ) NARERSORE » DURET ARE RIS > #ILi
H Al BURF P SR 5 R0 P T At A AR 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. AR R AR S B O 8 G HE A R A DR BB S AN o SRR B R BEE R R

to process other person’s application for immigration fac111tles in Wthh you are named as a sponsor or referee;

4. HAESET R R H R - BEFRS RV AR T B S SR R N & DU & A6V R E NS PR 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. BHEEGIRUE - B ECEFFRY HAL SRR -

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

1E B 58 2 P (E N EDRHE B EER AR Y - A0 SRR R BE SR (6 70 o3 AV BDRE » S BR SR R RE W EE (R A B 5% B AE B 2 BT RE IR RS 1 A
B 4C % -

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.

Jgﬂf@?ﬁ HJBE R Classes of Transferees

Fo T BT BALHY H Y o ORAE H 55 2 9 P O A (A T B R K At BT R SRR R P R B A AR A

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

E B {EANZEEL Access to Personal Data [B

RIE CEAER (L) BREI) (55 486 22) 25 18 Fr 22 fREAKIfI == 155 6 JRAI - (R & Bl R e e (B N (RAy & B HE A B HE 12
B BT M1 > RHURAE B 88 R N AT i BEAY (B AN BB 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.

ARER FFRANEAER > QEAEMNKIE - TR T ABRE:

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

WL R &R 61 5 Chief Immigration Officer (Admission of Labour)
AR BT PR AT BUR ?{% Administration Tower, Immigration Headquarters
4 /\ﬁ%?ﬁ £ (g A% 1) 61 Po Yap Road, Tseung Kwan O, New Territories
%uﬁ (852) 2829 3136 Tel.: (852) 2829 3136

O—'ﬁ& 75 #] General Enquiries

AREREN — AR - FEBELUT 75 =B g B 4%

For general enquiries, please contact us at:

E 5h Tel.: (852) 2824 6111

& E Fax: (852) 2877 7711

2 % E-mail: enquiry@immd.gov.hk
48 1t Website: www.immd.gov.hk
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	Application for Employing Imported Workers in
	Hong Kong (to be completed by the employer)
	職務範圍Description of job duties（如有需要，請另頁繼續填寫 Please continue on a separate sheet if necessary）
	本人同意為處理本申請個案而進行任何所需的查詢。
	I consent to the making of any enquiries necessary for the processing of this application.
	本人同意可將此申請表內各項資料提供予各政府部門（包括稅務局）及其他在香港特別行政區境內或境外的公、私營機構（包括強制性公積金計劃管理局）以作核對用途。
	I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other private or public organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification purposes.
	本人明白法例規定申請人在未獲入境事務處處長批准來港工作前，不得展開任何有薪或無薪的僱傭工作。違例者可導致僱傭雙方同遭檢控，而有關僱員亦會被遣返。
	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.
	本人承諾倘申請人在入境事務處處長所批准的逗留期限屆滿時仍未離港，本人願意承擔責任，將申請人遣返（填上原居地）               。
	I undertake to assume responsibility for the applicant’s repatriation to (insert place of domicile)                                                     if at the expiry of limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.
	本人承諾會將申請人在本港就業情況的任何變更或終止事宜通知入境事務處處長。
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