Uz AEEHBH=E Income Statement

2019 4F 6 H 1 HZ 2020 4£ 5 H 31 HEART Z 48 A
The total income statement during the period from 1 June 2019 to 31 May 2020
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The following section is to be filled in by employers or appointed department.
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Name of Employee I.D. No°

R R

Name of Company Tel.
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Name of Employer I.D. No°

[ ARt

Add. of Company

TS A H HH / /
Position Date of Hire £ Year H Month H Day
HRA AP HARST I / / ES) / /
Total Income Mop: $ Period 4F Year H Month H Dayto 4F Year 5 Month H Day

RN ARA TR S 2 Ef B IEMERRR - WARE—UHRHEEA T &R 2 F f: - | declare that the above information
is correct and complete, and am hereby held responsible for the accuracy of the information in this declaration.
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Date: 4 Year H Month H Day
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Signature of employer with associate company chop
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The below section is to be filled in only by applicant being self-employed, hawker, or working as part-time etc.
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Name I.D. No°

[] 3RTE - sEfaHimsR s
HE Self-employed, please fill in the company name
Occupation L] HA - 350

Others, with explanation

(g 10l =N 54
Types of business No. of employees
it E
Address Tel.
HIUIA HEFTT HARAI I / / ES) / /
Total Income Mop: $ Period 4 Year H Month H Dayto 4F Year A Month [ Day

AR NEIREARA FTE R~ Bt IR WoRIE VR ERE &R 2 BT | declare that the above information
is correct and complete, and am hereby held responsible for the accuracy of the information in this declaration.
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Date: 4F Year H Month H Day

& F et & 8 A\ 544 S 255 Signature of employer with associate company chop
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