Form 2 [S.31RA]
* =

EMPLOYMENT ORDINANCE, CAP. 57
EEEGI(EEEHIESTE)

APPLICATION FOR LONG SERVICE PAYMENT
BY FAMILY MEMBERS OF A DECEASED EMPLOYEE
CHESNRBRARPBRHEEENE

To:
% (Name of employer/company) (fgF /A F4F)

Address of employer/company (&3 / /3 &l Hbhk)

Pursuant to Section 31RA of the Employment Ordinance, I wish to apply for long service payment:

A NARPEIRIEIR 125 31RA WAy B B i = 101 R s 4
1. Particulars of the deceased employee (E i MES E#)

Name (h:45) :

Hong Kong Identity Card No. (7 # 54y a5 95M5) :

Sex (PRI : Age (4FH#) :

1. Particulars of the applicant (H iFN E#)

Name (:45) :

Hong Kong Identity Card No. (Fits By #5 58185) :

Sex (LRI : Age (4F#%) :

Address (M) :

Relationship with the deceased (EHFEHER) :

1. Supporting documents (Copy must be attached to this application) &8 X1F (FIA LI REAR H 77 ZEST)

* Marriage Certificate (%5055 #)

Birth Certificate (H 435 HZ)

Other documentary evidence. Please specify

HC A B ST o il bt B SO R

I declare that, to the best of my knowledge, apart from myself the deceased is survived by the following family
members:

ANEILEY] > BIFTH > BRANSS > SEE A TIIRE

* Spouse (FiifH) No. of persons (A %)
Children (1) No. of persons (A #)
Parent (%)) No. of persons (A#)

Signature of applicant (BBFENZE) :

* Tick as appropriate.
FHAET RSN BT v 45 o
Date (H) :

L.D. 425(S) (2001)
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