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Immigration Department, the Government of  

the Hong Kong Special Administrative Region 

 
./01234564789:; 
Notification of Termination of Employment Contract 

with Foreign Domestic Helper 

 

 

 

 

 

 

 

 

<=)*+,-->                                  ?@ 
To: Director of Immigration                          Date :        

 

*ABCDE F9:G-HIJ6478 *KLCMN ./OPQRI=  

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

(WXYZ[\]O Please see sample overleaf.) 

 

6^_` Employer’s Information 

6^ab 

Name of Employer 

!"cdTVe         

HK Identity Card No.      (  )

fg Address 

?hijklVe Day time contact telephone number 

 
6m_` Employee’s Information 

6mab 

Name of Employee 

!"cdTVe         

HK Identity Card No.      (  )

?hijklVe Day time contact telephone number 

 

78./?(nopqr5s?)                    

Contract termination date (normally the last working day) :  
 

./78tu (vwxyz{|) 

Reason for termination of contract (optional):                                

 

S} (6^~6mv��{|9:;����nd9:;HSb\]���6478��S}��O) 

Signature (Employer and Employee may complete a separate notification or use the same notification form. Signature 

should agree with that on the employment contract.) 

6^S} Signature of Employer 6mS} Signature of Employee 

 

 

 

 

 

    /      / (   ) 

�������-� 
FOR OFFICIAL USE ONLY 
 
U��e Reference Barcode 

�� Note: (i) 6^�6m���./78����0123456478� 10�11~ 12�� O 
   Both the employer and employee should observe Clauses 10, 11 and 12 of the Employment Contract upon termination of contract. 

(ii) 6478n¡./H6m��78./?¢£� 14¤¥�¦§¨@©ª«¬(­®¯°±�?@p²)³"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.  
 (iii) A9:;v´µ¶ 2157 9181�·�¸)*+,-OR¯´µ¹ºHW»¼·½¾AOA-¿ÀÁ9:;rN½Â 
  ;ÃÄÅÆ6^OThis 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 to the employer on receipt 
  of this notification. 

 (iv) ÇÈA9:;É�ÊËOThis form is issued free of charge. 
 (v) WÌÍÎ�ÏÎÐ¯¾Ñ{|A9:;OPlease complete this form in BLOCK letters using black or blue pen. 
 (vi) * WMÒÓÌ®ÔÕO Please delete where inappropriate. 

/ /     
(? dd)   (Ö mm)     (× yyyy) 

6478Ve
Employment Contract No. :  

(´µVe Fax No. 2157 9181) 

 

*ID407E0801* 
 



!"#$%&'#(%)*+%,%-#

!"#$%&&'()*+ 

Sample of Working Visa for 

Foreign Domestic Helper 


