WE=H
"R LE(LETE, — XEE (B=HAFERE) Appendix 3A
Enhanced Supplementary Labour Scheme (ESLS) —

Authorisation Letter (Third-party Company Representative)

ENN: (HEEELE (HI%EE EZEAH) O)
1 REEEE (EE RSB A - BIREL TR ATORFE S RIS T e sy TEEEE ) #6

I am the *sole proprietor / director / authorised partner of

(Name of Applicant (i.e. the name of business/ corporation) () and

hereby authorise the following third-party company® representative to submit and handle this application under ESLS:

=N EE 1% O Name of the third-party company
AR =N B S B ST YEHE Business registration number of the above third-party company | | | | | | | | |

2@ (Z+Ms | AR EEEEFFHES
Name @ LJ5e4E Mr | Local Tel. No.®
ke ERHE
Job Title Email®
e Hn1 Type [ TF#B{75 Hong Kong Identity Card ; =,
B e BA{ (] HAth Others (5EFHHMERI K Z35H please specify the type and place of issue ) :
Identification
document BETE Number
W@ L2 Ms | R EE SRR A5
Name @ LI5E%E Mr | 1 gcal Tel. No. ©
i 26} EEHEO
JOb Tltle Emall(s)
e 31 Type (] E#E17:8 Hong Kong Identity Card ; =¥,
By Eg A (] HAfth Others ( Z5EFHHMER K Zr 351 please specify the type and place of issue ) :
Identification
document BECE Number

2@ (

Name @ (in block letters) :

By 8BS 448 1] Identification document type : *FHF AR B (56

By E5EH ST {4 55EHE Tdentification document number :

%52 Signature :

0]

@
3

] AABHA A BLE R FBHBAT SR AR N EEREN RS E AL (WH) 5% AUHE=FATRERARE
2 - lLunderstand that all documents relevant to this application must be signed by me or the authorised staff member(s) of the applicant
(if any). Representative(s) from a third-party company is not allowed to sign on behalf of the applicant.

L] AABHAES L > FrA S ERERENE = A EHRIERIER » Brawhss TR HRHEENEE - DEEt
2R HEHEE - T understand that upon granting the above authorisation, all information submitted through the authorised third-party
company representative(s) will be regarded by the Labour Department (LD) as the applicant’s replies for the vetting of this application.
R aE & & E]

HLAEEEE) Applicant’s chop

[zt Ms
[ 1504 Mr

Hong Kong Identity Card ~H:ftl, Others
(ZEEFHASE R Bz 8% please specify the type and place of issue ) :

HHH Date :
UFFAREE R SR BN - B EREL N SR SR - TS TS ) REr2Ers, 7R3 IEREEE - For holder(s) of

Business Registration Certificate and/or specific licence(s), please fill in information as stated on the Business Registration Certificate and/or specific licence(s).
Please note that ESLS no longer accepts applications from branch(es) of the business / corporation.
BIANERSE 714857 ~ F1471/3 5] » Such as employment agencies, intermediaries.

TS BT, AR A R R RS - A FEE A RIS =TT A AR R B RIS - AR R g R -
ESLS does not accept the applicant’s authorisation for friends and relatives to handle the application. If the applicant fails to properly fill in the company name and
business registration number of the third-party company, such authorisation will be voided.

4) FHHEFES(rsEH S : FEE AL - Please fill in the name shown on the identification document.
(5) WEHERELER AN T LGRS » B T ERREE R EZCEE S5 o LD may not be able to process this application if no email or local telephone number is provided.

*

]

M ZE R - Please delete as appropriate.
SEAEZEREINNN_E v 5% - Please put a “v” in the boxes.

(Rev. 03/2026)



WE=Z
"HASLE(ETE, — XEE (FEERT) Appendix 3B
Enhanced Supplementary Labour Scheme (ESLS) —

Authorisation Letter (Applicant’s Staff Member)

(FHEEEAM (E2ER EELRE) O)
B o BURELUT HeEE B TIRACR RIS ey TIE(LaTE ) H58 :

I am the *sole proprietor / director / authorised partner of

(Name of Applicant (i.e. the name of business/ corporation) () and

hereby authorise the following staff member(s) of the applicant to submit and handle this application under ESLS:

A %t Ms | AHUEERE R
Name @ [ J9%E Mr | Local Tel. No.®
it g6} EEO
Job Title Email®
B {asdIiscit: | B Type [ #5758 Hong Kong Identity Card : 5
Identification [] EAh Others (EFEHSERI M F5EH please specify the type and place of issue ) :
document
SEHE Number
A Ot Ms | ARG
Name @ [%&4 Mr | Local Tel. No. ®
3963} BEO
Job Title Email®
BnsgBHSCE | FE A Type (] F#EES {558 Hong Kong Identity Card ; B¢
Identification [] HAth Others (EhE1HESE R M %28 H#l, please specify the type and place of issue ) :
document
SERE Number

