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Notification of Termination of Employment Contract with Imported Workers
(For the Enhanced Supplementary Labour Scheme)
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To: | Admission of Labour Section To:  Supplementary Labour Division
Immigration Department (ImmD) Labour Department (LD)
4™ Floor, Administration Tower, Rm 929, 9/F, Cheung Sha Wan
Immigration Headquarters, Government Offices,
61 Po Yap Road, Tseung Kwan O, 303 Cheung Sha Wan Road, Kowloon.

New Territories

{HESERE Fax No.: 3902 3167 E/or {HEYENE Fax No.: 25422742  =i/or
P EARBUF—E | A B AE E-mail Address:
GovHK Online Platform sld-c@labour.gov.hk

AN T BT BRI S o NRFEEIEEE /e &k o SEFT
I/ We* hereby inform you that the employment contract with the details below was / will be*
terminated:

(BB & 45 Employment Contract No.: ESLS -

BT R FEZE 4RSS LD Reference No.:

NI dne HEAGT ] HH A TSR ARt
ImmD Application Reference No. for Visa/ Entry Permit:

fEE &%} Particulars of employer

N\ H|441#% Company name:  (HH37)

(English)

Ml Address:  (HF2)

(English)

Fst4& A Contact Person:

fte%EaEE Phone No.:

TEH A e-mail Address:
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https://www.gov.hk/tc/residents/immigration/nonpermanent/terminatecontractorstudies.htm
https://www.gov.hk/en/residents/immigration/nonpermanent/terminatecontractorstudies.htm
mailto:sldc@labour.gov.hk

i A2 T. &6l Particulars of imported worker

P Name:  (FF30)

(English)

E BB 7EE5%HE HKIC No.:
Fu4& g5 =E Phone No.:

B IE RS (— MRt TIEH)

Termination Date (normally the last working day)

H dd A mm & yyyy

KGN

Reason(s) for termination of contract

HE

A A B Sy L FELL B E LN T Hp—IR)

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

e & HH R A B ST L

The employer will apply for replacement of imported worker.

(B TG HFwW AW L Wit ay F AR -

The employer will not apply for replacement of imported worker, and surrender the
concerned Approval-in-principle granted.

(B ERFRHE K AFEIE

Signature of employer representative and

Company Stamp

HHH Date:

FHMZE AW E Please delete where inappropriate

JEE Note :

1. FH2EWETREESYIE 20 GAERSIHEEESLIZEE < Please refer to and comply with Clause 20 of the
Employment Contract for termination of employment.

2. HNEYLKIEEIFNERA 2 G498 R —E TERAN @RS N IR E4Y) - BT E A E Al
EXZ[E55 T e e ABEEEFIE  Please complete and send the Notification form to LD and ImmD within seven
days before the date of termination or within one working day after the termination (for termination without prior
notice).

3. LR/ NAREBEEUCEE AN BRI B2 DR ERAREE T wiess T eatE ) SRRV - 30T TR

55 LABALETE], BURE SRR - (8 T 57 LhE/ AR B BRI AT AR E AN ERAH R ERE - 2
fiEE RAEFR Bt TE e Bk - RIS T/ AR Fl RE G INIL MR RE IR B A A F - ARSI EEANAHEE
SRER F SR Y E N E R o AIAESR BRI s SO E &R - A eE 55 e i e 5 LR AR
el A5 TEHAVE N ERIALRR AL -

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.

(ESLS-13) (Rev. 07/2025)



	Check Box8: Off
	Check Box6: Off
	Check Box5: Off
	Check Box7: Off
	日期 Date_af_date: 
	Check Box1: Off
	僱傭合約號碼 Employment Contract No: 
	勞工處檔案編號 LD Reference No: 
	入境事務處簽證／進入許可申請檔號編號 ImmD Application Reference No: 
	 for Visa/ Entry Permit: 

	公司名稱: 
	Company Name: 
	地址: 
	Address: 
	聯絡人 Contact Person: 
	聯絡電話 Phone No: 
	電郵地址 e-mail Address: 
	姓名: 
	輸入勞工聯絡電話 Phone No: 
	Name: 
	香港身份證號碼 HKIC No: 
	日 dd: 
	月 mm: 
	年 yyyy: 
	終止合約原因 Reason(s) for termination of contract: 


