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Application for Renewal of Licence/Permit
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Please read the enclosed Notice to Applicant before completing this form and submitting the application.
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Name of licensee/permittee
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Hong Kong Identity Card nio./Certificaie of ncurputation no. (fur companies}
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Daytime contact telephone no, of licensee/permittee/Name and telephone no, of the Authorised Person (for companies)*
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For postal applications or applications dropped in the collection boxes at our licence issuing offices
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A cheque for § for payment of the prescribed fee is attached.  The bank name and cheque no. are:
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Select an option for coliection of licence/permit
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By registered mail to the address of licensed premises/correspondence address of the licensec/permit[ee*
O #E AR F IR Z A R I RS M I S TR DAY (SR, 3 T el i o2 | S el 1
{FARHRAE)
Collect in person/by authorized representative® at the licence issuing office where the reievant application was
returned (new licences/permits will be available for collection five working days after submission of application)
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Signature of licensee/permitice/Company chop and signature of the Authorised Person (for companies)*

HIgR I 10
Date of application

PEEEEN AIE ) Whitten Authorisation (if applicable)
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I hereby authorise Mr./Ms.* {name of authorised representative) with Hong Kong
Identity Card no. to renew and collect the licence/permit as described on the notice overleaf on my behalf.
A FREAEE SE:C
Signature of licensee/permittee Date
AT R HE ]
Signature of authorised representative Date
KRB For official use only
Processed by : Checked and approved by : Data input and updated by :
Signature of Officer: Signature of Qfficer: o Signature of Officer:
Name of Officer: Name of Officer: Name of Officer:
Date: Date: Date:
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Please tick the appropriate box.
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