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Immigration Department, The Government of
the Hong Kong Special Administrative Region

REFEIA BeE R A&

Request for a copy/certified copy of a document

EE ()  AFAEA T SCEEFSUEE -
Note: (A) This form may be completed in English or Chinese.

()  fEEEtmEsE 212022 5 » SRS Ry I —TThuss -

(B) In accordance with Accounting Circular No. 2/2022, a fee of $1.4 per page is payable for photocopying.

() HESEEAIE 2 2 (AR (OH0E » LRSS ER A T

©) Under the Public Finance Ordinance (Chapter 2), Laws of Hong Kong, a fee of $160 is payable for the certification of
a true extract, on application, of any document.

(7)  ESARHEER  SEchlEs E AR E BRI H Y -

(D) Before completing this application form, please read the statement of purpose overleaf.

(k) AR AR NS R AR IR B A o TR EEAGI SEATT R (NSRRI SEI0MRIEE [ AR R
WLFE R A NG SR 9K SFIROP/164 | BOR RN ERIA » B & A sz el i BUE ol

(E) A request for a certified copy of document in relation to Registration of Persons records may be made under section 10 of
the Registration of Persons Ordinance, Chapter 177, Laws of Hong Kong, in the specified form ‘Request for a certified
copy of document Form No. SF/ROP/164’; and a certified copy of records may be supplied and a fee may be collected in
accordance with the Ordinance.

B AREBRER

To: Director of Immigration

KA (#:45)
1 (Name)

BESHRRT HERH %1
Hong Kong identity card no. Date of birth Sex

ik
Address

H Rilras BEESRAS

Day time telephone number

BF RS THDLE * BlA/SEBEI A —(

hereby request *a copy/a certified copy of the following document(s):

SRR / Type of application# BERATRSCEER

SEFRA V7 FRIEEE / Please “V” the related application(s) Please provide the required type(s) of document(s)
BR%ERS AT R I AR RS

In relation to visa / entry permit / extension of stay application
ARABS O [FURERIA © aREZERIA - SH2EEESEE (L) ]
In relation to Registration of Persons application [Copy of document only; for
request for a certified copy of document, please refer to Note (E)]

ARS8+

In relation to identity card application
A= e R

In relation to right of abode application
BRI TR RS

In relation to travel document application

A B B R R
In relation to Chinese nationality application

BRI RIS SR

In relation to birth and death registrations
ARSI E S

In relation to marriage registration

HA R

Other application

)

FH A -

Reason for request:

SIGNALUTE ..ottt b bbbttt bbb Date

> EMETEAE

* delete where inappropriate
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FHER sk AR * BIIA SRS RIAT DA - » .
Section A Issue of *a copy/a certified copy of the document(s) specified above is approved.
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Name, signature and post of approving officer Date
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* delete where inappropriate
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Section B
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AMOUNE $ o s RECEIPE NO. ..o
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Name, signature and post Of SHrOFf ... e Date ..o
AHRBCEEA BRI HE
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Statement of Purpose

Purpose of Collection
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) toadminister/enforce relevant provisions of the Immigration Ordinance (Chapter 115), Immigration Service Ordinance
(Chapter 331), Hong Kong Special Administrative Region Passports Ordinance (Chapter 539), 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 person’s applications 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 date subjects or any of them; and

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

The provision of personal data in the process of your application is voluntary. If you do not provide sufficient information, we
may not be able to process your application.

Classes of Transferees
The personal data you provide may be disclosed to government bureaux, departments and other organizations for the purposes
mentioned above.

Access to Personal Data

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

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