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Anti-epidemic Fund
Amusement Game Centres Subsidy Scheme

- HIEEA8 Application Form -
1. BRETSERY Type of Premises

O FFhEE %0 Licensed Amusement Game Cenrtre (AGC)
(THZE4RI% Ref.: T- )

O &Rz (BT OGO (R43sE)RERVER TR
Exempted Electronic Sports (e-sports) Venues under the Amusement Game Centres Ordinance (Cap. 435)
(THZE4RI% Ref.: E- )

O BEECIECE R 2435 EHE HESVEBISH  E-sports Venues which operator has applied for an exemption from
Cap. 435 (fEZE475% Ref.: E- )

O BEEem A B E RS 0 Registered Internet Computer Services Centre (ICSC)
(B ECFA7 Year of Registration: )

(BB CHE T TSRS PO EZ TR RS (MEIVE ) FEH 2 a7 (F 8700 Z I AR % .0 Only applicable to
ICSCs registered by sending the completed notification form to the Office of the Licensing Authority (OLA) according to the “Code of Practice for Internet
Computer Services Centres Operators")

2. REEFA AN BATEE ASEFE A Licence Holder/ Person-in-Charge or Applicant
#£4 Name: (F130) (Eng)

N\ E] 44T Name of Body Corporate:
(FF/EEfENE  His5 76~ HHE77E FHIRE/E] The name must tally with that in the licence/ application form/notification form)

3. FRFETHEHE Premises Address

(J& T JE AR 3 7~ FA 772 /5] The premises address must tally with that in the licence/application form/notification form)

4. WEKIEE (BREFAEABFRAEEAHFAAFE ) %FE Name of Payee (Licence Holder/ Person-in-Charge/
Applicant/ Body Corporate) as Shown on Bank Account:

(YCEIE P 5 R/ EfENE - 5576 HHE77E [-HY1H/E] The name of payee must tally with that in the licence/ application form/ notification form)

5. USENERSF 4R il (AEEBRETHIAEARE ) (GERRALIESCHHE ) Address for Receiving Crossed Cheque by Post (if

different from the premises address) (Please provide address in English)

6. BESC 1 HAthEH} Supporting Documents / Other Information:

(A) BRNBEEC IR R 24355 B HEH BRI Applicable to e-sports venue which operator has applied
for an exemption from Cap. 435:

O AACEIRGHANEESR - SIS EENBH R E RSB - (FHER LI EEL MAIERAHTE
B BRI FE RS (BVE-1 25) 7Y () 855 ' BEEZBRE Tk (B BHFE, - )
I have submitted the detailed mode of operation to substantiate that the venue in operation is a genuine e-sports venue. (For
exemption applicants who have not done so, please refer to Part (C) “Details of the Proposed Electronic Sports (E-sports)
Venue” of the relevant application form (i.e. Form E-1))

(B) BRANEB A E R EERSARFE .0y Applicable to registered ICSC:

O AAERKEESCENHEAMERREIA G (EBREFRRERERGEERNERE/MRE) KIZEIAIRM L
HRAE - DRHAZBATE B K - —HH R B BB T LETE =ESE -
I have attached photocopies of the business registration certificates and other relevant documentary proofs to this application
form (including but not limited to contracts with / bills from internet service providers providing internet connection services)
to demonstrate that the venue has all along been operating as an ICSC since its registration.
WERE - BRENGEREEZRTEMBI M Ekt -

The OLA may require the operator to submit other supporting documents / information if necessary.



7. E2HH Declaration

(@

(b)

©)

(@

(O]

®

)

AN (RIARREZN) BIANBARBHRARRIRRFA NIRRT AT A\

1, the signatory of this Form, declare that I am the licence holder/person-in-charge or applicant as specified in this Form.

RNRAEREAPORNEEFATR - BACHFYERRE " Uebisihe - B OEBhE S T TETE L ) - RSeS| UREH RIS
ALY - Wise e B H PN E S R RN E T HIFTA R AL -

On behalf of the premises as specified in this Form, I now declare that I have carefully read all sections of the"Anti-epidemic Fund - Amusement Game Centres
Subsidy Scheme ("the Scheme") - Guide to Application" and this application form and fully understand the contents thereof and agree to comply with the terms
and conditions of the above documents.

FACERELT TREREAERAE , Reafa NS -

I have read the following "Personal Information Collection Statement" and fully understand its content.

