生育津贴返还承诺书

本人________，身份证号__________________，系_________________使馆/机构（以下简称“使馆/机构”）工作人员，本人可申领生育津贴产假天数由《生育津贴产假天数确认函》另行确定。
因生育津贴将由社保部门直接发放至本人个人账户，基于使馆/机构将足额支付本人产假期间工资的事实，本人郑重作出如下承诺：
1. 本人自愿全程配合使馆/机构、外交服务集团有限公司人力资源服务分公司（以下简称“人服分公司”）及社保部门办理生育津贴申领手续，及时、完整、真实提供所需材料。
2. 本人已知悉，收到社保部门发放的生育津贴后，应按照实际收到的生育津贴金额与本人产假期间已发工资进行比对，如产假期间所发工资标准高于生育津贴，则全额返还生育津贴金额；如产假期间所发工资标准低于生育津贴，则全额返还产假期间所发工资。 
3. 本人承诺，将在收到生育津贴15个工作日内，一次性足额将应返还金额汇至使馆/机构指定账户。  
使馆/机构账户信息： 开户行：_____________________
账户名：_____________________
账号：_______________________

4.若本人未申请生育津贴、不配合申领生育津贴或提供虚假、不完整资料导致生育津贴无法发放的，则视同本人自动放弃生育津贴待遇，在此前提下，本人同意承担因此给使馆/机构造成的损失，包括但不限于返还使馆/机构已足额支付本人的产假期间工资或承担因此给人服分公司造成的生育津贴损失等。
    5.若本人未按上述约定及时足额返还相应款项，本人同意除应返还相应款项外，以应返还未返还金额为基数，按日万分之五标准向使馆/机构支付迟延履行金。如本人未及时返还，本人同意由使馆/机构或使馆/机构委托人服分公司（代发工资适用）扣除每月工资的20%冲抵上述金额（包括迟延履行金在内），直至全部清偿完毕。若本人在未清偿完毕上述款项前离职，本人同意承担由此给使馆/机构造成的一切损失，包括但不限于使馆/机构通过人服分公司维护权利而支出的诉讼费、律师费等一切费用。
    本承诺书自本人签字之日起生效，具有法律效力。
   
承诺人（签字）：__________
______年____月____日



Letter of Commitment on Repayment of Maternity Allowance

I, ____________________, ID No. ____________________, am an employee of ____________________ Mission/Organization (hereinafter referred to as the “Mission/Organization”). The number of maternity leave days for which I am eligible to claim maternity allowance shall be determined separately in the Confirmation Letter on Maternity Allowance Leave Days.

As the maternity allowance will be disbursed directly to my personal account by the social security authority, and based on the fact that the Mission/Organization will pay my salary in full during my maternity leave, I hereby solemnly undertake as follows:

1. I voluntarily agree to fully cooperate with the Mission/Organization, the Human Resources Service Branch of Diplomatic Service Group Corporation Ltd. (hereinafter referred to as the “Human Resources Branch”), and the social security authority in handling the application procedures for maternity allowance, and to provide all required materials in a timely, complete, and truthful manner.

2. I acknowledge that upon receipt of the maternity allowance from the social security authority, I shall compare the actual amount received with the salary already paid to me during my maternity leave. If the salary paid during my maternity leave is higher than the maternity allowance, I shall refund the full amount of the maternity allowance. If the salary paid during my maternity leave is lower than the maternity allowance, I shall refund the full amount of the salary paid during my maternity leave.

3. I undertake to remit the full refundable amount in a single lump sum to the designated account of the Mission/Organization within fifteen (15) working days upon receipt of the maternity allowance.

4. Account information of the Mission/Organization:
Beneficiary Bank: ____________________
Account Name: ____________________
Account Number: ____________________

5. In the event that I fail to apply for maternity allowance, fail to cooperate in the application, or provide false or incomplete materials resulting in the inability to disburse the maternity allowance, I shall be deemed to have voluntarily waived my entitlement to the maternity allowance. Under such circumstances, I agree to bear any losses incurred by the Mission/Organization as a result thereof, including but not limited to refunding the maternity leave salary already paid to me in full by the Mission/Organization or bearing any maternity allowance losses incurred by the Human Resources Branch.

6. In the event that I fail to return the refundable amount in full and on time as stipulated above, I agree that, in addition to returning the outstanding amount, I shall pay liquidated damages to the Mission/Organization calculated at a daily rate of 0.05% of the outstanding amount. In the event of delayed repayment, I agree that the Mission/Organization or the Human Resources Branch entrusted by the Mission/Organization (where applicable for salary disbursement) may deduct 20% of my monthly salary to offset the aforementioned amount (including liquidated damages) until full repayment is completed. If I resign before full settlement of the aforesaid amount, I shall bear all losses incurred by the Mission/Organization as a result thereof, including but not limited to litigation costs, legal fees, and other expenses incurred by the Mission/Organization in safeguarding its rights through the Human Resources Branch.

This Letter of Commitment shall take effect upon my signature and shall be legally binding.
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