FERRITREBN AREERBRE

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

R BREAREN)HFER

(HIREBNIEE )

Application for Entry for Visit/Transit (Sponsor)
in Hong Kong (7o be completed by the sponsor)

EE OO
Note :

application procedures and documents required for the application.

(i)  SHEUA R AT -
(i) FHFHRONEOENEBETRER -
vy O FBEBEETENEL "V 98-
556 K i F & 25 - Please delete where inappropriate.

v =

This form is issued free of charge.

HEHH FERFEE > Fol T ACKIRE B ABEER L [ID(C) 1004] -
Please read the ‘Guidebook for Entry for Visit/Transit in Hong Kong’ [ID(E) 1004] for the

Reset

Print |_|

IHE R B R R O R
FOR OFFICIAL USE ONLY

18 ZE {4 1 Reference barcode

Please complete this form in BLOCK letters using black or blue pen.

[ Please tick as appropriate.

1. EARBANER FEENTFTEORGE]

Particulars of Sponsor in Hong Kong [Please select item (i) or (ii) below]

(i) BHARMUATMERMBEFZEANHEFE For application in which the sponsor is a company

N\ E] % F# Name of the company

NEIHEE (FBESRANIEE ) Company address (please fill in within border)

e R 2 o,
e kil
Business registration
certificate no.

st & BB 5 SR A
Contact telephone no.

PR
Ext.

HESEH

Fax no.

L33 NS R - UN

Authorised person/Contact person

gk fir
Post title

B (A1)
E-mail address (if any)

gk (0F)
Website (if any)

(i) MANRMUEALEERFEIBANES For application in which the sponsor is an individual

A (drsg) (A )
Name in Chinese (if applicable)

&

BE R (WA ( )

HK identity card no. (if any)

(0

Surname in English

H (FE3D)

Given names in English

H A H

Date of birth
H dd H mm

& yyyy

TR

Sex

|:| M%;le |:|

‘8

Female

BV — \
JFfEM CER R - &5 - BPIRaEER)
Nationality/

Place of domicile (applicable to Mainland, Hong Kong,
Macao and Taiwan residents)

Occupation

wER e (FEAE SR N EE 5 ) Correspondence address (please fill in within border)

BSIEPNSYES W@ 1 D
*Monthly income/deposit (HKS)

I 4% B8 55 5 B
Contact telephone no.

HESEH (WH)
Fax no. (if any)

BE L (0FH)
E-mail address (if any)

LR 55 Y B (A
Relationship with applicant

A F L -

WA A% Ty i ENA S T I 4 T G

Please complete this column if this form '

is a photocopy or downloaded copy.

FEARE N AT Ay ORI 8 IR - S AEE -

The information given on this page is correct, complete and true.

breg A BN H R RE N £
BHNBEFNATER (55)

Name & signature of sponsor or

company’s authorised person and company chop (Note)

H A
Date

Wz CanaE M )
Post title (if applicable)

i WREBAR -EAE > TRE-BALARAEES - ERELT > BREALEEFZTSNELFHE -

Note: If the sponsor is a company, an authorised person may sign on its behalf.
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In such case, the company chop should be endorsed beside the signature.

1




2. EEBEKEZ (EHF A ) Visitor/ Visitor in Transit (applicant)

ek (D

Chinese name (if applicable)

Eyg i

English name

3. PReEBABIBHZLEREA KB (HEEA/ BREAL (NRBAR—BAT) HI)

Sponsor’s Statement and Declaration [to be completed by the sponsor/ an authorised person (if the sponsor is a company)]

AN R R PR B A B S (B R T T (E T AT S &3

I consent to the making of any enquiries necessary for the processing of this application.

ARNGEH B NE AP AL » A SR R NG (5 HE A R i H ARG
I certify from my personal knowledge of the applicant, that I am able to support the applicant as a person whom I believe is suitable to be allowed into Hong Kong for the
purpose stated.

AR EE A R B ANAT A ZE S i e T O 2 B I IR B I R B RN BORIE AL RS A AE R (E EFEE) o
T undertake to assume responsibility for the applicant’s repatriation to (insert place of domicile) if at the expiry of]

limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

A NEEUIRE A PR AT(S A GE R A BT S Y & ORISRy IEWE - SE I EH -

I declare that all information given in this application form is correct, complete and true to the best of my knowledge and belief.

{55 A S0 I S RN
HEXNBEBRATEE ()

Name & signature of sponsor or

company’s authorised person and company chop (Note)

H 1% iz
Date Post title

i REA R —HATE > TRE- U ALRELTES - EHERT  EREALEEZZFNENTNE -

Note: If the sponsor is a company, an authorised person may sign on its behalf. In such case, the company chop should be endorsed beside the signature.

2 20058 20z 2 ARV AL AL AR



2)

(oury sty Suore Jjo 1ea) oseald | ks,

UERAZTRN B Statement of Purpose

@

WEEEHI E Y Purpose of Collection II

N HFRAFRENEAER > AREBEEGMHE T —HE S H S

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

1. MRERREY O3S S
to process your application;

2. HiE AT SRR (25 1S &) R (AREBBREG) (5 331 &) WERIIRSCHEE - DU ET ARE GIRE - #5IL i B
HC A BURT R SRR R D P ST A A RO R )
to administer/enforce relevant provisions of 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;

3. AL A SEE RS IR P S R A R R O e A BGEE B AI  SEAR A B A A S A
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. BEEGRET TR - BRGNS BT R RER A F LSS AR E R E FANE P EM AN S BRIk
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

5. BHEEGIRUE ~ ISR H AL &0 -

any other legitimate purposes as may be required, authorised or permitted by law.

E H 8 22 Y B8N BB B R BEAY - 40 R RORBEHR (1 78 0 R BORE - AR B0ET R BE B IR AY I 5F > Sl {0 ) A SR BE IR HE U ) A
R 4C 8%

The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information, we may not be able to process
your application or to conduct the record search or positively identify the record.

NN

/A~

Z)

\

BERET AR Classes of Transferees [S

Fo 78T LALKY H Y > URAE 85 22 P9 BT (R A {18 A B ) SR o S L A T A SR R M P R B A

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

PN

3)

B A E KL Access to Personal Data @

RS CEAER (RABR) Frfl) (55 486 %) 25 18 f 22 iR DAKIS & 155 6 JFIHI » R7A 1 2 ] S O IE E (I8 i) - oy 2 el 1 ) L 455
TS A B E M % - RAURAE H %%%Wﬁﬂ%f HYAE N DR Y EIA -

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 | 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.

ARERHFRARNEAEE > BFEERSNIE - TTE YA BT

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

i S A & PR 6157 Chief Immigration Officer (Employment and Visit Visas)
N 558 25 R A AT B A Administration Tower, Immigration Headquarters

4 /\iﬁE B EAE B iRk E 61 Po Yap Road, Tseung Kwan O, New Territories

EEL ¢ (852) 2294 2299 Tel.: (852) 2294 2299

@—‘ﬁQEEEJ General Enquiries [ ?

AR FEN — &R - FEELUT J5 3B A R B 4

For general enquiries, please contact us at:

R Eh Tel.: (852)2824 6111

{8 E Fax: (852)2877 7711

5 # E-mail: enquiry@immd.gov.hk
48 hE Website: www.immd.gov.hk
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