VR BT BB BUS A L H B
Immigration Department, the Government of
the Hong Kong Special Administrative Region

KEZANREBENHFER (HEELFIRE)

Application for Entry for Training (Sponsor) in

Hong Kong (t0 be completed by the sponsoring company)

ER: () ARG TR RTE L G2 T AU ZEI A R H  [(ID(C) 993]
Note : Please read the ‘Guidebook for Entry for Training in Hong Kong’ [ID(E) 993] for the
application procedures and documents required for the application.
(i)  PHAYAS RS MEJE ## -  This form is issued free of charge.

(i) 7 AR G M DR RS S AR A -
(iv) O F5fedE SR A T 5% - O Please tick as appropriate.

Please complete this form in BLOCK letters using black or blue pen.

Reset

| Print | |
LB EEREEE

FOR OFFICIAL USE ONLY
FEZEf6HE Reference barcode

1. fE#MFREE /) E] Sponsoring company in Hong Kong

(i) AT/ FIRYEEL Particulars of sponsoring company

7\ H) 4478 Name of the company

FERZHE N - /T 4% N Authorised person/Contact person

WEE I HL (AA)
E-mail address (if any)

Mtk (E)
Website (if any)

JNEIHEhE  (GEAFE SN 3E 55 ) Company address (please fill in within border)

SEEALHE (GEAF SR N 3B ) Correspondence address (please fill in within border)

gt e ¥ A BRI e HE IR

Contact telephone no. Ext. Fax no.

EE et B 2 H 1

Business registration Date of commencement

certificate no. of business H dd F mm 4 yyyy

FEHIE

Nature of business

DRSBTS 2 T G AR REON WA 448 B ik

If a subsidiary, state the name and address of the parent company

(i) ZF AL (BHEF )R EZFAEETE Details of training offered to the trainee (applicant) in Hong Kong

2 AL [

(% 3{) urname

Name of trainee %,

(in English) Given names

i A7 44 1 T2 AN A (CLEERETE)
Post title Monthly salary offered to the trainee (in HKS)

FoAth B A A8 A G R > Bl E

B EE 2P #E %5 ) Other fringe benefits (please specify the amount and type e.g. housing, medical allowances, share options etc.)

LAt bR A R D A REE R B (LB 5D

Approximate total value of fringe benefits per month

BRI H ROME (DU ET 5D
Total value of remuneration package per
month (in HKS)

(in HKS)

AN 2% 4% 55 52 FI AR B0E 4 5 e T ik

S - ‘
Please complete this column if this form is a
photocopy or downloaded copy.

H HH Date

AE S P AT SR PR R Ja IR A~ ST -

The information given on this page is correct, complete and true.

B AN L BEB R AAEZGE)

Name & signature of authorised person and company chop (Note')

%17 Post title

A REAT M-S AERRATEE - FUHER T - A LS R NE A TS -

Note ' : An authorised person may sign on behalf of the sponsoring company. In such case, the company chop should be endorsed beside the signature.
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(i) ZHPANLTEFNBEAEEZIIEERE () Detalils of training offered to the trainee (applicant) in Hong Kong (Continued)
ABRETHIEETE WA TR S EHMESM ) Details of training programme (Continue on a separate sheet if necessary.)

¥z ol R A bk 3 D L7\ ] 3l 4k AH [F] HoAth G Bt )
Address/place where the training programme is to be conducted Same as company address Others (please specify)

i it BH A g ) FR e AR Z Al B - Please state the justifications for employing the applicant as a trainee in Hong Kong.

(iii) 2\ T A9 B4 BUR P Financial standing of the company

S 25 T AE Y 20 T %4 3£ %8 Value of turnover of the company in the past 2 years 4 TE B 7 Paid-up capital
Ay eadic ('000) |#kH
Year / HKS$ (F7t) |[HKS:
Ay i ('000)
Year / HKS$ (F)

(iv) 2\ =R A B 198 B A 2 Number of staff currently employed by the company in Hong Kong

N EIRIFEAR RN (8 5N (BE)

Present staffing position of the company in Hong Kong as at Had H mm % yyyy

A3t {E & Local JE A b {2 & Non-local

() = CE VS 1y UN 3

Number of professional, managerial, & supervisory staff

(2) HAlfg & A ¥ Number of other staff

v) ANEEAEEEIEAHIE B ZE R Information of employing non-local staff by the company in Hong Kong
EZREARFENN -/ EHAR > AR EIEAIR BRI GE TIFEZ IS AT 2

Did your company successfully obtain an employment or training visa/entry permit for non-local staff in the past 18 months immediately before the submission of this
application?

it P e T 32 5 B AZ RN FE AR Ml g B AR A 1 HR R A SR -

Please provide the application reference in our department of the latest non-local staff being employed or trained.
I:l = Yes

(B Z 5715 Reference no.: )
I:l 7+ No
WA FAE 15 52 F A B4 AL gk T TEASE A i SR B9 &R S T IR - e -
SR ILRA - The information given on this page is correct, complete and true.

Please complete this column if this form is a

photocopy or downloaded copy. PR A HE A S B R AN R GEY

Name & signature of authorised person and company chop (Note')

H #f Date Ik i/ Post title

%f" REAFWEME - HANLRELATESE - LB T EREALEEREFSNEHEAFT AR -

Note ' : An authorised person may sign on behalf of the sponsoring company. In such case, the company chop should be endorsed beside the signature.

