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Annex 4

B g A B R RIS
Special Scheme to Import Care Workers for Residential Care Homes

EXE Ty TetE ) FRIER AR A /T it AGEE BRI E ) ICAREARm A EER
(EFEEFWmASEE) IREERR

List of imported care workers (including replacement of imported care workers) not yet arrived in Hong Kong while
approval-in-principle for importation under the Supplementary Labour Scheme / quota(s) under the Special Scheme to
Import Care Workers for Residential Care Homes have been granted

(A E(TER BHE AT RWECSE L BEEEY 5 aB A AR 4TSS  URE L HHEEN - )
(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.)

FRTR R AR SR, LB B R R R S
LORCHE/LORCHD/PHF* No.
g

Name of Residential Care Home
Ak LA

Address of Residential Care Home
T

Telephone no.
RARE S A BHE BB AR
Total Number of Imported Care
Worker(s) has/ have not yet arrived
in Hong Kong

(FEEE - E—FotFR—ECE TR TeE ) RAMECER A T hedn A SRR BCEREREENE A GER B (B
B AEHE) - )
[Please note: Each serial number(S/N) represents one imported care worker (including replacement of imported care workers) who was covered by approval-
in-principle for importation under Supplementary Labour Scheme / quota granted under the Special Scheme to Import Care Workers for Residential Care
Homes but have not arrived in Hong Kong yet.]

FrBgstElGs: (BEBEERNER)
Reference No. of Scheme related (Please fill in the appropriate box) FR A EAEAL S H B
Pt M IatEl " Besim A B B RIRTE (BEHHBREFSIH) B FAfARIER A&
S/N TEEESR ECEER SR Date of Approval-in-principle / Remaining Month(s) of
Supplementary Labour Special Scheme to Import Care Workers Quota Granted Employment Period
Scheme Reference No. for Residential Care Home (Please list in chronological order)
Quota No.
1
2
3
4
5

BNEBHEERXGEANRENEREBEE KERE - ZABHANAANEBHEOIRE R IEEER SREBR T EE » S$53R0 1 EteEF
Z > tEEBeRIEREARE REEERENTI BRI ARSNEERS - AANEA LERMIEAREDT -

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.

BEEKEE /ER AR Eﬁﬁ%ﬁﬂl
R (FBIERIEE) Applicant’s chop

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

ZZ Signature : HEfDate :

*EMEARBEAZE - *Please delete where inappropriate
HEX - FEREFEEANVEE TS AEBRRETE L, FERE 6 MoNREESE FERFHEEHMHER -
#The name, signature and applicant’s chop must be the same as in Part 6 of the application form of the Special Scheme.




