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Note : Please r ad the ‘Guidel ook for Entry for Employment as Imported Workers in Hong Kong’ [ID(E) 1002]
for the application procedures and documents required for the application.

=0 F;;JH[

(i) TﬁTVT%T“'

P -

(v) DV g o gl B A i

This form is issued free of charge.
(i) PR gy e ETr) Jj&f“? A %T“ Please complete this form in BLOCK letters using black or blue pen.
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1. +#pAYfE= Employer in Hong Kong
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2t fil €178 Name of the company
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Nature of business
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(i) R T F AP MRES * 5 Number of staff currently employed by the employer in Hong Kong
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Present stafﬁng position of the employer in Hong Kong as at . Number of staff
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(i) SHEN (") SxHBEBF F‘f T Details of position offered to the employee (applicant) in Hong Kong
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Name of employee (in English)
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Monthly salary offered to the employee (in HK$)
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i v E‘#‘ s %) Other fringe benefits (please specify the amount and type e.g. housing, medical allowances, share options etc.)
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Please complete this column if this form is
a photocopy or downloaded copy.
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The information given on this page is correct, complete and true.
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Name & signature of employer/authorised person and company chop (Note)

F1H#4 Date I i+ Post title
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ote: An authorised person may sign on behalf of the employing company. In such case, the company chop should be endorsed beside the signature.
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(i) T RE] ( FII$ ) B f&%r T EI~J :f% (581 ) Details of position offered to the employee (applicant) in Hong Kong (Continued)

T 55 # i Description of job duties ( Yre) i EnAE ﬁf 758 4 1ifi B Please continue on a separate sheet if necessary )
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ress/place where the above Same as company address Others (please specify)

stated duties are to be performed
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Labour Department reference no. 6ate of approval-in-principle
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Employer’s Statement and Declaration (To be made and declared by employer/an authorised person)
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I consent to the making of any enquiries necessary for the processing of this application.
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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.
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I understand that the applicant is by law precluded from commencing employment, whether paid or unpaid, until he/she has been granted approval by the Director of]

Immigration for the specific purpose. Non-compliance may lead to prosecution of both the employer and employee and removal of the employee.
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I undertake to assume responsrbrllty for the applicant’s repatriation to (insert place of domicile) if at the
expiry of limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.
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I undertdke to info the Director of lmmrgratlon of any changes or cessation in the applicant’s employment in Hong Kong.
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I declare that all information given in this appllcatron form is correct complete and true to the best of my knowledge and belief.
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ote: An authorised person may sign on behalf of the employing company. In such case, the company chop should be endorsed beside the signature.
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IF& i * SER[pYEI Y Statement of Purpose
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The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

1. BERI A ﬁ ;
to process your application;

2. s S (T BIERT) (BT 1S Fio) W (IR ) (BY 331 ) fuE Féﬁ RV AL T B R 2
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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;
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to process other person’s application for immigration facilities in which you are named as a sponsor or referee;
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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. (U A ST O O R
any other legitimate purposes as may be required, authorised or permitted by law.
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';]he 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.

J‘E")‘ﬁlsl 7 FYMEH] Classes of Transferees

LT F L 5T A R (% RV P B P O A 2 3 P -
The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.
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M it * ¥R Access to Personal Data
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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.
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Enquiries concerning the personal data collected by means of the application form, including making of access and corrections, should be addressed to:

g A O A T B Chief Immigration Officer (Quality Migrants and Mainland Residents)
VO S A Immigration Tower, 7 Gloucester Road

- S (‘Jf"JFFIE\J ) Wan Chai, Hong Kong

’Fqﬁ’ﬁ : (852) 2294 2050 Tel.: (852) 2294 2050

O‘ e I]T =/ General Enquiries
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For general enquiries, please contact us at:

%:’rl Tel.: (852) 2824 6111

FE' EJ' Fax: (852) 2877 7711

FEl E-mail: enquiry@immd.gov.hk
m(ﬁ 1iF Website: www.immd.gov.hk
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	ID1001B.pdf
	Application for Employing Imported Workers in
	Hong Kong (to be completed by the employer)
	職務範圍Description of job duties（如有需要，請另頁繼續填寫 Please continue on a separate sheet if necessary）
	本人同意為處理本申請個案而進行任何所需的查詢。
	I consent to the making of any enquiries necessary for the processing of this application.
	本人同意可將此申請表內各項資料提供予各政府部門（包括稅務局）及其他在香港特別行政區境內或境外的公、私營機構（包括強制性公積金計劃管理局）以作核對用途。
	I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other private or public organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification purposes.
	本人明白法例規定申請人在未獲入境事務處處長批准來港工作前，不得展開任何有薪或無薪的僱傭工作。違例者可導致僱傭雙方同遭檢控，而有關僱員亦會被遣返。
	I understand that the applicant is by law precluded from commencing employment, whether paid or unpaid, until he/she has been granted approval by the Director of Immigration for the specific purpose.  Non-compliance may lead to prosecution of both the employer and employee and removal of the employee.
	本人承諾倘申請人在入境事務處處長所批准的逗留期限屆滿時仍未離港，本人願意承擔責任，將申請人遣返（填上原居地）               。
	I undertake to assume responsibility for the applicant’s repatriation to (insert place of domicile)                                                     if at the expiry of limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.
	本人承諾會將申請人在本港就業情況的任何變更或終止事宜通知入境事務處處長。
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