HH 25 & 4% Name of Applicant :

"R LE(LETE L — WMAS TERERR
Enhanced Supplementary Labour Scheme (ESLS) — Information of Imported Workers

g

Appendix 4

FIEEE R LR EIE R AS Tl ey Tatd] ) T wisess TIE bt d ) REME AL TatEim AR ATA S TSR - Bl A TatE2E © edim AEHE S5
STE] T EUESE AT TatE] ) TR AL TETE - M ) K T EESER A Tat#E - AN FETE ) - AT KRB SIENFTERAS T HAE
FEFE » The applicant shall report in this appendix the information of all workers imported under the Supplementary Labour Scheme (SLS) / ESLS and other labour importation
schemes, i.e. “Special Scheme to Import Care Workers for Residential Care Homes”, “Labour Importation Scheme for the Construction Sector”, “Labour Importation Scheme
for the Transport Sector — Aviation Industry” and “Labour Importation Scheme for the Transport Sector — Public Light Bus / Coach Trade”. All imported workers in the head

office and all branches must be included.

1. TREEkEG A LS T4EE (B3EE fn A% 1) Total number of imported workers in employ (including replacement(s) for the original imported workers) :

) HINE A B |22 - Please complete the following table in the order of (i).

() TS TatEl ) sy TR LEtE (ii) (iii) (iv) ) (vi)
JER AP A B A E SRR _ M A4 B A S Tk EHIFRH EHY5EEE H AR AL R B A B8
SLS / ESLS —Cgse Rgfer ence on Approval-in- Post Title Name of Start Date of Expiry Date of EF'E%E’JHEWT_D’ Gl
principle Notification Letter (“AIP Letter”) Imported Worker Employment Contract Employment Contract - £ 7)/4&:/ .
PN o 5o N ease put a “v’” for
A8 ELA A5 A8 A5 T - 5% =T F T & = T post® for which
FEAMEEEHET #4458 For workers imported h renewal quota(s) is
under other labour importation schemes, please Year Month| Day Year Month| Day h
. . . sought
specify the scheme name in this column )
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.




2. R AST T (CEFRERI ALY L) FOREE R HA S AR

Total number of imported workers yet to arrive in Hong Kong (including replacement(s) for imported workers) and valid quotas not yet used :

FEIZ) HINE/FHE A 25 » Please complete the following table in the order of (i).

() (i) (iii) (iv) )
TR et s LB LatE ) AR R A E R R R Bz A TVNCRIN EEI W {17 R B4 RO R FH S TR
SLS / ESLS Case Reference on AIP Letter Post Title No. of () fir » Fho vk
R N . - Please put a “v" for post(s)
R L A5 T BITE0 A T » S LR 47 WPees, | Employment | e ihich renewal quota(s)
For workers imported under other labour importation schemes, please er1§)h is sought
specify the scheme name in this column ) (months)
1.
2.
3.

3. HAth&wr: (20mH )
Other information (if applicable)
YIEHEE (S s i L T Predstin A\ GETH 245 P58 | Bo%E - 832 HL LA N &R} For applicant operating residential care home(s) with quota(s) granted under the “Special
Scheme to Import Care Workers for Residential Care Homes”, please provide the following information :

> [Ee$ER Type of residential care home : [ ZZEZ[% Residential Care Home for the Elderly [] &% % Nursing Home
[] %% A +t-i4 Residential Care Home for Persons with Disabilities
> [raEiEfE = Operation mode of residential care home : [] JEBff7E< Subvented Home [] &#%JfE< Contract Home
[] #F.=[%< Private Home [1 B&&Eskis Self-financing Home

> il A\ GEH SR RIETE] ) R T 2EAHES - i AEH S ) A FLLFIEEK The manning ratio of “full-time local employee to imported care worker” adopted
under the “Special Scheme to Import Care Workers for Residential Care Homes” : [] 1:1 [] 2:1

FZBIE % - OIFRAENHEFE
By signing this Part, I / the applicant:

() HIEZLRSEGZERAN HEEREH S E AL LAV E R 5 &
understand(s) that the Labour Department may require me / the applicant to submit detailed information about individual or all imported workers; and
(i) WESMERSAEANE NER T2 LA - ARERE S ARTEALE(E N ERATT R - se 20 RIEEAR /s TELSTE ) HeRE 1 8nE 45 -
confirm(s) that in connection with any personal data submitted or to be submitted, the data subjects have read, fully understood and agreed with paragraph 4 in Part 1 of the
ESLS application form before providing their personal data. N
I 2T
WELEE EE RGBSR T 4 (B5LAERIER) Applicant’s chop

Name of sole proprietor/director/authorised partner/authorised staff member” (in block letters) :

%% Signature : HHA Date :

Ul Bl Zagz=r&im b v " 9€ o Please mark “v'” in the appropriate boxes.
# LA Z - Please delete as appropriate.
WEEAEEH - 55 57T52H] » VA 72 R ZH] - If there is insufficient space, please make copies of the relevant page, with each page signed and stamped.

(Rev. 09/2026)
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