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TE () SEBAHFER - A EN TUEE AR ER
Note: Before completing this form, please read the “Statement of Purpose” overleaf.
(i) FHARONEOEDIERIASARHEE -
Please complete this form in BLOCK letters using black or blue pen.
(i) [ SAEMEETRENE L T 5k
[ Please tick as appropriate.

BE WHLILH A FF U E B SE L TR - R - |—

FARRITBEBUF AR EBE
Immigration Department, the Government of
the Hong Kong Special Administrative Region
BB TR EE R HE
CERARTABRERU EALEEEIMEEAT HE

Application for HKSAR Passport = Warning : .It is an offence in.law to f}lrnish.any. false statement or
(For persons 16 years of age or above applying outside Hong Kong) information relating to this application.
1. SR |:| =+ —"H 32 pages 2. BEFEER] |:| B XEEG First application D?@%E Renewal
Type of Passport Type of Application - o - .
Pd-+/\UH 48 pages [] WX/ HEE/ EE AR
Application due to loss / damage / amendment of personal particulars

3. @Aﬁﬂ (LLE A AN R RSy 5Pk ) Personal particulars (As stated on Hong Kong permanent identity card)

(130 2 (30

Surname in Chinese Surname in English

# (130 # (D)

Given names in Chinese Given names in English

51 ] 5 7 l.':)HE Elf%)ﬁ_ )

ate of birt]
Sex Male Female Hdd H mm 5 yyyy
%% HHH Date of Issue
FIBANMEER S S
HK permanent identity card no. ( ) IH:WEEWEE
H dd H mm F yy ﬁ
HA#%E Place of Birth %Eﬁﬁ
[ =% [] [] o= [] #AzE95 Other Country For Official
EF, Hong Kong Macao Taiwan
s S Use Onl

China I:| Mainland ) y
GEEHY - HETREAELHE
Please state the name of the province, municipality or (FBeEHENZ2 441 Please state country name)
autonomous region)

{FEEECEEHhE GErs s Address or Email Address (Please fill in within border) 4. D&k A0A) Additional Information (if any)

EEEEF%H5 Contact telephone no. I AN HAE A B T R S R R A )

I apply for a passport with braille printing (applicable to the visually impaired person)

5. BHEFZABEIAER) Information of Referee in Hong Kong (if applicable)

i fE4E
Name Address
GRS

Contact Tel. no.

6. +ARTERHEFANR ~ BREEEZEAEREE Consent from Parent or Legal Guardian of Applicant Aged 16 and 17
BN BITBHEE A - BEEILE:

I, the undersigned, declare that: (2) BANEHHEAREEERE > X B ENER Z AT ABE AR S PRSI -
(1) A ANTHEREE A I have rights in respect of the applicant and such rights have not been limited in
My relationship with the applicant is any way by the order of any court.
527} %) TR EE SR (3) ANEE LI I 5 -
mother father legal guardian (by court order) legal guardian (by authorisation) I consent to this passport application.
A BT ( )
Name in Chinese HK identity card no.
S 4, WHEEBER AR TR AR R RS
Name in English For non-HK resident, please state travel document
type and no.
H# e
b HE
ate i
H dd A mm £ yyyy Signature

7. HHF AEZHHZE Declaration of Applicant
AN HITHREZA - BREHEN:

I, the undersigned, declare that: (3) BEANFTAIRARE » b A Py 2R i (ERE R -
(1) BN F B R R AN (7] A SR S 755 8 A 828 o R R A R Y - The information given in this application is correct to the best of my knowledge and belief.
I 'am a Chinese citizen and I have not made any declaration of change of nationality to (4) A N[5 3 I 0 1 37 T A T el A 2 -
the Immigration Department. I consent to the making of any enquiries necessary for the processing of this application.
(2) AATEMLHE S L BRI TE) -
I am present in
(Please state country / region name) when I make this application. FEEAEE
Signature of
H HH Applicant
Date o A e
mm vy GGERIBFRNFEE Please sign within border)
ID8Y43(11/2021) — —



8. 5888 /% Means of Collection
HEAREESEE ISERER RS

For applications submitted directly by post to the Immigration Department only

A

[ EEsemen
A TEI AR BRI TR (%) 4HEIEER
Collect the passport in Hong Kong

(hdik © FAEEFELITE

TIRATEEBE RS 41 -

Please collect your passport at Travel Documents (Issue) Section of the Immigration Department.
(Address: 4/F, Immigration Tower, 7 Gloucester Road, Wan Chai, Hong Kong).

