0 HHEgfREHASIEES FORFSSUSE ONLY

B ELARTR
Registration number 2 ‘\\‘ KFEFEERZEFE
q, FORM FOR COMPLAINT AGAINST

EMPLOYER FOR FAILURE TO PAY

SAMPLE

1. &%ﬁkfgﬂﬁl— Complainant’s Particulars
«» CHAN KU UN
Full name
B ERISGEREE 7777XXX(X) %}—:5?5332800)()()()( %%%536600 XXXX
Macao SAR Resident ID Card number Phone no. (Home) (Mobile)
(ZEIE 5 5882074 required to attach a photocopy of the ID card)
sk P Macod ] 2kiF Taipa ] B4 Coloane| ]
Address:
e Ruw de Eduordo Marques .
lL N e - B B ir .
Doorplate no. 8 Name of building KW u nw B M/Uld’/y\g Block Floor 8 Flat A
2. BEEHK Employer's Details
na0m KWwChw Compavy Limited ... 2888 XXXX
Name of company Phone number
ik P Maceod] 2T Tapa[ ] B8 Coloane| ]
Address:
Sreaneme RV A& Eduowrdo- Marques
FRe KIE T WMCOMWWL@V@V JEEE JE% k==A1vA
Doorplate no. 888 Name of building Block 8 Floor 28 Hat _— C
3. &FMEERFA N T it T/ HA R Btk
Complaint against the employer for failure to pay ontributions for me during the following work period
TR fi OlEI 01 2017 E = 30006 72017 T
Work period: From month to day month
4. THESBUY (MBE - TEHE .. .. ) Pay slips; attendance records and labowr i
Proof of employment (pay slip, proof of employment, etc.) com‘:radyﬁfomjmumry to-June 2017 §
2
ﬁ
7P _l_B_Q‘I-_ﬁ_Ql_&fﬁ Hesli N 2 CRBLE (35— 50) g
Macao month Signature of complainant (must match the signature on the ID card) %ﬂ{

B 8 X 8 4R 2 83T F iR

RECEIPT FOR YOUR COMPLAINT AGAINST EMPLOYER FOR FAI LURE TO PAY CONTRIBUTIONS

%jf EE, éﬁm ?‘)ﬁ Registration number
e

Full Name

&N L
Beneflmary number




