PFR—

Appendix 1
" LEB(LEHE — AEREHS
Enhanced Supplementary Labour Scheme (ESLS) - Declaration of Supplementary Information
( RN SRS SEER) (Only Applicable to Sole Proprietorship or Partnership)
HHEE - BHEEEER  Part A: Applicant’s Particulars
s & 24T :
Name of Applicant (300 (English)
PG 22 LR S0 5T Business Registration No.
75 BEKBE FASBAER PartB: Particulars of Sole Proprietor/All Partners*
WA JE BRE 1SS EHE (HEARER R ERER BB HEE ) *
Chinese Name English Name Hong Kong Identity Card No. Home Address (Only applicable to applicants exempted from obtaining

Business Registration Certificate) *

GER AR TRWEEE A B E BRI EAY - SF2REAR T sy TE(LETE ) BREERIE Ly

Note: Please refer to Part 1 of the ESLS application form for the purposes of collection of personal / the applicant’s data.

# KRR BUEAENE TR TEEE] ) WAL TRV FEERE - ORI AL TIEEERENIK TS TE(LETE ) MIRE - FIL > W@ e R EmE R S HEE - FRt
E EEELERE FrA % A\BIEL - DAE H RS R -
The Labour Department (LD) has to contact the applicant granted with approvals to import workers under ESLS to ensure that the imported workers enjoy the protection under the Hong Kong laws
and ESLS. If the applicant is exempted from obtaining Business Registration Certificate, please fill in the home address(es) of the sole proprietor / all partners for future communication purposes.

SR - BffEEBA (HEBHRNSSER) Part C: Authorised Partner(s) (Only Applicable to Partnership Firms)

THLER N EREEEA T e LE(EETE, RS —UIEE

The following partner(s) is / are authorised to handle all matters relevant to this application under ESLS.

TEFZFE &5 N\ 444 Name of Authorised Partner(s)




T - BHH K P%f#  Part D: Declaration and Authorisation

] AN/ PR ey LE(batE ) BESra &R B RS H i - KA /M B 255 LR G CRKIEREALZ RS © FRIEAA
S BVE R R ARV - BRI TR G327 I EIRASCE R EOR « 21 BB RV RTEI - AN TG FH R E 8@ ss Tafess TR -
I/We declare that all information provided in this ESLS application is true, complete and up-to-date. I/We understand that LD will process this application based on the
information submitted. Unless I/we have sufficient and reasonable grounds, LD will not accept request(s) for amendments of the information already submitted. Should changes
be necessary , I/we shall take the initiative to notify the Supplementary Labour Division of LD as soon as possible.

L) AN/ RMEES LA FEAREE ~ ST "5 TEALETE, 6UHE - B & AT RGN RIS I & R CEIAE R SR 5 R BURT & Pt At E A A 55
TETHEIFYEREE R AR ZORES - EECA N BMHyE N &R T2 TREME ]~ ARG - HEIARFEIBUGER - 2 LEMEZEE - (8B HE5EFEEH
RGNS - DU T & 4S8 5 MR B R SRmAIBURT BT e 25 TRt AR A MM E A &R (BIEHERNN R RESRLS) - DIMEEARFHMEG " #Has L
(BALETE ) HIRE
I/We give my/our consent to LD to transfer my/our personal data to other LD divisions, the Immigration Department, relevant policy bureaux and government departments, the
Labour Advisory Board, the Employees Retraining Board or other training bodies, and the labour organisations in the course of processing this application, enforcing the terms
and conditions of ESLS, assisting the Hong Kong people to identify employment and training opportunities and handling requests from relevant policy bureaux and government
departments for processing applications under other labour importation schemes; and authorise the aforementioned policy bureaux / government departments to disclose my/our
personal data (including relevant adverse and conviction records) to LD for ensuring the compliance of this application with the ESLS requirements.

Ja& 4% Sole Proprietor

B L EE 44 Name of sole proprietor %2 Signature

LB EEF Partnership Firm
EEhEsE O HA KA iESD - FRE & NBEART T %E » DEELEC B FHEEBINEB A » ERIN G AEH IS T/ TIE(LstE  FE—UEH -

In addition to confirming the above declaration and authorisation, all partners are required to sign this part to confirm being a partner of the above firm and to authorise the partner(s)
in Part C to handle all matters relevant to this application under ESLS.

1) &% A4+ Name of partner % Signature
(2) &% A4+ Name of partner % Signature
(3) & A 4k+4 Name of partner %% Signature
4) &% A\ 4k+4 Name of partner % Signature
(5) &% A 4k+4 Name of partner %% Signature
&2 E] Applicant’s chop : H HH Date :

*  SEMEREFE - Please delete as appropriate.
O SBIEZEREANE“v™5% - Please put “v™ in the boxes. (Rev. 09/2026)
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