WH=2Z
"R LE(LETE, — EE (FREETL) Appendix 3B
Enhanced Supplementary Labour Scheme (ESLS) —

Authorisation Letter (Applicant’s Staff Member)

ARNF (HFEHEAME (AIRETAE A )
W REEEE (EE ERESEA - BUHEL T HREE R IR R HEIE SR ey TE(LatE ) 5

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 (22 Ms | A BB sE5RHE?
Name D [ &4 Mr | 1ocal Tel. No. @
Hek g EHE
Job Title Email®
BrEE s | B Type [ ] &#ES758 Hong Kong Identity Card ; =
Identification [] HAth Others (ZE=FHHSER K %5 2% please specify the type and place of issue ) :
document
SERE Number
e [t Ms | Ath EEEESRAE?
Name D [ 64 Mr | 1ocal Tel. No. @
d6a B
Job Title Email®
Breg s | B Type [ ] &#EE0758 Hong Kong Identity Card 5 2
Identification [ HAth Others (ZEzFHHSER K 252531 please specify the type and place of issue ) :
document
ZERE Number

L] AR ERATARFEEREANST » FriRXHER S B 8 THBREER - A APFOUHFELE=T74
HNER R EHFEE B TSR » 2 T EERIFELRZHE ° 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.

[ RABOEH bzt - FrA & R Ry H a5 B TIRCHVER - B9 RS /R FENEE - DI
HRXHGE - ANKHEGEEHFEE B TRBIE SR - MRS ER TR - WS E LT #EER
ZE ° 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. I undertake to supervise the staff
member(s) of the applicant in handling this application to ensure the information they submit is true and complete, and that it will
comply with the ESLS requirements.

. N FREEE &
O (HDIERSHE) )2 Ms Applicant’s chop
Name ( (in block letters) : [ a4 Mr

By E8 A 458 1] Identification document type © * &3 B {7756 Hong Kong Identity Card " Etf, Others
(ZEEFHASE R B 25 8% 4 please specify the type and place of issue ) :

B {5558 8H ST {455 HE Identification document number :

%% Signature : HHH Date :

(1) HHEFSEIE A FEERAYME 4 - Please fill in the name shown on the identification document.

(2) UNEHERILE RS AN TE RS - 55 TR soRAERRFEE A, » LD may not be able to process this application if no email or local telephone number is provided.
* RN R - Please delete as appropriate.

O] SEZERNNNE “v™ 5% - Please put a “v” in the boxes.

(Rev. 09/2026)
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