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Declaration of Accommodation Particulars of Imported Care Workers
A. H{EF#LEFTAccommodation provided by employer

J&EFT(—) Accommodation (1) JEFT(—) Accommodation (2)
I AR B
No. of Imported Care Workers
&I Region# : O & Hong Kong O At Mainland O &7 Hong Kong O 3t Mainland
J&E Ptk Address:
L Tel. No.:
54 R Building Type# O 3 ==M#5 Residential flat O fJ)2 Village house O {35 Residential flat O /& Village house
O H At Others (F5zFHH Please specify): O E At Others (F5zFHH Please specify):

B. i AEH B HAPNHEYEFTERE [0 F]] Imported workers residing in Mainland [If applicable]

iy A GEH S H Fr{E& i A\GEH B H Rl
No. of Imported Care Workers Residing in Province/City No. of Imported Care Workers Residing in Province/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. 1/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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1/0Our 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 organization 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relevant clause(s) will render any quota granted to me/our company/our organisation for importation of care workers be withdrawn and that
1/0ur 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.

o
Signature:

besdles ARG N
Name of Residential Care Home Operator/
Authorized Representative:

EfjEEn (IFF&1E 55 BLOCK Letters)
Chop: H Hf Date:

WHERRZE » AIFZENILFRIEIEET - Photocopy this form for use if needed.
HEEHE E@Dmiﬁj:/yré Please tick in the [J.
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#E’j%ﬂf&i The name, signature and chop must be the same as in Part 6 of the application 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 authorization letter for the processing of this document."
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