T RS NER Y

[]

SEEE (AR B AR A T BUE BURRE PSSR B (B P St SR R ) SR & R
PRAESHEF A ID8S3A - (RATRTHE R & 25 (1 (R AT (8 AR SR E P e » I PR (o Sr R ol P st S 2 5%

Collect the passport at the Chinese Diplomatic and Consular Missions (CDCMs) / The Mainland Offices of the HKSAR

Government (Mainland Offices)

You must also complete the form ID853A. Your passport will be delivered to the selected CDCM / Mainland Office for issue.

WREE o [ B4/ MER ) (5 S B B Pt R A S 5 4H R

PSS o IRATEIR & A% P BB S M (50 H B SR P S SRR

Rzt - Wit > (REFRRER AT -
Note If you submit your application via the CDCM / Immigration Division of Mainland Office, your passport will be delivered to the same
CDCM / Immigration Division of Mainland Office for issue. Therefore, you do not need to complete this part.
W g8 AERIE BBy Statement of Purpose
WEERH HB Purpose of Collection
HEER ﬁﬁﬁ%{ W A E R > St A EEEE 5] —1Hsk The personal .data .provided in the application form will be
&IEH% used by Immigration Department for one or more of the
. %ﬁiﬁq fH following purposes:-
. & 5 13 2=, (a) toprocess your application;
- BOML AT (AR AT G o B Eﬂw (5 532,\‘%) (b) to administer/enforce relevant provisions of the Hong Kong
AR 5 115 ?—))5_2 <<i\fi$f FARG ) (58 331 Special ~ Administrative =~ Region  Passports  Ordinance
)N A RRSCHE » LARBTIT A E RIS - # b (Chapter 539), the Immigration Ordinance (Chapter 115) and
By L SR JRT 2 S g BT P SR AT LAtk BRI ) Immigration Service Ordinance (Chapter 331), and to assist in
= HTAMBMATHAABEEBEIRHEEETEARBESA the enforcement of any other Ordinances and Regulations by
Bk AR > B IREYE R (E A B A cher. government bureagx and departments through carrying out
M BEGR RTSCA AT M RPIRR . mEmioneonol Quless L on fciliies in which
o] B i s 25 o] & . c) to process other’s application for immigration facilities in whic
f; L;LEE %jj ﬁa%;ﬁ BRHT SR & A SR LA R 5 you are named as a sponsor or referee;
3 (970 SR {\& . (d) for statistics and research purposes on the condition that the
T BHEERBIMEE - RIESASTHYHAMLEIERR -

LA FH FF 5 i L N R A B R -
AL B T A SR UA M E R A B 3 -

HIRRRE TR it e S &k

BRI R
Fo 7 Bl B Y IRAE A F EE E TR (R (8 B B m
il B 2 5 R AT P R A A A 1 B

ERIE N &R
R#E <<{l)\ 2 CRA R R ) (28 486 %) 55 18 K 22 f6& > DA
Rt 1% 6 HFEHA > IRAEEKER K EEANER - K

E’Jﬁf’ﬁl%%ﬂ@%&%ﬁﬁaﬁ%ﬁ%ﬁﬁ@ R ERAE A 55 & NPT
SEERHE N BB EIA -

=
WA B TSR B B & B T &
IERRAER > q | MY ARREL :

BHEETESLITEITIRAESEBE AR 418
BAABREL T (RITEFREEE) FiE
E 2829 3083

BEERE KRS

resulting statistics or results of the research will not be made
available in a form which will identify the data subjects or any
of them; and

(e) for any other legitimate purposes as may be required, authorised
or permitted by law.

The provision of personal data in the process of your application is
voluntary. Ifyou do not provide sufficient information, Immigration
Department may not be able to process your application.

Classes of Transferees

The personal data provided in this form may be disclosed to
government bureaux, departments and other organisations for the
purposes mentioned above.

Access to Personal Data

According to sections 18 and 22 and Principle 6 of Schedule 1 of the
Personal Data (Privacy) Ordinance (Chapter 486), you have the right
to request access to and correction of your personal data. Your right
of access includes the right to obtain a copy of your personal data
provided in this application form subject to payment of a fee.

Enquiries

Enquiries concerning the personal data collected by means of this
application form, including making of access and corrections, should
be addressed to:

Chief Immigration Officer

(Travel Documents and Nationality) Application
4/F, Immigration Tower, 7 Gloucester Road
Wan Chai, Hong Kong

Tel: 2829 3083

—
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