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BB EREES
Sixth Round of Anti-epidemic Fund

1 2 E H & By 51 &l

Licensed Guesthouses Subsidy Scheme
- HIEEERMR Application Form -

1. ZERERAIESREE Guesthouse Licence Number

H

2. ERERIBREA ASRfT OB Guesthouse Licensee’s Bank Account Details

$R1T44F% Name of Bank:

i 4418 Name of Bank Account:
(HRTTHR = 5 i 25 B B FPHE FH)A] The name of the bank account should tally with that in the guesthouse licence)

i = 9EA%E Bank Account Number: (#4777 5 4% B 50 777837 As per bank statement or passbook)

$R1T4R5% Bank code ST 4R5E KR 5568 Branch code and Account number

FERHERTTEREE —E R B4 EEIX Please attach a copy of the first page of the bank book or bank statement

3. EEENERBEZFEEH No. of licensed guestrooms in the guesthouse :
5 EE LT five or less D 6 = L _E six or more D

4. E2HH Declaration
(@) AN (BIAREHEZN) BHANEARIEE | S5 RNEE (I8 TZERE ) IEREAL -

I, the signatory of this Form, declare that I am the authorised person of the guesthouse as specified in Part 1 of this Form (“the guesthouse”).

(b) RARARZEEEY] - AACIFHREE " g Ehats (T TZEtE ) - BEEiEs ) DIRAHEREIIFTEE D » I5¢
S B H A A R R ST E TP EIFTA BRI -
On behalf of the guesthouse, I now declare that I have carefully read all sections of the “Licensed Guesthouses Subsidy Scheme (“the Scheme”)
- Guide to Registration” and this registration form and fully understand the contents thereof and agree to comply with the terms and conditions
of the above documents.

(©) AANBHE - WAEEREG] (TEPS R (HE K daR ) CGERSRaRT) BBT) (55 S99F 7)) sz A PE v EAE ~ (K

BESEMRET) (55 349 &) BUAHBARR AT IRHURF IR - BUN TTREE B B THH S - WissHEMEH AT E R R a2y — VI
RABHSL > Je BRECRKAR N EREUE & TEHE.
I understand that if there is any breach of the Prevention and Control of Diseases (Requirements and Directions) (Business and Premises)
Regulation (Cap. 599F) or the directions made thereunder, Hotel and Guesthouse Accommodation Ordinance (Cap. 349) or licensing
conditions of the premises concerned, the Government may give consideration to rejecting the application and recovering from me any subsidy
approved and all related expenses and/or requiring me to take appropriate measures.

(d) AACERELLT "UCEEREANERIERH ) RoE e HEAR -

I have read the following ‘“Personal Information Collection Statement” and fully understand its content.

=) HH Personal Information Collection Statement

WERBRIHY Y - BRI TENEBUN (TS T BUR ) R A Erphaka B0 I ATRAR A RSy sert (T8 T3k ) > fF
A THECE IH A AR B A B R R IR ¢
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 AEZEtE TR RS R EHGEOREE (MEH ) AEA F Bzt E A RIS BB IR

to process application and payment (if applicable) under the Scheme and if required, to communicate with you for matters relating

to the Scheme;
. PITZETE] o EREEARIRPEBUERRIE ;K&

to administer the Scheme, including but not limited to effecting payment; and
iil. {REEHE - RAESUEFTAYHR -

any other purposes as may be required, authorised or permitted by law.
TEAtHYE IR B - BRI R SR ERERER - AR FEs o] RE AR R -
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.
BRI S - IRATEE B Rt > SUE AR BN BRI R A - SRAT R HLAth A A B At 2 8032 5
BT BV R £ T4 ER -
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.




(©)

®

(2

(h)

®

AEHEANER BT (EAER (AR BRE) (55 486 &) BUEHVEREHEEE 2SN » (1A RESORAR R S eI E N &k -
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.

