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Immigration Department, t

he Government of

the Hong Kong Special Administrative Region
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Application for HKSAR Passport
(For children under 16 years of age applying outside Hong Kong)
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Before completing this form, please read the “Statement of Purpose™ overleaf.
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Please complete this form in BLOCK letters using black or blue pen.

(i) [ SFEBEEIEAELE "V 5

[ Please tick as appropriate.
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Warning : It is an offence in law to furnish any false statement or

information relating to this application.

1. GERER]
Type of Passport

=+ H 32 pages

Vd+/\E 48 pages

2. FIREE ]
Type of Application |:|

BEXEES First application I:' Ha%H Renewal
PRI AR OUE AR

Application due to loss / damage / amendment of personal particulars

3. ﬂﬁﬂ"]@kﬁﬂ (BB MERS s s Child’s Personal Particulars (As stated on Hong Kong permanent identity card)
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HK permanent identity card no.

% (20 % (F0
Surname in Chinese Surname in English
# (30 4 (FE30)
Given names in Chinese Given names in English
PRI > % e Eﬁf )
Date of birt
Sex Male Female H ad H mm £ yyyy
% % H 1 Date of Issue
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HK birth certificate no.
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( (For children below the age of 11 who do not have
HK permanent identity card, please fill in this column) For Ofﬁcial
A f®BE Place of Birth
] &= [] o [] &= [] HEE5 Other Country Use Only
':F] Hong Kong Macao Taiwan
Chi I
ma Mainland )
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Please state the name of the province, municipality or B Z44M Please state country name)

autonomous region)

Uk EES I Gargspis)  Address or Email Address (Please fill in within border)

4. MirEEN A1) Additional Information (if any)
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Contact telephone no. of parent/legal guardian

AN P B E B AR R A B AR A IR (R A )
I apply for a passport with braille printing in respect of the abovenamed childj
(applicable to the visually impaired person)

s

Name

LIS

Contact Tel. no.

5. FEZHAER@NHEA) Information of Referee in Hong Kong (if applicable)

ek
Address

BN BITBHEE A - BEEILE:
1, the undersigned, declare that:
(1) ANy bl S B R S R AR o
1 submit a passport application for

(3) FNFAZ A ER R - T%E

of any court.

HSC A
Name in Chinese
BE AL
Name in English

the abovenamed child.

(2) RNT5Z5AERY My relationship with the child is
|:| B p% | D EERSETEA
mother father legal guardian (by court order)

SEREN R Z AL AR PR A -

I have rights in respect of the child and such rights have not been limited in any way by the order

6. FREM ~ ISR &TEESZE ABEHHE Declaration of Parent or Legal Guardian

4

(5) FAMFILAER > Z A ESE GHEREIR e 41E) -
TEPTREMEEEN The child is present in (Please state country / region name)

legal guardian (by authorisation)

(7) N [EE R B B T F S T AU TR (A e -

AT RS
HK identity card no.
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For non-HK resident, please state travel

document type and no.
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(6) BUANFTHRARS - BL A E FrEAT B IERE S -

ZARBERPEAR W HARE AR R F AR, 5 R -
The child is a Chinese citizen and no declaration of change of nationality has been made to

the Immigration Department in respect of him/her.

when I make this application.
The information given in this application is correct to the best of my knowledge and belief.

1 consent to the making of any enquiries necessary for the processing of this application.
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Date Signature

H dd H mm F yyyy (FHNIBFAINEE Please sign within border)
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7. 4858 757E  Means of Collection
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For applications submitted directly by post to the Immigration Department only
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Collect the passport in Hong Kong

Please collect the child’s passport at Travel Documents (Issue) Section of the Immigration Department
(Address: 4/F, Immigration Tower, 7 Gloucester Road, Wan Chai, Hong Kong).
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TEVRPTEER (S SHEE BT IR R » 0 FH ek (SH R AR B It R PR 3 38
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. The child’s passport will be delivered to the selected CDCM/Mainland Office for issue.
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Note If you submit the child’s application via the CDCM/Immigration Division of Mainland Office, the child’s 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 A BRI AT Statement of Purpose
KEERNEDN Purpose of Collection
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BEEL: 2829 3083

The personal data provided in the application form will be used
by Immigration Department for one or more of the following
purposes:-

(a) to process your application;

(b) to administer/enforce relevant provisions of the Hong Kong
Special Administrative Region Passports Ordinance (Chapter 539),
the Immigration Ordinance (Chapter 115) and Immigration Service
Ordinance (Chapter 331), and to assist in the enforcement of any
other Ordinances and Regulations by other government bureaux
and departments through carrying out immigration control duties;

(c) to process other’s application for immigration facilities in which
you are named as a sponsor or referee;

(d) for statistics and research purposes on the condition that the
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. If you 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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