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     New Employee Record

CONFIDENTIAL

Data provided below will be used for employment purposes which include matters of payroll, tax return form or medical etc. Such data may be given to parties such as the relevant companies, banks, Hong Kong Inland Revenue Department, insurance companies, medical practitioners and institutions and other third party which provides employee’s benefit and remuneration services to our Company. Incomplete data may result in unavailability of benefits to you and/ or your eligible dependents.

* circle the appropriate ones.

	Personal Particulars :

	Name ( in English ) : Given name 
	Surname 

	( in Chinese ) :

	HKID/ Passport no. :
	Date & place of issue :

	Date & place of birth : 
	Sex :

	Nationality :
	Marital status :  *single/ married/ widowed/ separated /  divorced

	Residential address :



	Correspondence address :



	Phone no. : ( residential )
	( office )

	Do you need to apply for a work permit ?  * Yes / No

If yes,  please state the reason below  : 

_______________________________________________________________________________




	Family details :

	Spouse data : Please enclose a hard copy of marriage certificate and a HKID card of your spouse 

	Name : ( in English )  Given name 
	Surname 

	             ( in Chinese )  

	HKID/ passport no. :
	Date & place of issue :

	Children Data : please enclose copies of birth certificate

	Name ( In English ) :

1.


	( In Chinese ): 
	Sex :
	Date of birth :



	2.
	
	
	

	3.
	
	
	

	4.


	
	
	


	Issues related to the employment :

	Position :
	Salary :

	Commencement date :

	Other remarks :


	Emergency contact :

	Name ( in English ) 
	( in Chinese ) 

	Phone no. : ( Day ) 
	( Night ) 


Employee’s signature :  ________________________________

Date                             :   ________________________________

	Medical check : ( completed by human resources department only )

	Clinic name :
	Doctor :

	Doctor’s comments :



	Do you have any illness which is now under treatment ? * Yes/ No

If yes,  please specify : ________________________________________________________




~ The End ~

