[Name of Employment Agency]
[ EES M4 7E

[Address]
[ 34k ]

[Telephone and Fax Number/Email Address]
[ BEEE S E SR / BEEaE

Sample Service Agreement
(Between employment agency and employer)

WS H TR (R £ s T IR It A

[For non-

FDH employer]

[ R FIES M (e £ ]

This Agreement is made on Date between [Name of Employment Agency] and
the undersigned client (i.e. employer) whose particulars are set out in Part I.

Al [BEEN AR | KU TEEES GMED N F A B BEEENEH

SR -

Part I: Information of Employer

S8 BEEER

Name in Chinese HH 304258 / #:-4:

Name in English ZE37 258 / 4:44:

Telephone No. ZEEESRHE:

Address and email address il & BB E -

Part II: Type of Services Sought”
B EHERRAY

Vacancies Title

S 22 Bk -

Job Description

B

Requirements of
candidates

Vacancies Nature

BArtE

[] Part time JEHR

] Full time 4Bk

Employment Terms

BHEA

[] Permanent 1.

[ Summer Job ZHAT

[1 Temporary BEHS T

[] Others (please specify) HAth, (E&F5FHR)

#Please “v" as appropriate

FRETEEE P TV ) 8



Part III: Service Charge Details

BEE L CEEEE
Agency fee: $ , which covers the following services:
MBS ELUTERE

Part IV: Payment Schedule?
EEVUES © NERECHE

[] Payment in full upon completion of recruitment 1 By installments:
service ST IR &2 HE s . /i
[] Other (please specify): 1% installment Z&—HF($ )
HAGERER) - due by(date) (I HA) BT
2" installment 25 —HA(S )
due by(date) FY(H &) Gt
Part V: Other Terms and Conditions of this Service Agreement
FBOE ¢ AR ey A AR R 4
<List other terms and conditions of this Service Agreement here eg. guarantee period, refund arrangement, etc.>
<TEREH | R R E A R R A R RS Rk ROR SR FE >
Signature of Client (Employer) Signature of Employment Company Chop of
BER(RT)EE Agency Representative Employment Agency

BN ERERE

Name of Client (Employer) ( Name ##:4: )
EF(BIHEZ: (Position®fir: )
Date A 8: Date HE#:

WEE M 4ERTE A FI IR

Note 1:  According to the Code of Practice on Employment under the Disability Discrimination Ordinance published by Equal
EE Opportunities Commission, employers should ensure that the medical information is relevant to the particular duties
and responsibilities of the job and should be obtained only if it is necessary to ascertain that the person is able to carry

out the inherent requirements of the job.

RV ERER B GAMIEREKRROHEFERTR - BEEEOKREHE SRIRE - ERAEFARNETENHE
TUEEARRE - 3 B E R I A T T LR A RS - AR BURRARY R & -
Note2:  This is a sample document for reference only. Parties referring to this sample should ensure that its contents are
F¥2 appropriate for their use before adoption. They are also reminded to seek independent professional advice where

appropriate.
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#Please “v'” as appropriate
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