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l Livelihood Affairs Bureau of Guangdong-Macao
In-Depth Cooperation Zone in Henggqin
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Application for Macao Resident to Bring Accompanying Foreign Domestic Worker

Note: The English translation is for reference purposes only. In case of any
discrepancies between the English and the Chinese versions, the Chinese version shall apply and prevail.

LEIFRA GHEEHEA—IR) - Application Type (Please select one of the following options)

O 357 R -1 44 BT S K BUIR 35 A 5
O S 144 il s SR8 X BUIR 95 N 2R

Initial Application- 1 accompanying foreign domestic worker
Renewal - 1 accompanying foreign domestic worker

w4

Name S

S e 53 B B I Approval No.

Non-resident Worker ID No. PERLEIES

i TR Date of expiry

Passport Number bR 53— K S 4

G B — Pl K S 44 Non-resident Worker's Macao One Account (EUID)

Non-resident Worker's Macao One Account (EUID)

LEEASR (NBHFERENHREMS, FHMAE—RHR—HE)

Applicant Information (for any family member applying jointly, please complete and submit
a separate supplementary form)

4 Name — Pl K5 Macao One Account (EUID)
UEARAR I« Marital Status o A4 * Single 0 245 « Married o 4 & ¢ Separated o 24 « Divorced o 5 « Widowed

RITE RS IEZ g5
Macao Resident ID Card No.

RS HuhE 4 [Th

Address in Henggin Street: 1/ JEH N
Floor 0.
INX Block -

Residential area:

(B )
Flat

BE48 HL 1% » Contact Number
FHL « Mobile {¥52 + Residence JPAE « Office

5Hig NAfEZKER RN (AEFEHIEA)

Number of family member(s) in the household (excluding the applicant)
LN SV ST UNSIEROINONEC NP, A FKESBN GRIT7T
Income Monthly income of the applicant (MOP) Monthly family income (MOP)
Status

3iRMAYE Y - Terms Offered
EPRARVSINE: IR O%_ OF_ DOMmREE_ K/A BB GRIMTI0
Contract Period Year(s) Month(s) Period: days/months | Monthly remuneration (MOP)

FEE  Minor JMAE « Adult

1¥15 oINSt (TR R )

Accommodation Provided by the applicant (within the service location)

JIR 55 b 55 i A HhEA [

Service location Same as the applicant’s address

HHiE N5 Signature of applicant




4. IR - GFRHSFFRFERBXHEIE)

Reason(s) for the application (Please submit photocopies of the supporting documents)

O Hmigh )L (1228 8(LAF)  » To take care of minor(s) (at or below 12 years old)
O BEAZRE (6585 B LL 1)« To take care of parents (at or above 65 years old)
O H1iE A&7 « Poor health condition of the applicant

O XK J& B9 « Poor health condition of family member(s)

OHAt (B« Other (Please specify)

5. BIIES KBS R - Communication Language and Method

- FH1 « Mobile:
\ . O %515 « SMS (86)
O H1 3¢ « Chinese LIS R )
HIES Communication 01 s + E-mail HLIB 2k « Email address:
Language vl i Method
guag O 53 » English O 163 » Mail

M 25 Hi ko
Mailing address:

6. PAEE - Personal Information
LR TR S 2 AN N R FIAE 0 BEBE T M8 R BUIRSS N L H i .

All personal information filled in this form is exclusively used for the application to bring an accompanying
foreign domestic worker.

2 NBATIEE XL 55, A RPN NGEREAT el e 7 21 HAt A 8 AR sl mVE LG 1255 AR B L R 7E AL 2
ARNNBERH, TR & RIE R HLUE -
To fulfil legal obligations, the personal data collected by the Livelihood Affairs Bureau may be forwarded to

other statutory bodies or judicial authorities. When handling the relevant personal data, these entities or
authorities must also comply with the applicable legal requirements.

IARGE PR NRIEME (D AEERSE) FNUHANFRME, DNKIIEA NG BAER 2 A 585
1, AREERN NGB ALPE B IE, #h7E.
In accordance with Article 46 of the Personal Information Protection Law of the People’s Republic of China,

individuals who discover that their personal information is inaccurate or incomplete have the right to request that
the personal information processor correct or supplement it.

7. ERIFA SRR - Applicant’s Declaration

ANV P WILE ARG N FITSEAR B A ST S ) — D05 o LS e, I TR i 5 R T A AR X
RAE 55 JR m] R DRSS I B A TR TS X BURF AR OGS T IR B E 2 H

I hereby declare that all information provided in this form and all documents mentioned herein are true and up-to-
date. I also agree that the Livelihood Affairs Bureau of the Guangdong-Macao In-Depth Cooperation Zone in

Hengqin may forward the submitted information to relevant departments of the Macao Special Administrative
Region for verification purposes.

AN RN VR XU 57 TH 55 R TRS XU A 2B 8 Jap R A NAE IR T TR ) 4T BUX IS 5K 55 AR b
JiE RIS TR R AR X RAEHES T FR, RN EEAR NIRRT R K 5% LIRS
SRR, TR 22 g STy 7 B AR H 0 T A

I authorize the Macao SAR Labour Affairs Bureau and Macao SAR Public Security Police Force to share my
information for application for employment of non-resident domestic worker in Macao SAR with the Livelihood
Affairs Bureau of the Guangdong-Macao In-Depth Cooperation Zone in Henggqin. I also acknowledge that if [ am
not the employer of the non-resident domestic worker in Macao, the original employer must sign a separate
declaration to express his/her consent for this arrangement.

g N2E H 1]
Signature of applicant Date
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