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Anti-epidemic Fund
Mahjong / Tin Kau Licence Holder Subsidy Scheme
- BHgERK  Application Form -

hERHE$EA A Licence Holder

#4 Name: (F30) (Eng)
=3#H )\ F)4%7% Name of Operating Company:

(EIEFF T A 5 4% 2\ 55 A EEIH/E The name of licence holder and operating company must tally with that on the licence)
BRFATH - Address

ffH R LR EE SRS Mahjong/Tin Kau Licence No.
UZEKIE = 44%% Name of Payee as shown on Bank Account

(YR 5 PR A AR | T A 45 2658 2\ 515 G/ The name of Payee as shown on bank account must tally with the name of
licence holder or operating company on the licence)

2205 Declaration

(@) AN (BIAFRMEFZN) BIA N AL AT RIERIRETA A

1, the signatory of this Form, declare that | am the licence holder as specified in this Form.

(b) ZISJ\EE{HE%E%W%TE@ FRFTEEE - A NCAFHRERE [ ehisie Wiﬁﬂlihhﬁ,ﬂﬁfﬁ AEEHE CME TazEtd, ) - BEsEs|
SRR EAASHIFTA BNy W58 4280 0 B A R B 8 ST & P IN PTA IR R At o . . )
On behalf of the premises as specified in this Form, | now declare that | have carefully read all sections of the "Anti-epidemic Fund - Mahjong/Tin
Kau Licence Holder 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.

(©) ANCEFELT " UCEE AR |, RE2f g NE -
I have read the following “Personal Information Collection Statement™ and fully understand its content.

U EE(E A & kLEE2 R Personal Information Collection Statement
WERERREEY @ EAER T TEEEBUN (TR BT ) AN GataZat B AR RIS E R R
BB Y F T YI—THEE TH R H A B B R 2
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 of the Hong Kong Special Administrative Region (“the Government”) and its agents
for one or more of the following purposes and any directly related purpose:
I TERZETE T R R GO . (AR ) WS TR R s T B A BRI BRSO
to process application and payment (if applicable) under the Scheme and if required, to communicate with you for matters
relating to the Scheme;
i BTRETE . B ERIR S EUERROE » R
to administer the Scheme, including but not limited to effecting payment; and
. (EAERUE - FEBCRSTI AR -
any other purposes as may be required, authorised or permitted by law.
FEEHI RIS E B (EIRUISD A AL S SFIERERI R, - AR e AR
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.

FORIECHER] ¢ IRATRR ALY & H B [ AHRARYBUN BRI AR R B - $RAT R L AR A B At 2 5
Zat B TBUGENE A& TR

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.

EEMEAEEL : BrT (EAER (R FREINEE486 &) MU ERGERIE S AR R R AR HENE Y -
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 RAVEKEE S A LA (FEEH I el@had.gov.hk) (HE (5EHE: 2511 3860 ) EcEfE T A A EIL A E RIS 183
SRS 25 1% 2503-05 = REBUERFAEBRERE (M TlgE, ) -

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 (OLA), Home Affairs Department at Room 2503-05, 25/F., AIA  Tower, 183 Electric
Road, North Point, Hong Kong.




(d) A ANEBBYSEZ St BI00H DB S iy EGRIRE > ML NIEERRRRT - A NJREZARRE » AIBU %t 81 hE
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L l
1 agree that the payment under the Scheme be released to the name of payee shown on bank account provided above by a crossed chegue by post
to the address as specified in this form. | also agree and undertake to notify the Government forthwith of any overpayment or any payment by
mistake for whatever reason to the licensee 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.

(&) AANHOEG—HEEREAT 0 S — - SRR AR - . o
I understand that only one application form may be submitted for each eligible premises. Duplicate submission will not be processed.

® ﬁéiiﬁgZli%ffﬁ%%&ﬁgﬁﬁ%?ﬁﬁﬂﬁgﬂﬁ B3 - AAFIEFE AN E BT O SR SR (R0 - SEhs [T L
| d?c?are that the Data is true, complete and accurate. | understand that if 1 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.

@ ZISAH%"#D%E{ EYBURFIVERL SRR - 5ekE « NEERE - R IERE - BB sl M & &R - BURIGE S TR B AR H

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.

RIS ™

Signature of the licence holder*

(*HRmEHA N\ BRI IB R L HRART  The signature of the licence holder must be the same as the record of the OLA)

heRHE A A #E44 Name of Licence Holder:

4% EE5E Contact phone no.: FEHE Email:
HHEf Date:

BEEETH Important note

HIEE N E R BHYRNS  DIEFEE S X ERIREE - BIREEAEWE] A RIS AR - B RITEZL

PEEHGRIHA -
Please submit the completed and duly signed application form to the OLA by post or in person. The OLA will
verify the original application form before arranging payment.

HALPNEE S For internal use only
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