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To 140 EEEE CHrst) EhES4H | [From
f&F (BIH#5% ) Employer (i.e. the applicant)
*Public Light Bus Section / Non-Franchised
Bus Team of Bus and Railway Branch / (@ T-%7#% Name of Employer
Boundary Section of Transport Operations|
(NT) Division, Transport Department XHE RS TS PSL No.
{EHE5EHE Fax No.
LSS Tel. No. :
HEE4m5% Application No. : TDA-
B A% LERTER R
Declaration of Accommodation Particulars of Imported Workers
A. FiEfE Accommodation provided by employer
| JEFT Accommodation (1) J&EFT Accommodation (2)
Wi A% T
INo. of Imported Worker(s)
H % Region” O Z# Hong Kong O A3t Mainland 1 & Hong Kong O A3t Mainland
HhE Address

S=e
E@jﬁ Tel. No.
F 48 A1 Building Type” O 3=/ 5 Residential flat O ff)& Village house [ {35 Residential flat O #JJ& Village house
O H A Others (Z52EHH Please specify ) : 1 HAfth Others ( Z5EFHH Please specify ) :

B. B A T EATAPEERTEE (A0 ) Imported workers residing in Mainland (If applicable)

LNz | ER=hil AL THH ES=hil
No. of Imported Worker(s) Residing in Province / City No. of Imported Worker(s) Residing in Province / City
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I hereby declare that all information provided in this form about the accommodation particulars of imported workers is true, complete and accurate and give consent
to the Transport Department to release the above information to the Immigration Department, the Labour Department, relevant policy bureaux, other government
departments and other enforcement bodies in the course of enforcing the terms and conditions of the Scheme. Should there be any change of the information
provided above, I shall take the initiative to inform the Transport Department as soon as possible. Iunderstand that it is an offence and I will be liable to prosecution
if I knowingly or recklessly make a statement which is false or misleading.

AN KRR CAR SR BIASH B (R (R 540 (TD-ID-16) [fRZE A5 R EA TR - S0 SRR & 4R AN B Sl s s
BEHPT SR A2 TAVECARREUA: - MIPER EREAVIARI AN S S BLARETE] -

I hereby confirm that having read Part 2 of the Schedule of the Standard Employment Contract of the Scheme (TD-ID-16), I undertake to comply with the
accommodation standards listed therein, and understand that a breach of relevant clause(s) will render any quota granted to me / the applicant for importation of
workers be withdrawn and that I / the applicant will be debarred from participating in the Scheme for up to two years.

HE"
Signature:
HIEEE e R R
Name and post of applicant /
authorised representative:
S H S LA ( IFF&HE %S BLOCK Letters )
Applicant’s chop: HH#H Date :

WH $% » B[ EI L FRFEIE S - Photocopy this form for use if needed.

#  EEEENIONE Ev5E - Please tick in the appropriate O.

* SESRMEAEMZE - Please delete where inappropriate.

A NEBLEREEZRARAEE] © Must be the same as in the application form.

T O DATILEREE > HRATNERMERREERE FHEEZEH - In the case of a company applicant, this should be signed by the authorised
representative of the company and stamped with applicant’s chop.
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