[ AR B AT R B EEFMANE T - Frif XAV ER B 8 THIBE IR - A A OAHFEELE =0
FHRNER TS HEEE THER - T oI ERZE RS o 1 confirm that the above person(s) is/are employee(s)
directly employed by the applicant and the information submitted pertains to the concerned employee(s)’ contact details. [
understand that if the applicant has provided information of a third-party company in place of the applicant’s staff member(s)’ details,
the Labour Department (LD) will refuse this application immediately.

L] RABOEH Lt » FrASHRERENRFHE B TRIHER  BERP TR MHPFEENEE » DIE
HLE X EEE o I understand that upon granting the above authorisation, all information submitted through the authorised staff
member(s) of the applicant will be regarded by LD as the applicant’s replies for the vetting of this application.

HE4® (HDUERSHE) (ot M HoA ok
CI] RS S Applicant’s chop
Name @ (in block letters) : [ 194 Mr

By 8BS 448 1] Identification document type © * &3k B {7758 Hong Kong Identity Card " E tf, Others
(ZEEFHRSE R Bz 2 9% please specify the type and place of issue ) :

By 5B (4-52HE Identification document number :

%% Signature : HHH Date :

(1) WFFATEEESE A SR ENRRE - SHERE RS R SRR EAVER T RIS B Rt E ) R EIERS,VAB Sy ERYERES ¢ For holder(s) of
Business Registration Certificate and/or specific licence(s), please fill in information as stated on the Business Registration Certificate and/or specific licence(s).
Please note that ESLS no longer accepts applications from branch(es) of the business / corporation.

) FHHEBE S FEERAYEES o Please fill in the name shown on the identification document.

3) ULSEIRALEE A E SRR - 5 TR SR AE R EEE X EES - LD may not be able to process this application if no email or local telephone number is provided.

* RN o Please delete as appropriate.
(] SBAFZERANIE “v™ 5 - Please put a “v™ in the boxes.

(Rev. 03/2026)



	ESLS-1A
	ESLS-1_Checklist
	ESLS-1_Appendix1
	ESLS-1_Appendix2
	ESLS-1_Appendix3
	ESLS-1_Appendix4
	ESLS-1_Appendix5
	ESLS-1_Appendix6
	ESLS-1_Appendix7

	app3_Authorisation Letter Thirdparty Company Representative: 
	app3_fill_2: 
	app3_2 representative to submit and handle this application under ESLS: 
	app3_comb_1: 
	app3_fill_18: 
	app3_fill_14: 
	app3_fill_10: 
	app3_fill_15: 
	app3_undefined: 
	app3_fill_11: 
	app3_fill_20: 
	app3_fill_16: 
	app3_fill_12: 
	app3_fill_17: 
	app3_undefined_2: 
	app3_fill_13: 
	app3_toggle_9: Off
	app3_toggle_10: Off
	app3_fill_6: 
	app3_fill_7: 
	app3_fill_9: 
	app3_toggle_1: Off
	app3_toggle_3: Off
	app3_toggle_5: Off
	app3_toggle_7: Off
	app3_toggle_11: Off
	app3_Text1: 
	app3_Text2: 
	app3_Check Box1: Off
	app3_Check Box3: Off
	app3_Check Box2: Off
	app3_Check Box7: Off
	app3_Check Box8: Off
	app3_fill_1: 
	app3_I am the sole proprietor  director  authorised partner of: 
	app3_fill_17_2: 
	app3_fill_13_2: 
	app3_fill_9_2: 
	app3_fill_14_2: 
	app3_undefined_3: 
	app3_fill_10_2: 
	app3_fill_20_2: 
	app3_fill_15_2: 
	app3_fill_11_2: 
	app3_fill_16_2: 
	app3_undefined_4: 
	app3_fill_12_2: 
	app3_toggle_9_2: Off
	app3_toggle_10_2: Off
	app3_fill_5: 
	app3_fill_6_2: 
	app3_fill_8_2: 
	app3_toggle_1_2: Off
	app3_toggle_3_2: Off
	app3_toggle_5_2: Off
	app3_toggle_7_2: Off
	app3_toggle_11_2: Off
	app3_Text3: 
	app3_Text4: 
	app3_Check Box4: Off
	app3_Check Box6: Off
	app3_Check Box5: Off
	app3_Check Box9: Off
	app3_Check Box10: Off


