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Employment Registration Social Medical Insurance & Housing Fund Information Form
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Guiyang Housing Fund Transfer

HHITAER AR ‘{i]fﬂ'ri@ CREES BT 1838 L] 4 CHEBBIF P E%)

Housing Fund Transfer Information
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In order to pay Social / Medical Insurance & Housing Fund for you on time, please confirm the previous employer in Guiyang
finished your Social / Medical Insurance & Housing Fund check out procedure.
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