This form should be submitted to Unit
2503-05, 25" Floor, AIA Tower, 183
Electric Road, North Point, Hong Kong.

For application by post, please affix Form 2

sufficient stamp to ensure delivery in

order. Application No. ..........cccocueee.
GAMBLING REGULATIONS

To the public officer appointed by the Secretary for Home and Youth Affairs (“the public officer”)
APPLICATION FOR TOMBOLA LICENCE

BEFORE completing this application READ the Note below.

USSP TR PRPRPRPRPON hereby apply for a licence to organize and
conduct games of tombola.

In support of my application l attach FOrmM ...........ccccccoiiiiiiiii e
(see Note 2 below)
duly completed, together with the following particulars:

1. The purpose of the game is to raise funds for
L1 1 USRS to be used
(club expenses, particular project)

2. The games will be conducted at the following place, days and times —

Place Days Times

4. The maximum number of tombola cards which may be issued for an individual game will

0 S ORSSSSN
5. The maximum commission or charge levied against the total contributions to any
individual game Will De ... per cent.

6. The total number of games held in any single day will not exceed...........c.ccoceviiirinniinnnn.

(delete one)
7. A “jackpot” (K#%) or “snowball” (%ﬁ* %4>) will/will not be offered in respect of a day’s
play, of an amount of $ ..

I certify that the information supplied by me in this application is to the best of my
knowledge and belief, both true and correct.
Dated this ........cccceovevriennns day Of ..o

(Signature)

Note: 1. You are advised to refer to section 22 of the Gambling Ordinance and the Gambling Regulations

Cap 148.

2. If the application is on behalf of a company, complete Form 7. If the application is on behalf of
a club or society in respect of which the Societies Ordinance (Cap. 151) applies, complete Form

8. If the application is not on behalf of a company or such a society or club, complete Form 6.

3. You are warned that any material falsification or omission of information may result in the public

officer’s refusal to grant a licence.

4. If the public officer decides to grant a licence, a fee of $13,100 will be payable to the public

officer upon such grant, unless waived or reduced.
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This form should be submitted to Unit
2503-05, 25" Floor, AIA Tower, 183
Electric Road, North Point, Hong Kong.
For application by post, please affix FORM 6
sufficient stamp to ensure delivery in
order.

In support of Application No.

GAMBLING REGULATIONS

To the public officer appointed by the Secretary for Home and Youth Affairs (“the public officer”)

BEFORE completing this form READ the Note below.

Lo NamMe OF @PPLICANT oo ettt ettt et et e e et e e be s re s reene e re e e
2. 1dentity Card NUIMDET ..........ooiiiiiiiiie ettt ettt e et b b n s
3. Business Registration or Commercial Code NUMDEN .........ccveiiiiiiieiiii e

4, Telephone NUMDET ..ot e et

5. ResIdential Address .. ..o.uiii i et
6.  Date Of Birth ... e
A - Tol o ) = 1o PSS
8. INBLIONANITY ..ot b bbbt e n e nre e
9. Give details of any other licences under the Gambling Ordinance for which application has previously
DEEN IMAAE ...ttt b bt R e st e bbb e et Rt bRttt e enn
10. Give details of any current licences under the Gambling Ordinance held by the applicant ......................
11. Give details of any previous experience of applicant in respect of the licence applied for .....................
12. Has the applicant ever been convicted of an offence? Yes/No
I 7YES", QIVE ELAIIS ..ecveiee e st e st te b e s be e e e e be s be et e s tesreenaesreere s

I certify that the information supplied by me in this form is to the best of my knowledge and belief, both
true and correct.

Dated this .........cc......... dayof ...,

(Signature)

Note: 1. Complete this form only if you are not making application on behalf of a company or on behalf of
a club or society in respect of which the Societies Ordinance (Cap. 151) applies.
2. You are warned that any material falsification or omission of information may result in the public
officer's refusal to grant a licence.
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This form should be submitted to Unit
2503-05, 25" Floor, AIA Tower, 183
Electric Road, North Point, Hong Kong.

For application by post, please affix Form 7

sufficient stamp to ensure delivery in
order.

In support of Application No.

GAMBLING REGULATIONS

To the public officer appointed by the Secretary for Home and Youth Affairs (“the public officer”)

BEFORE completing this form READ the Note below.

10.

11.

Is the company incorporated in Hong Kong? Yes/No
If "No", give details as to where it is incorporated.

