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Annex 3
Fesin A Bl El
Special Scheme to Import Care Workers for Residential Care Homes
R A SHE e RE
List of In-employ Imported Care Worker
(ARETEAN RIS » AT RNVETSEE PEELES EE EREGH N EREREFEANES - 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 /AL B R Rt
LORCHE/LORCHD/PHF* No.
beax4 18
Name of Residential Care Home
P ttiht
Address of Residential Care Home
Peardss
Telephone No.
i A\ B B B
Total Number of In-employ Imported Care Worker(s)
JEE B A EES TEHEHIH | SFELXFEE LR o Remark: Please fill in the information according to chronological order of the “End Date of Contract” .
r ST E 1 TR, STt 4 Rigg oA s/ S4B E S4TEEH HI&A EREFEICER
F?—% r ﬁ‘%ﬁﬁ}/\ﬁ’éﬁﬁﬁﬁﬂg‘l‘gﬂ i Eagﬁﬁ% Eﬁéggéﬁ% (#ﬂﬁ Fﬁ ) ( dz\\ ZE}E%) ﬁ /\#ﬁl‘%ﬁ% Start Date of End Date of S alary @@Zﬁﬁ ?
N Supplementary Labour Scheme Reference No. /|[Employment Contract Chin iy o Contract Contract A | Quota applied in
. ese 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. DD Ty ‘| £y |Amm|Bd| £y |[Fmm|Ba contract renewal?
! $ *EYes/ &No
2 $ *EYes/ &No
3 $ *ZYes/ &BNo
4 $ *ZYes/ &BNo
> $ *EYes/ &No
MNEE TEANEIEEIETE - ~Salary excluding any overtime pay per month.

BANBHELCHRRENEEBEE K ERE - AAHALNEAEBRFE ORE RN ERERKRBMEMEE - SR 8d&EmfiE 1 EfEeK ERELRHE MR ERE AR E#%
A& RSE  AANEE LERNEARERE -
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.
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BEQRE,/HE/ BREBA Anploamte s
R EEL GEUIERER)

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

Z%Z Signature : HEHDate :

*EMEABEHZ - *Please delete where inappropriate.

HEE - FERBHEEAVEE THREMmAEEERIEE L BHERE 6 MONHHEELESY - 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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