Date____________________
TO: Immigration Officer
    Immigration Department

TO WHOM IT MAY CONCERN

Dear Sir/ Madam,

This is to certify that Ms __________________________,the holder of 
HKID NO.____________________ had been worked with us since 
Her contract had finished on____________________
We assure that she is leaving in very good health condition and no longer have
Any responsibility towards her after her leaving’s date.

Regards,

_____________________                _______________________                                     
Employer                              Employee                
HKID No:                             HKID No:
Contact No:                                