ISSUCA CaAPILAl . ...t e

Does the company hold an interest in any other company or undertakings? Yes/No

Give the names and addresses of any lenders, mortgagees, or others providing finance, with the full term of such loans.

Name Address Amount Terms Duration

Has a director, the secretary or a manager of the company ever been convicted of an offence?  Yes/No
If "Yes", give details (court where convicted, date of conviction, offence and penalty)

Has the company ever been the subject of a winding-up petition? Yes/No
TETYES", ZIVE AOLAILS ..ot e e
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12.

13.

14,

15.

16.

FOrRM 7

(continue)
In support of Application No.
Give details of the directors, managers and the company secretary.
Name Address Date of Birth Nationality

Is the company a wholly or partly owned subsidiary of another company? Yes/No
If "Yes", give details together with the same particulars as in questions 1 to 12 on a separate sheet in relation to the
ultimate controlling company.

Give details of any other licences under the Gambling Ordinance for which application has previously been

I certify that the information supplied by me in this form is to the best of my knowledge and belief, both true and correct.

Dated this ..........coovviiiiiiiieieennes day of. ..o

(Signature)

Position in Company ...........ccoovuiimineiniiiiiiiee e,

Note: 1. Complete this form only if you are making application on behalf of a company.

2. You are warned that any material falsification or omission of information may result in the public
officer's refusal to grant a licence.

Guide Version 12/2023(TOM)
12/2023 554~ (TOM)




IS ERETESLABLE 183 x®ET7
R FBES 25 #& 2503-05 E, GNLAER

BERAS% BEIEEBE  LUE B R TR 0 o EE =
REEER

R 182 B

HCRBEFFEFRBEZRNABAEC"ERABAA” )

FEE T ARG AT > MESCBISE T Ay 2 -

N = 2SO PSSPV OTSPPTPTTPPROON
2. ANEHER (AT~ FAN > BRI BTREIELRTTR ) oottt
3. MAFIEMERABNIL AR el &

WEFE S SFefl N SRR EE -

4. PRILEEEINEEE (H EASIVAASER AL (AAIVEE) RAASBERZMAIEIA) s o
B T T R oottt ettt ettt ettt ettt ettt ettt o
6. HAEIRETFIAEREAMA S SEfE ? i

L B B T o B E S oo oo e e et e et e et e e et ettt ettt ettt et et et et et et et ettt et ettt et e et er e enenenaeas

7. FIHFTE SR ~ &dE SR B & A N7 T8 St - I EEAERR BT SRR -

e, 48 st 28 Eis s

8. WATHIEE  AVETAE WA THETE ? W/ i
MR TR CEIIERE > EIREI  HBIIRTIIUET) o

0. ATIME SRR ? W/ g
WEE T T DT oottt bbb

Guide Version 12/2023(TOM)
12/2023 55 (kR4S (TOM)



10, N EZ BT LE R R HIEE oo

Ol a N1 T =3 = 1% = e s = N VRO TP TSROV

12. HIHBHAESS ~ $CB R N IR EF AR -

i ik A HHH &

13. ZREREES—HARNEERA SR EHAITEAE ? & &
WEEE T B R IHARREN - DU R A SRR Mt LA 1 2 12 FrfRay &t -

14. FIHHEE G

IR
b
‘/_(\‘__Hi
5
£
Ry
S
=
-E?r
i
\E
=
i
=
o
_H.l
W

15. FIHAEEERAARE (BRG] A hRERATEER oo,
16. SR4HYIH A F1REF B At AT E 35 A REEE AT T AR EALER ..o

12 [ S | FOT H
......................... Gy
FE N FEAEATRR L oo

Wi 1. RAERKRAEHFEE  HHEBILERE -
2. ng&i" PHERENRREMEEZER > TERAMABRARBEE@FGHEK -

Guide Version 12/2023(TOM)
12/2023 55 (kR4S (TOM)



This form should be submitted to Unit
2503-05, 25" Floor, AIA Tower, 183
Electric Road, North Point, Hong Kong.
For application by post, please affix
sufficient stamp to ensure delivery in FORM 8
order.

In support of Application No.

GAMBLING REGULATIONS
To the public officer appointed by the Secretary for Home and Youth Affairs (“the public officer”)

BEFORE completing this form READ the Note below.

