Minor Employment Claims Adjudication Board For Official Use Only

LRD Ref. No.:
Supplementary Sheet to Claim Form | MECABRef.. | mp / ()
Hearing Date am/pm

Filing Officer: | ACO ( )

Part Il
| Documents produced as evidence:-
O employment contract [ attendance records [ wages records
[] termination letter [0 medical certificates [0 BRC/Cert. of Incorporation

[] others (e.g. Mandatory Provident Fund Scheme information)

Il Other information relevant to this claim:-

(If the space is insufficient for use, please continue on the back of this form)

Intention for settling the case with the [0 Yes— ] Please state the amount you would
defendant through the Board? like to accept for full and final
L No HK$
settlement

Signature of Claimant /
Claimant company’s
representative*:

Position:
Company Chop

(if applicable): Date:

[ | Please tick (v') the appropriate box
*  Delete where appropriate

Remarks:
(@) The form must be signed by the claimant/claimant company’s authorized representative and state his position.

(b) If you have witnesses to call or documents to produce, statements of your witnesses and the documents should be
attached to this form

MBIA (11.2004)



Other information relevant to this claim (supplementary sheet):-

MBIA (11.2004)
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