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Residential Care Home Operator (i.e. applicant)

To : Contract Management Section (Oi Kwan Road Office) e 4%

Social Welfare Department Name of Residential Care Home
Room 306, 3/F, Lady Trench Training Centre, FERRB PR A SR L2 B Rt ARl *
44 Oi Kwan Road, Wan Chai, Hong Kong LORCHE/LORCHD/PHF *No.
GRS Fax No.
Enhit Tel. No. 3468 3923 EEEhHLHS Tel. No.
{HESEHS Tel. No. ;3468 2002 FAEE 4R35t Application No.
B A\ 8T B EFT B R

Declaration of Accommodation Particulars of Imported Care Workers

A. H{EFERMLERTAccommodation provided by employer

JEFf(—) Accommaodation (1)

[ERTE R A& (—) v A GEH 8
Accommodation Information Imported Care Workers Residing at the Accommodation (1)
JEFTitlE Region” O &7 Hong Kong LR [ EeE TR
O it Mainland Quota No. Employment Contract No.
JEFrit i Address
L Tel. No.

MEE2E R Building Type* | O {:52f%#5 Residential flat

O 72 Village house

O HAt Others (553 0H Please specify):

J& (=) Accommodation (2)

[EATERE A EEF () B AGER &
Accommodation Information Imported Care Workers Residing at the Accommodation (2)
JEFithlE Region” O &7 Hong Kong LR EEEEE TR
O Pt Mainland Quota No. Employment Contract No.
JEATHEAddress
FEEh Tel. No.

EF5E%1] Building Type* O {F===f##5 Residential flat

O & Village house

HoA Others (55255 Please specify):
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B. W AZEHESERURAMEYEATEME [Z03 ] Imported care workers residing at their residential premises in the Mainland
[If applicable]

g%%gfiﬁj}f Emplé%ﬁﬁ?fﬁ%fct No. Residing)?FP:réc\)\F)i? nce/City
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1/0ur company/Our organisation hereby declare that all information provided in this form about the accommodation particulars of imported care workers is true, complete
and accurate and give my/our consent to the Social Welfare Department to release the above information to the Immigration Department, the Labour Department, relevant
policy bureaux, other government departments and other enforcement bodies in the course of enforcing the terms and conditions of the Special Scheme to Import Care
Workers for Residential Care Homes. Should there be any change of the information provided above, I/Our company/Our organisation shall take the initiative to inform
the Contract Management Section, Social Welfare Department as soon as possible. I/Our company/Our organisation understand that it is an offence and I/our company/our
organisation will be liable to prosecution if I/we knowingly or recklessly make a statement which is false or misleading.
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1/0ur company/Our organisation hereby confirm that having read Part 2 of the Schedule of the Standard Employment Contract of the Special Scheme to Import Care
Workers for Residential Care Homes [SWD-ICW-16], I/our company/our organisation undertake to comply with the accommodation standards listed therein, and
understand that a breach of relevant clause(s) will render any quota granted to me/our company/our organisation for importation of care workers be withdrawn and that
I/our company/our organisation will be debarred from participating in the Special Scheme to Import Care Workers for Residential Care Homes for up to two years.

HFBHE
BEERE EE RSB AN ERERFTELE GEUERER) Applicant’s chop

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

A Signature” : HHfDate :

jedil 7%%’%% » AR FAS AR - Photocopy this form for use if needed.
#EIT e ONIE V5% - Please tick in the O.
A EAEM L - Please delete where inappropriate.
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and chop must be the same as |n Part 6 of the appllcatlon form of the Special Scheme to Import Care Workers for Residential Care Homes. If there are any changes,
relevant supporting documents must be provided, as well as an authorisation letter for the processing of this document.
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