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Declaration of Change of Nationality
(For persons aged under 18)
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Immigration Department

Hong Kong Special Administrative Region
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Application reference barcode
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FRE I A HEE H I
Nature code Application date
HUZ S B
Result code Result date

ER o IR AT SRR AR I E (RIS S ID869A L) -

Important
o FHLAEFSEE LR
Please write in BLOCK LETTERS.

Please read the Guide for Applicants (ID869A) before completing this form.

BE o DIAIMEREARMBAN R AR RE R R BBt - BIEEE -

Warning
under the law.

To give false information or make false statements on this form knowingly shall be guilty of an offence

1. fEAER

Personal particulars

e SN
Mr Miss
2% (F0) % (30
Surname in Chinese Name in Chinese
2 F % (F30)
Surname in English Name in English
A HHA AR G
Date of birth Place of birth
AR AN G RS 58550 / G756 SRS NGRS RS
HK permanent identity card no. / HK identity card no. | Type and no. of passport
P EF R B
Nationality declared
ik H [ BB EE SRS
Address Daytime tel.no.
2. AMZRENARAEEE
Details of the child’s parent
% L N

Father | Full name in Chinese Full name in English

AR H I Rt G AR ARSI RS/ FHES IR
Date and place of birth HK permanent identity card no. / HK identity card no.
JE (7 S HCEU S RS

Place of residence Type and no. passport

AT AR FEE T - 5105k

Please state the registration no. if already declared change of nationality

B W ESsita

Mother | Full name in Chinese Full name in English

H AR H H Rt G FRKAMEEERS R/ EENE 2= gk
Date and place of birth HK permanent identity card no. / HK identity card no.

JEERTT

Place of residence

o B R S
Type and no. passport

WIEHREIFEEE - SF IS ECHS

Please state the registration no. if already declared change of nationality

L] 85 s J7HAIE | T v ) 9% Please tick in the appropriate box
ID870 (7/2014) -1-

OOO& AEE A w2
Signature of Dfather/l:lmother/l:llegal guardian :




3. RENHRBHREAEENRHE

Declaration of parent or legal guardian of the child

[ s51EEE7RNIE L v ) 9% Please tick in the appropriate box.

AN THBEAN  EIEH
1, the undersigned, declare that:
) O AATsz5RwEey [ o8y [ ] SR RA ARIBC ST R 3% 57 5 R B s o
I am the I:l father/ |:| mother of the child and my spouse has no objection to the declaration of change of nationality
in respect of the child
O] AATs R kA
I am the legal guardian of the child
@) wswes [ em [ /[] ﬁ%ﬂj St R ] EEN 459
the child has acquired foreign nationality by settlement/ |:| birth/ |:| descent/ |:| other means
3) RNABE Ry S E R T B EE
1 do not wish the child to retain Chinese nationality
4) B R - 5% R SR
when I make this application, the child is in Hong Kong
&) BANFTHIES - AHE S NATERVER - 1B IERERR
The information given in this application is true to the best of my knowledge and belief
(6) KNI AR A HEE R AR B e i R A E % L CHUS MBS - A BFE S 5 o e e sy
I understand that if any of the information given is untrue or if the Director of Immigration is not satisfied that the
child has acquired foreign nationality, this declaration of change of nationality will have no effect
(7 AN IR Ry G B 5 B R A TR A5
I consent to the making of any enquiries necessary for the processing of this declaration of change of nationality
(W% SR RSB AR FHEEIIR)
(To be completed if the child is a British citizen)

® [[] 2REmnsssREHIEIER " EoiE s mms
the child’s British citizenship is not acquired through the ‘British Nationality Selection Scheme’

B EE =i
Full name and signature Date
JEE A b B B A BRE 5R

For official use only

() HERE B H i
Accepted and checked by Date

Wk Bk 44 ~ WhAT K % Name, post and signature of the officer

(i) AR H &
Accepted by Date

Wk 2 k4% ~ B r B2 %28 Name, post and signature of the officer

it

Remarks

£ W R
Fee paid $ Receipt no.

Wk Bk R H i

Shroff’s name and signature Date

BELHRS
Registration no.
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