BEARARITREBN ASRERR

Immigration Department, the Government of
the Hong Kong Special Administrative Region

KIMINER ERE L ERESBENS

Notification of Termination of Employment Contract
with Foreign Domestic Helper

ol beE il e
FOR OFFICIAL USE ONLY

Fe ZE 6% Reference Barcode

AE Note: (i) (B TEL(E S ITH44 L AL IE ISP I ME R E (R LI (#SLES 10 ~ 11 R 12 R -
Both the employer and employee should observe Clauses 10, 11 and 12 of the Employment Contract upon termination of contract.
(i) fEFEEEI—HAZIE - (B BHREEIE R HACETHY 14 KA EH IR B HARR i i (R 25 DA R0 A 2B el o

The employee has to leave Hong Kong within 14 days from the date of termination of contract or before the expiry of his/ her

limit of stay, whichever is earlier.

(iil) {BF MR B mEAC [E-(rme e & HIE S #AIE - Employer and Employee may use the same notification form or complete a

separate notification.

(iv) ACEAIE T 2157 9181 SUEES Ak - MDMEE SR, B/ HETEA - RRFEERENSRETH
= e This notification may be sent by fax to 2157 9181 or by post to the Immigration Department. Please do not send
in _the original if it has been sent by fax. Written acknowledgment will be sent on receipt of this notification.

(v) SEHUAEAESEASE - This notification form is issued free of charge.

(vi) FEAHBEOSVEE O DA E A B E - Please complete this notification form in BLOCK letters using black or blue pen.

(vii) * ZEBFA#E A2 o Please delete where inappropriate.

B AHEHAAR ]
To: Director of Immigration (ﬁﬁﬁﬁ% Fax No. 2157 9181)

AN B BEAIRRE - TIEEEYY B e &k - sEEUT

Date :

I/ We hereby inform you that the Employment Contract with details below *was/will be terminated:

W e DL Bl & 4I5S
Visa Ref. : / / ( ) Employment Contract No. :

HSMEEEHRE o Please see sample overleaf.)

fEFEFl Employer’s Information

{E T4+ ARSI
Name of Employer HK Identity Card No. )
ik Address

H R4S BEEsh 57 AE Day time contact telephone number

{EEE ¥ Employee’s Information

& Bt ARSI
Name of Employee HK Identity Card No. )

H [E1Hf 4% BE s L9055 Day time contact telephone number

BHEIEH AR TER)

Contract termination date (normally the last working day) :

/ /

(H dd) (H mm) (FF yyyy)

BIEGER WAEHRE - HoHEER)

Reason for termination of contract (Please continue on a separate sheet if necessary)

&3+ Employer

& & Employee

BER/BREFE GGt RHELT LAEBMEMT <)

Signature by employer and/or employee (Signature should agree with that on the employment contract.)

& F %2 Signature of Employer EE %% Signature of Employee

ID 407E (08/2019)