ID 992B (9/2015) 2 HIIH”I



2. REAFBGRRALEN (FESEN L EHBGRER &)

Sponsoring company’s Statement and Declaration (To be made and declared by an authorised person)

AN I 8 i B A R R ] T SEE AT AR (T P Fe RO A5

I consent to the making of any enquiries necessary for the processing of this application.

AR [ T s O R 2R P 5 ORI 7 S O S T (R AR L5 JR) ) B L A 7 s R ) 1 BT 558 PR3 e 4/ ) 2 ~ TR A (935 o T 1k s
7 B R LUERZ 3 5% -

I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other public or

private organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification|

purposes.

AN G 52 N R AT B AR OR A W P2 A 0 e 1 M PR 9 S 1 o Sl T A2 R S8 R AR R [ i A
I undertake that the trainee applicant will receive tralnlng in the sponsoring company until the end of the agreed period, after which the applicant will return to his/her
place of domicile.

AN S AR G AR A2 R H A N AR A BE SR B i SR P AL E R SRR YT IR JE R D OR e o R NERE T B E NGB R OR B EUE
i) °

I also undertake to assume responsibility for the trainee applicant’s repatriation to (place of domicile) if at the expiry of limit

of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

AR NG G s 32 AR RGN AE 7S v 2 7 0 A A A 8 B B AR (R R A R R R R

I undertake to inform the Director of Immigration of any changes or cessation in the trainee applicant’s training in Hong Kong.

BEAR BT RIATE > A B AAE S HA 5 2 P AT SRR ) 25 S 0O 8 TE B ~ SE iR LT -

I declare that all information given in this application form is correct, complete and true to the best of my knowledge and belief.

TREEL E’]T&‘#ﬁ)\ﬁi%

T E R A EHGED

Name & signature of

authorised person and company chop (Note')

F # Date I 7 Post title

P RBAF TR A ALRRAEHETE - FULHRT - A L EE R B IS AR -

Note ' : An authorised person may sign on behalf of the sponsoring company. In such case, the company chop should be endorsed beside the signature.

0 w0 /e 3 R T WA



WERMALE K EHE Statement of Purpose

@

KEERHKEHR Purpose of Collection

B HEER A AT R A ZOR - ASERE e A F o o 2 T ik

The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

L BB B R
to process your application;

2. T BAT CASRWRET) (28 115 %) ke CABSEBBREG) (5 331 7)) BAREBECHIE - DURBIT A HIH - #5 Lf B)
Al BT R SRR RS A T At s R A
to administer/enforce relevant provisions of the Immigration Ordinance (Chapter 115) and Immigration Service Ordinance (Chapter 331), and to assist in
the enforcement of any other Ordinances and Regulations by other government bureaux and departments through carrying out immigration control duties;

3. AR BN o r) AR RS R B R I B A R RS IR N BRI HE ORI BORHBE VR R &
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. (EAEREET S IE i > (HFT A B9 A FT B B 58 i RS & USR5 A B A 2k 5 N B PR i AR B0 BT =0 4 5 DA
for statistics and research purposes on the condition that the resulting statistics or results of the research will not be made available in a form which will
identify the data subjects or any of them; and

5. PHEEGIRLE - SR aE ST Hofth &k -

any other legitimate purposes as may be required, authorised or permitted by law.

A R R AR DR E R AR - ATRIRORBEFE Bt FC A WU ERE AR SEF AN E BB R B R o S O A B BE I HE e
oA AT 8 -

The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information, we may not be able to process
your application or to conduct the record search or positively identify the record.

®

'
E T BB Classes of Transferees

BT 8T iRy HAY - R A5 G 22 P9 P (A I8N 20k BET i  2 E L RO DR SRR RS P R L A

The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.

® 2

2B B A B R Access to Personal Data

R CEAZR (RLER) Befl) (5 486 &) 55 18 K 22 RDUSI 5% 1 55 6 J5UHI - A A 4 B bz a8 N0kt - (i By 2 B A ) . 15
TERAS A B % - ZREURAE F S 2R LT £ LA (8 N EDRFRT RIS -

You have a right to request access to and correction of your personal data as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal
Data (Privacy) Ordinance (Chapter 486). Your right of access includes the right to obtain a copy of your personal data provided in the application form subject
to payment of a fee.

A B A5 R R RO R > LR AR B eI WA R AN B

Enquiries concerning the personal data collected by means of the application form, including making of access and corrections, should be addressed to:

>  WHBAY P [ JE K For Chinese resident of the Mainland

AR EMT S L E B R Chief Immigration Officer (Quality Migrants and Mainland Residents)
VST VPN Immigration Tower, 7 Gloucester Road,

BABIER LT (EHNF RAMEER) Wan Chai, Hong Kong

TEEG ¢ (852) 2294 2050 Tel.: (852) 2294 2050

> SMEEAL - BUBROESM TP EIREIRES AN~ B E IS P e I e B R £

For foreign national, holder of People’s Republic of China passport living overseas, Taiwan resident, Macao resident or stateless person

FUHEE S LE R Chief Immigration Officer (Employment and Visit Visas)
AR E o o Immigration Tower, 7 Gloucester Road,
FAABERFS EAT (2 R 2 ) Wan Chai, Hong Kong

TEEG ¢ (852) 2294 2299 Tel.: (852) 2294 2299

O — 8t 28 2 General Enquiries

AR PR — MR AR - FFE DU U5 28 g B

For general enquiries, please contact us at:

I Tel.: (852) 2824 6111

{#H H Fax: (852) 2877 7711

5 5 E-mail: enquiry@immd.gov.hk
Mg ht Website:  www.immd.gov.hk
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