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Notification of Termination of Employment Contract with Imported Workers
(For Enhanced Supplementary Labour Scheme)
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To: | Admission of Labour Section

Immigration Department (ImmD)
4th Floor, Administration Tower,
Immigration Headquarters,

61 Po Yap Road, Tseung Kwan O,

New Territories

({HE5EHE Fax No.: 3902 3167)

£

To:
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Supplementary Labour Division

Labour Department (LD)

Rm 929, 9/F, Cheung Sha Wan Government
Offices,

303 Cheung Sha Wan Road, Kowloon.

({EEYERE Fax No.: 2542 2742)
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I/ We* hereby inform you that the employment contract with the details below was / will be*

terminated:

E{F & 49515 Employment Contract No.:

ESLS -

2L T EREZE4R9% Labour Department Reference No.:

UNZE S VNS Lt R T

ImmD Application Reference No. for Visa/ Entry Permit:

{EE&F} Particulars of employer
/N\NE]%FE Company name:  (H130)
(Eng)
Hrdik Address: (H32)
(Eng)
r4% A Contact Person:
Pt4%EEEE Phone No.:

BHEHHE e-mail Address:

figr A5 1. &1} Particulars of imported worker
#:44 Name:  (H137)

(Eng)

S5 RHS HKIC No.:

fte%EaEE Phone No.:

BRI HH (AR TIEH)

Termination Date (normally the last working day)

H dd

H mm F yyyy
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Reason for termination of contract

A

g NSy L (BF DAY R DL 2 —IH)

Application for Replacement of Imported Worker (Please use “v” to choose one of the following)

(£ & R A S 55 L

The employer will apply for replacement of an imported worker.

(B T A& 3 A2 L WEE LAY S P4 -

The employer will not apply for replacement of an imported worker.

(& £ 5B s N FI IR

Signature of employer and Company Stamp

HHH Date:

*EM A A Please delete where inappropriate

JEE Note :

1.

2.

FELE(RBEELIE 20 (FERS I EEEYIZHE - Please refer to Clause 20 of the Employment Contract for
termination of employment.
AN ELIF I HBIFIERA 8 498 —(E LIF RN GRS AR N4 L EEY) » TR0V
EHFFIEHE E 55 TR & AEZEEFE - Please complete and send (by mail or by fax) the Notification form within
seven days before the date of termination or within one working day after the termination (for termination without
prior notice).
ﬁIﬁE/ A BB ERWCEE N R B A2 DR ERARE T #7e 5 TELETE] ) $RAVHES - 3T "wi
5 TBALETE], AURE SR o (8 1125 TR/ A RSB ME A A8 (E NERWHE R ERR - {2
fiEE ARREIR BT R Bk » RIS TR/ AR S5 v s G AL MR AE R B A B A - AR EHEENAEE
KA R e SO AR BERI(E AN EDR o AIAKSER A B B SO B &R - FIHRAS 25 iRl 7o 55 TRY AR
Wpatm A5 LA E NERIALRE FAE -
The purposes of collecting personal data are to process applications under the Enhanced Supplementary Labour
Scheme (ESLS), enforce the terms and conditions of ESLS and other related purposes. The provision of personal
data by the employer should be voluntary. However, if the employer does not provide sufficient information as
requested, LD/ImmD may not be able to process this Notification. Persons whose personal data have been provided
to LD/ImmD have the right to request access to and correction of their personal data. Request for access to or
correction of personal data should be made to Divisional Personal Data Privacy Officer of the Supplementary
Labour Division of LD or the Admission of Labour Section of ImmD.
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