HEE Inland Revenue Department BB EhFEE Telephone No. @ 187 8088

ok B RE  aE 5 B Inland Revenue Centre, 5 Concorde Road, (& %ERE Fax No. . 28771232
BiFE 0, Kai Tak, Kowloon, Hong Kong 481 Web site : www.ird.gov.hk
2 BiBEER (B TR SRR, P RS -
To : Commissioner of Inland Revenue Employer’s File No. / Business Registration No.:
[FHFEE(T) see Note (i)]

HEUE EIERAVHIN R IR BIR (BIRS6A Rk F IRS6B/E/FIGIM RAK)
Request for Employer’s Return of Remuneration and Pensions (BIR56A and 1R56B/E/F/G/M)
RN NYZER, BIRGHIR |
I would like to obtain the Forms in respect of the following business / body of persons:
1 BReHTE

Name of Business / Body of persons:

& Famattihl (sG]
Employer’s Postal Address [see Note (ii)]:

%—?HYH’\]%% Forms required [sEfrmzeti i Tv | 38 Please tick the appropriate box]

[]  BIRS6A =i » LUHHEZE 4 3 H 31 Hk L ERERE (R ST OB k<
Form BIR56A for reporting the remuneration and pensions paid to the employees for the year ended
31 March
FRR4ESE Form No. & & Employment Condition
( ) 7 IR56B A% 1£ 3 A 31 Hiy3z e
D sheets of Form IR56B Still under employment as at 31 March
( ) 5% IRS6E A% FR6 (e
D sheets of Form IR56E Commencement of employment
( ) 7 IRS6F A% Ei2{E
D sheets of Form IR56F Cessation of employment
( ) 7 IRS6G Ft% HEpE &
D sheets of Form IR56G Departure from Hong Kong
7 IRS6M A% BAREEA= WOAYNS RN
( )
D sheets of Form IR56M Remuneration paid to persons other than employees
H 8 w5
Date : Signature :
H ] Bk 4% 8 55 5% 15 wE NI
Day-time Contact Tel. No. : Name of Person Signing :
HERE gk iz
Fax No. : Designation :

B REQBEELCEER - BB AQBEEHED) - QRS /H
SR EEE BRI A ENER) B A
SR N (VA - 1 2R B (08 S B E A AL REA
State: Proprietor for a sole proprietorship business, Precedent Partner for a
partnership business, Company Secretary / Manager / Director / Investment
INE| 15 Manager)(/ogly gpplic?tlljg tgda cc;rEc'Jrat-i(;)n thfat is an oper)-enciF)ec'i fgnc:
. company) / Provisional Liquidator / Liquidator for a corporation, Principa
Company ChOp ) Officer for a body of persons or Agent for a non-resident person.

FffEE Notes:

() wEFRALMAAEE S OVER - FRA— s FRIA L S -
A copy of the incorporation / registration documents for a newly formed body of persons without business registration should be supplied for reference.

(i) _EAFrR etk PO SR (R AR ZE AV L - WA SRR AV ESEM L - S50 EUES IRC31LLA FARBAINGHEERE -
The address provided above will be used to update the postal address of the Employer s file. If you wish to inform the Business Registration Office the change
of business address, please inform them in writing or by completing form IRC3111A.

AR HVEOR R A S B R A ZOR A AR 2 L A Bk B R » 2810 > A0RORAERBEFE R0t - AR sEfR AR B Ry 2 For Official Use Only
R o AR e R 5 AT AT THER] © AT A SCERTRITILT - FEMH A LS —

% S B (L BRI o IRAHES KRR R SUEGRAEAROR - (288 (ELAZR (FARR) FRO1) Ehoei@@nutinbrst - m Original

P B B > S B R EAE (b Ry BB EIE S A 132 5%) - [RIRFSHEIIIRIN A SRR SRS - issued on

The provision of personal data required by this form and during the processing of your request is voluntary. However, if you do not provide

sufficient information, the Department may not be able to process your request. The Department will use the information provided by you for g:ﬁ;g?ﬁ
the purposes of the Ordinances administered by it and may disclose/transfer any or all of such information to any other parties provided that the

disclosure/transfer is authorized or permitted by law. Except where there is an exemption provided under the Personal Data (Privacy) Officer’s
Ordinance, you have the right to request access to and correction of your personal data. You should send such request in writing to the Assessor Initial

at GPO Box 132, Hong Kong and quote your file number in this Department.
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