RENE IS
Holiday Inn

AT T

Employment Registration Social Medical Insurance & Housing Fund Information Form

A FREAR/ ER/AREEER

Name Departme! Emp. No.
ﬁdéf i ’“% % I5:

Gender Join Date Salary

Mal: _ ot NRAS: 20k €. TI#:

1D Number Mobile Number

SWES: 000w |l0Zpe] SV (Al
Hukou Locati Contact Addre J
romen: S AP DAGEEARNY) T waw. SALLAERILY

Soclal Insurance Type

HESRAT (%% GRERBSE) %R CHERESD
PiEA

Medical Insurance Type \_[{

ERSHREY Ol CGRERESER) SR (BERMASR)

Guiyang Housing Fund Transfer \‘E{
REATHRERAREHED: [ I# CRERBFFBE) 4 (MERMEFFEE)

Housing Fund Transfer Information

(ERER, BEARRLMHES) EEARERBESR:

HHAEITS. PMAARERS:

BT 3F VA NAREIE RIS Mh Bl Mﬁ@@ﬁ,@

Remark &¥E:

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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