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Special Scheme to Import Care Workers for Residential Care Homes
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List of In-employ Imported Care Worker
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Annex 3

(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.)
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LORCHE/LORCHD/PHF* No.
Bed

Name of Residential Care Home
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Address of Residential Care Home
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Telephone No.
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Total Number of In-employ Imported Care Workers™

N PR TEEIHIE | ERRFEEE IS B S RN IR AT B\ B NIRRT -
~  Please fill in the number of in-employ imported care workers whose employment contract ends on or after the first
day of the application period and provide information as required.

JEE - EEA RS T AEEIEH | SERRFEE AW - Remark: Please fill in the information according to chronological order of the“End Date of Contract”.
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B | g et AR, I | AWMt | comm) | wEsm) | BARTSRE | Contra Contract™ 2y | Quota applied in
SIN ploy Chinese Name |  English Name Visa / P this application for
Supplementary Labour Scheme Reference Contract No. . . . month™ tract 12
No. / Special Scheme to Import Care Workers (if applicable) (mandatory) EntryPermitNo. | 4 | 5 | H | & |A | H HKS contract renewat
for Residential Care Homes Quota No. yyyy |mm | dd | yyyy [mm | dd
: $ *ZYes/ &No
i $ *ZYes/ &No
i $ *ZYes/ &No
‘ $ *ZYes/ &No
i $ *ZYes/ &No

M DLELTHI R4 B B » AIE4IBHaHE2024FE48 1H » S4YFIHIHER 2026423 31H - " If the length of employment period is 24 months and the start date of contract is 1 April 2024, the end date of contract should be
31 March 2026.
M S HTERNEIEERFTE - YV Salary excluding any overtime pay per month.
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| declare that all information furnished here is true and accurate. | 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 | shall bear the legal responsibilities.
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Name of sole proprietor / director / authorised partner / authorised representative*# (in block letters) :

= Signature :

*SEME R BHZ - *Please delete where inappropriate.
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#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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Applicant’s chop