) ¢ RV ER e A s ] DA ED (EEESHAL: hadlaeng@had.gov.hk ) ~ {HE (5EHE: 2894 8343 ) BUEIE H TR F A O
I 14 57 10 RBEBEFHIGEBE -

Enquiries: Your requests or enquiries should be addressed by email (email address: hadlaenq@had.gov.hk), fax (no. 2894 8343) or by post
to the Office of the Licensing Authority, Home Affairs Department at 10/F, 14 Taikoo Wan Road, Taikoo Shing, Hong Kong.

AN EEBUFHCZ T EIHEOE B AR NEFRAENIEERERTIRE - A NTREIE AR - B sta%at S aaz E A A
S HIFRRIE B AR B E TR > BRI S R % BB R IR R A A SRR - A A E & 17 BUEAIBURF LR B E ] 2 SR 6y
I © BRI - A ASAESRA TIERZ IR PRGBS IZ E K 2% N B (T HRUH - 36 FEE RS EBUA iR R s EHHRL. ~ IREREE -
B~ WS H AT AR R AR R R SR RE AR [B] 2 SR A BRI T BRI -

I agree that the payment under the Scheme be deposited directly into the bank account as specified in this Form. I also agree and undertake
to notify the Government forthwith of any overpayment or any payment by mistake for whatever reason to the guesthouse licensee under the
Scheme and refund the same to the Government. In this respect, I hereby authorise the bank to debit the bank account with such amount
certified by the Government as overpayment or payment by mistake, 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.

AN —HEESERE ST H5E - ERIE YRR R - A ZARE — R AR i R e A H A &
BhET B ES » WoRGEMETE | R e BhatE] ) BHEER - A EakE — AT Rz e BhE T B S

I understand that only one application may be submitted for each eligible guesthouse. Duplicate submission will not be processed. I have
not made any application to other subsidy scheme(s) under the Anti-epidemic Fund for the same premises; and, I undertake that, if the subsidy
under the Licensed Guesthouses Subsidy Scheme is granted, I will not apply for those subsidy scheme(s) for the same premises

AN IR ARSI RIS HIRTE RS B IERERESE - AABIA MG AN E BB LR S & R SR M HIH - BEEs [ EBUE
DI GZ T BIEIRH » AN AT g -

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.

AANEE > BUNIES (ER A E IR A AT MRS RAER > 00 ¢
I agree that the Government shall have no obligation to process the application or to make any payment under the Scheme in respect of a
guesthouse licensee if:
i RATEE R B BT S MR T BUMIE R SURERE R ~ Roe%E ~ NAERE - RIEMESCE RSN 5 5
any information/document(s) provided by me to the Government under the Scheme is at any time found to be false, incomplete,
inaccurate, incorrect or misleading; or

i  ZEERREA AR S EBUHGEZ ST EIRTROH -

the guesthouse licensee is not eligible to receive any payment under the Scheme.

ARNHE BT R T B0 — U SO R RE -

I understand that the Government reserves the right of final decision.

BEARE CHEFRCIRER) EREREIRTA AR CRERIRACSRIETT)
Authorised person’s signature Guesthouse Licensee’s stamp
(must be the same as the licence record) (must be the same as the licence record)

%2 A\t Name of signatory:
4% 8 Eh Contact phone no.: ZE & Email:

H HA Date:

EHZEEIE Important note

STTIE R YA HESR TS — HE A SRR - DB - HH - BFSE S K nRBSEHEEM R ERRE -
B A BEBEEIE S HER - SRR RS IEASS BRI & AR SR R e AR T A TR R
i o MIRERETRE RERBNIERE - SIRERTG LRI -

Please submit the completed application form together with a copy of the first page of the bank book or bank statement to the
Office of the Licensing Authority, Home Affairs Department by email, fax, mail or in person. application For applications
submitted by email or fax, please also submit the original application form to the Office of the Licensing Authority or the
application cannot be processed. The Office of the Licensing Authority will verify the original application form before
arranging payment.

BT ET For internal use only
Checked by: Verified by: Endorsed by:
Date: Date: Date:
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