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

KIMMERERE L REEVENE

Notification of Termination of Employment Contract
with Foreign Domestic Helper

HE Note: () (EFEMEEEITNKIESOIFIEBSTIMEREE TIREEEIE 10~ 11 K 12 fFRE -
Both the employer and employee should observe Clauses 10, 11 and 12 of the Employment Contract upon termination of contract.

() {BEES4I— B - (BREANELVAE I HREETHY 14 RVEEIE B AR MR (R DU R AT B HA R 28 i -

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.

(iii) (BF R BB "B E— {7l AE S B IEE EA1E - Employer and Employee may use the same notification form or complete a
separate notification.

(v) ZBAIETEEE] 2157 9181 REPEE ABEHE - WIMEES » B7HEFES - AR EHERNERETF
EEHESY > 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) ZEERIBRIEEASE o This notification form is issued free of charge.

Vi) EFEFEESEEOE D IFMSEE AEAIZE - Please complete this notification form in BLOCK letters using black or blue pen.

(vii) * FHEAREEMZ - Please delete where inappropriate.

P ANEEERE R HEH
To: Director of Immigration (B E5SRHE Fax No. 2157 9181) Date :

AN B BRBEMNER - TIEFESY B g &k FEBUT

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

AR R B e
FOR OFFICIAL USE ONLY

TEZE(&HE Reference Barcode

Visa Ref. : / / ( ) Employment Contract No. :
(GE2BE ERE o Please see saniple overleaf.)
EFXEHR Employer’s Information
e ¥ a4 EEEESRS
Name of Employer HK Identity Card No. (.)
ik Address
H RA4% E =E981%E Day time contact telephone number
{eEEFE Employee’s Information
BB+ RS EESRS
Name of Employee HK Identity Card No. ()
H B4R B EESRHE Day time contact telephone number
BERIEH (—R AR TIFH) / /
Contract termination date (normally the last working day) :

(H dd) (A mm) (5 yyyy)

HIEEYFER (IAFE > ERHEEER)
Reason for termination of contract (Please continue on a separate sheet if necessary)

{E=F Employer {& & Employee

BERK/BEEFE FLROHAREESLAESHERT )

Signature by employer and/or employee (Signature should agree with that on the employment contract.)
{EF 255 Signature of Employer ~ EE%% Signature of Employee

ID 407E (08/2019)



