APPLICATION AND DISCLOSURE FORM FOR NEW ACCREDITATION

APPLICATION
Name of Applicant Agency
Address and contact details
Hotline Number (24/7)
Name of Owner(s) and HK ID "
Contact Number(s) 1. Name of Owner and Telephone

2. Name of Owner and Telephane

3. Name of Owner and Telephone

4. Name of Owner and Telephone

Name of Manager

Contact Number of Manager,

HK ID of Manager

Name of Filipino Liaison Officer

Contact Number

Employment Agency License No. Expiring

Haw long have you been in business as an employment agency?

Have you ever barrowed or rented a chop of an accredited agency? (Yes aor No)
What is the name of that accredited agency?

How long have you been renting the chop of this accredited agency?

Before this application, how many contracts have you processed using the chop of the accredited
agency, or by submitting contracts to the Philippine Overseas Labor Office through submission by
warkers?

Have you had complaints filed against you at the HK Labor Department? (Please provide details of
nature of case and whether it is already resolved or still pending)




Have you had complaints filed against you at the Employment Agencies Administration (EAA)? (Please
provide details of nature of case and whether it is already resolved or still pending)

Have you had complaints filed against you at the HK Police Department? (Please provide details of
nature of case and whether it is already resolved or still pending)

Have you had complaints filed against you at any HK government agency? (Please provide detalls of
nature of case and whether it is already resolved or still pending)

Have any of the owner(s), manager(s) or staff been involved in any case filed against themselves or
against this agency in any of the agencies mentioned above? (Please pravide details of nature of case
and whether it is already resolved or still pending)

Wha is your propased Philippine partner agency?

This is to certify that all the above information are true and accurate of my personal knowledge.

Name and Signature:

(Representative of Applicant Agency)
Chop




