Bt =

Annex 3
Pesim A& B RETE
Special Scheme to Import Care Workers for Residential Care Homes
TR A B 54
List of In-employ Imported Care Worker
(ARETEA RIS » AT RNVETSEE FEELEE EE EREGH N EREREEANES  DIRE EREEEH - )
(Please make copies of this page for insufficient space, with the name of sole proprietor / director / authorised partner / authorised representative together with the applicant’s chop on each page.)
RRERERAESR FAE BRI Rt
LORCHE/LORCHD/PHF* No.
Feax41H
Name of Residential Care Home
Pt
Address of Residential Care Home
bi&Ess
Telephone No.
B A\ B B B
Total Number of In-employ Imported Care Worker(s)
JEE B A S TEHEHIH | SEELXFEEER o Remark: Please fill in the information according to chronological order of the “End Date of Contract” .
TS TatE ) BEER - " N )= SHERE wen [EREFRECER
o | PEMAKERREE, R | Ewenms | GoocB | TIBER | AR @ Rl | Bdbmeot | g | B
" |Supplementary Labour Scheme Reference No. /|Employment Contract | ;- o o Contract Contract A | Quota applied in
SIN . Chinese Name English Name Visa/ per month’ : e
Special Scheme to Import Care Workers for No. (if applicable) (mandatory) Entry Permit No HKS this application for
Residential Care Homes Quota No. D B4 ‘| #yw |Fom|Bd| £y [Amm|Ha contract renewal?
! $ *ZYes/ &BNo
2 $ *EYes/ &No
3 $ *EYes/ &No
4 $ *ZYes/ &BNo
) $ *ZYes/ &BNo
Mg TERIFERERS T - ASalary excluding any overtime pay per month.

EANBHELXHARENEREBEE K IERE - KAHAOAAEEREFE OB R IEEERSRERTMEIE - S5 [ 8T eEf g - eGSR L RELFEREEERE AT EZ
B MECREERE - R AINVEE L AREERED -
I declare that all information furnished here is true and accurate. I understand that if I knowingly or wilfully make any false statement or withhold any information, or otherwise mislead the Social
Welfare Department, the Social Welfare Department will terminate the processing of this application and will not accept any quota application of our residential care home within a specified period
of time, and also I shall bear the legal responsibilities.

HEEE

BEREE EEBEECBAN Applicant's chop
YRR FEL GEUERER)

Name of sole proprietor / director / authorised partner /
authorised representative*# (in block letters) :

ZZ Signature : HEHDate :
*EMEAREHZ - *Please delete where inappropriate.

HEE - FERBHEEAVVEE TS AEEERIEE 9HERE O MONHHEELES - FERPHEEOHEE -
#The name, signature and applicant’s chop must be the same as in Part 6 of the application form of the Special Scheme.
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