USEE(E N\ &I HEEHH Personal Information Collection Statement
WEE R B @ BRI BT CVE "BIT ) ) REAREAEgiZat I AR A Ry &R (T T&k, ) 1
THI—IHECE T R B E A ARV TR
Purpose of Collection: The data provided in and attached to this Form (“the Data”) in respect of the Scheme, will be used by the Government
ofthe Hong Kong Special Administrative Region (“the Government”) and its agents for one or more of the following purposes and any directly
related purpose:
i AERZeTEI N S R HICCHEE (U] ) - WA F 0 st Bl s T8I A ARV BRS¢
to process application and payment (if applicable) under the Scheme and if required, to communicate with you for matters relating to the Scheme;
i, PITZETE] > EREEARIRR S BRI - K
to administer the Scheme, including but not limited to effecting payment; and
. (EAERE - IESCAERTAVRR -
any other purposes as may be required, authorised or permitted by law.
FERLAYED RIS B - (BRSO AR LR SN - AR 35 TRE i AR HE -
It is voluntary for you to supply the Data but if you fail to supply any of the data required by this Form, the application may not be processed.
BERHEA AR © IRATER ALY EDR - SCE mARRAAETBCR BRI TR AR ~ {17 R B HA AR\ S H At 2 B 5t AT B R Y
BT -
Classes of Transferees: The Data you provide may be disclosed to relevant bureaux and departments of the Government, their agents, banks and other
transferees and any other parties involved in the administration and operation of the Scheme.

AREAZ R - BR T (EAZR (RABR) RE1) (55486 %) BUERVERTREIE I » IRARESORE R RO EAR MR IE A} -
Access to Personal Data: Except where there is an exemption provided under the Personal Data (Privacy) Ordinance (Cap. 486), you have the right to request
access to and correction of your personal data provided in this Form when the data have not been erased.

A ¢ IREVECKEE S T DI (BB EHAL: el@had.gov.hk ) ~ HE (5H5: 2511 3860) sREIE )T H AL H BRI AE R B 1839 FLEE5251
2503-05% R H BN EHIL -

Enquiries: Your requests or enquiries should be addressed by email (email address: el@had.gov.hk), fax (no. 2511 3860) or by post to the Office of the
Licensing Authority, Home Affairs Department at Room 2503-05, 25/F., AIA Tower, 183 Electric Road, North Point, Hong Kong.

KN [FBBUFEZ ST BI0Y0H ARG E R T T WCHIRE - M3 RS IR ERY T © AR AJRERBIARSE - MBUFsteZst Sl iasra A/
JEFT B B B A S AR B B R - SR R R B A IR R A AR AT A A B 55 A SRR T A AE & L R B L
AREEAT A BGER N AVRUR - 6 E R ERUN TR R SRS IR - BERE - B - WEECC - AP AR BRI SORAE IR M S BER
FPERIH TG HERAE L -

I agree that the payment under the Scheme be released to the name of payee by a crossed cheque by post to the address as specified in this application form. 1
also agree and undertake to notify the Government forthwith of any overpayment or any payment by mistake for whatever reason to the licence holder/person-
in-charge or applicant under the Scheme and refund the same to the Government and agree to indemnify the Government against any losses, damages, costs,
charges and expenses which the Government may sustain or incur, which may include those as a result of delay in returning or failure to return such overpayment
or payment by mistake.

RN —HEEREAT A AT — (0 HE - EEESCHI SR SR -

I understand that only one application may be submitted for each eligible premises. Duplicate submission will not be processed.

RNEYEARFAS A N M ST R HY B IR - A A B MEANE o O E R SR m T BT - sEhERs HBUT LUER S IRV
B AR NATHIHE R -

I declare that the Data is true, complete and accurate. I understand that if I knowingly or willfully make any false statement or withhold any information, or
otherwise mislead the Government for the purpose of obtaining payment under the Scheme, it will render me liable to criminal prosecution.

RNEE - A2 PBUTATERL SRR - e « Nl ~ RIERE - RaEMesel Pl A /e d@rs - B (R A B s -
I agree that the Government shall have no obligation to process the application if any information/document(s) provided to the Government is at any time found
to be false, incomplete, inaccurate, incorrect, misleading or such application is ineligible under the Scheme.



FRFFA N BTEE ABRHFEAESE" MRRA AN BATEE AR BEA AT HNE
' GCUBRR VA2 Z HFHIRRIEEA AR EE N HEEA)
Company Chop*

(applicable where licence holder/person-in-charge or applicant is a body
corporate)

Signature of the licence holder/person-in-charge or
applicant*

(CRIEEEE A BT EE NS EHH ASE N S EEBR B S0$FMHET The signature of the licence holder/person-in-charge/applicant or the
company chop must be the same with the record of the OLA )

%2 \{ft:4% Name of signatory:

4% B8 =5 Contact phone no.: FEELH A Email address:

HHH Date:

E P ETE Important Note

AATOE A S B HYZRAS » DA ZF B & 52 O] R -
Please submit the completed and duly signed application form to the OLA by post or in person.

H LA EE 2 For internal use only

NN

Checked by: Verified by: Endorsed by:

Date: Date: Date:
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