1. NAmME 0f SOCIELY OF CIUD ..o ettt ettt
2. Type of society or club and ODJECLS ........cccviieiiiieice et s e (sports, social)
3. Date society OF CIUD FOIME ..o

(attach a copy of the Club Rules or Constitution)

4.  Give details of the following persons involved in the administration of the society or club—

Name Address
President/Chairman
Secretary
Treasurer
Accountant/Auditor

5. Has an officer of or any person involved in the administration of the club or society ever been convicted of
an offence? Yes/No
If "Yes", give details. (Court where convicted, date of conviction, offence and penalty)

6.  Give a list of the current assets under the control of the club or society and value thereof.
Asset Value

7. Give details of any other licences under the Gambling Ordinance for which application has previously
oL 0T Vo LTRSS

8. Give details of any current licences under the Gambling Ordinance held by the club or
01 11 YOS S

9. Give details of any previous experience of applicant in respect of the licence applied
{0 PSPPSR OSSP

I certify that the information supplied by me in this form is to the best of my knowledge and belief,
both true and correct.

Dated this .........cccocvvveieerne. day of ..o

Position in the club or SOCIELY ........cccoveiviiiiii e

Note: 1. Complete this form only if you are making application on behalf of a club or society.
2. You are warned that any material falsification or omission of information may result in the
public officer's refusal to grant a licence.
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Payment of Licence Fee

The licence fee is as follows—

Licence Amount of Fee
Tombola HK$13,100

The licence fee may be paid by crossed cheque or in cash.

Payment by Crossed Cheque

The cheque should be crossed and made payable to “The Government of
the Hong Kong Special Administrative Region”. The cheque should not be made
payable to any individual officer. Please write your name on the back of the cheque.
Post-dated cheque will not be accepted.

How to Make Payment?

Please visit the Office of the Licensing Authority between 9:30 a.m. and
12:00 noon and between 2:00 p.m. and 4:00 p.m. (except Saturdays, Sundays and
public holidays) to obtain a demand note. We will show you how to make the
payment. Do not send cash/cheque by mail. Please note that we do not provide
Shroff Office service starting from November 2019.

Refund

Please keep the original official receipt. In case the application is refused
or withdrawn by you before the issue of licence, payment will be refunded only upon
surrender of the original official receipt.

The address of the Office of the Licensing Authority is listed as below —

Address: Unit 2503-05, 25" Floor, AIA Tower,
183 Electric Road, North Point, Hong Kong
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[ Please attach this form together with your licence application forms.]

< Exemption of Licence Fee and Collection of Licence e

Please indicate your preferences below.

Exemption of Licence Fee

] | represent a local registered charity. | wish to apply for a waiver of the licence fee.

Collection of Licence

L] I wish to collect the licence in person at Office of the Licensing Authority in Unit
2503-05, 25/F, AlA Tower, 183 Electric Road, North Point, Hong Kong.

] I wish to authorize a person to collect the licence on my behalf. (Please ask the
authorized person to bring along your letter of authorization bearing the name and
Hong Kong Identity Card number of that person for authentication purpose upon
collection of licence.)

] Please send the licence to me by post* to the following address:

Name:
Address:

Signature of Applicant

Name of Applicant

Name of Organization
Note
] Please tick (v') as appropriate.
* Licences are sent out by registered mail (normal delivery lead time will be about 3 to 4
working days).
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[ Please attach this form together with your licence application forms for processing.]

Contact Details of Applicant and Contact Person

Tombola Licence Application

Please attach a copy of the applicant’s Hong Kong Identity Card/Passport

Name of Applicant : Mr./Mrs./Miss/Ms. * :

Name in Chinese :

Hong Kong Identity Card / Passport No. :

Office Address :
Office Phone No. : Fax No. :
Home Phone No. : Mobile Phone No. :

Email Address. :

Please provide information of a contact person (if different from the applicant)

Name of Contact Person : Mr./Mrs./Miss/Ms. * :

Name in Chinese : Office Phone No. :

Mobile Phone No. : Fax No. :

Email Address. :

Note

1.

The personal data provided above will be used to facilitate communication between the
Government and the applicant on the above application and other relevant licensing

matters. Please complete the form in full.

The personal data provided may be transferred to other Government bureaux and

departments for the purposes mentioned above.

For correction of or access to personal data given in this form, please contact Licensing
Officer (Miscellaneous)1l of the Office of the Licensing Authority, Home Affairs

Department at 2117 2977.

* Please delete whichever is inapplicable.
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