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Consent fO rm Social Welfare Department, the Government of

the Hong Kong Special Administrative Region

JEE Note

() AFAEARAEES " rain A GEHEERHETE L TRAETE ) RIEEAR A TEE(E AR E)Z R R A
B EAY A TIHES -
This form must be completed by the person who wishes to take up employment as an imported care worker under the
Special Scheme to Import Care Workers for Residential Care Homes (“Special Scheme”) in the Hong Kong Special
Administrative Region (HKSAR).

(i) EFHRE TRREE ) AR SR A S BV ARS - BRI AR A B0 FE A
JERREE
Each and every prospective imported care worker under the Special Scheme must complete this form, otherwise the
application for employing the imported care worker in question will not be processed.

L {E A& Personal Particulars
A4 (127) (QniE )

Name in Chinese (if applicable)

¥ (337) % (FE37)
Surname (English) Given Name
(English)

TGOS (AF)
Hong Kong Identity Card No. (if any)

It/ SN B 7 58S (J0F) Hr IR
Mainland/Overseas Identity Card no. (if any) Place of Issue
iR bl FRATEE 58S
Travel Document Type Travel Document

No.

PR S & 4m T

ICW-
Standard Employment Contract No.

IL. [FIE R GREEETRRAELE TV 5)

Consent & Authorisation (Please tick the relevant box as appropriate)

O & A\ AEE S E BT A SRR (AR A G R R B AR AR A - DIST TR, ARS
AR o
| consent to the disclosure of my arrival/departure records by the Immigration Department of the HKSAR Government
("Immigration Department") to the Social Welfare Department for any legitimate use relating to the enforcement of
the Special Scheme.

O 2 AR E At bl E 0 e R SR i A BE4T 8% -
I do not consent to the disclosure of my arrival/departure records by the Immigration Department to the Social Welfare
Department for the above-mentioned purpose.

H 3 wE

Date Signature

SWD-ICW-8b



U BE(E A\ LY E Y / Purpose of Data Collection:

1.

Ry T PATARFASFEIER 7 PR AR H Y » RS AS A P A8 A ERE AT B8 S S8 AL fE LLIUS- URAY HY AR
The personal data provided in this form may be disclosed to the Immigration Department for obtaining your arrival/departure
records for the purpose as explained in Part Il of this form.

TEAFAENIE AN ERHE BT - (B2 RO AR AR - RIVARKIE ERERERGTE T RRIETE]
N RTER AR AGERE B ECERIY RO -

The provision of personal data by means of this form is voluntary. However, if you do not complete this form, the condition
of quota(s) for imported care workers under the Special Scheme granted to your prospective employer will not be satisfied.
REEARE (EABREEDERG) (F486%) » RAREZRE R R SUEIRIVE AN ERL - IRV RIREF] 1S
TESCCARE 1z » BAUREARFIE AR LA E A ERIYRIAS -

You have a right to request access to and correction of your personal data in accordance with the Personal Data (Privacy)
Ordinance (Chapter 486) of the HKSAR. Your right of access includes the right to obtain a copy of your personal data provided
in this form subject to payment of a fee.

ARG HZREAEEANER B R OUE - FlE TFIA SR

TUREA/K IS T H#7290-2965%

7Y R PR R 618

HhEEAIE S LB

W TIEEE (GEEHE)

BEEE 1 (852) 2116 3085

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

Chief Social Work Officer (Contract Management)

Contract Management Section

Social Welfare Department

6/F, West Coast International Building,

290-296 Un Chau Street, Sham Shui Po, Kowloon

Telephone number: (852) 2116 3085
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