APPLICATION FOR ACCESS TO INFORMATION
H3E R NE R &S

(This form can be completed either in English or Chinese. Please read the notes below before writing.)
ENRBITAEXRPIXERT HEMBHERNRBTEHNMFHRE -

Applicant’s Particulars = % A @ A &k

Name  * Mr & # HK 1/D No.
# 2, M RN B 5 R )
Correspondence Address
i s A
Tel. No. Fax No.
* Please delete as appropriate # Fill in only if personal information is required
BWEFAERE MEMBAERTRER

Information Requested = 3k & B #y & ¥}

To : Access to Information Officer
. A BB R EAE
Senior Executive Officer (Administration)2 .
SRR (TR 20/F, West Wing, Central Government Offices,
(Innovation, Technology and Industry Bureau) 2 Tim Mei Avenue, Tamar, Hong Kong.
BIETRHS B T35 BTN N SE T8 255 BURF 480 7E 32048

Details of information requested (Please be as specific as possible : it will help us identify clearly what you are

looking for. Use a separate sheet if necessary.)
FEAENAEE (FEEEERY  UMERMARNECFENREZEN - AFBEFSHER - )

Signature Date
&= F H §H

Notes

B &

1. A charge reflecting the cost of reproducing the records concerned may be levied. ITIB will advise you in

advance of any such charge.
FEEZRMNCHFTFNREFABRER » AHASHRFTBRLAOER -

2. You may be asked to provide additional information to help us meet your request. ITIB may not be able to process
your application if you do not provide sufficient information.
RERBIRUEESER - DB RFEEHRNEF - AIRRERCEHAER - REUEBEZREMRNBF

3. Theinformation provided will be used for processing your application for access to information. It may be divulged to
other departments/agencies for the same purpose.
RETIRBEAER - BRAREEERGEFENENNEEL - FRENTE AT EMEFT/ #E - FEEAR -

4.  For correction of or access to personal data contained in this application, please contact the Access to Information
Officer of ITIB.
MHERRBNHIELZROEANER  FERARFNAFER ZERE -
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