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Hotel Sector Support Scheme
- HHEEERRR Application Form -

1. HJERREESERE Hotel Licence Number
H

2. VHERRERIA ASRfT R OER Hotel Licensee’s Bank Account Details

$R1T42%% Name of Bank:

HE P44 f% Name of Bank Account:

(FRTTHR =45 Fi 256,109 L B A /] The name of the bank account should tally with that in the hotel licence)

i F9EhE Bank Account Number: (#4777 4% B 26 7715771~ As per bank statement or passbook)

$R1T4%5E Bank code ST1THRTE B P EE Branch code and Account number
FHRMERTERRE—EHE H4SHEEIA Please attach a copy of the first page of the bank book or bank statement

3. JHEEEERRZ EEH No. of licensed guestrooms in the hotel :
100 [Ei=i DL one hundred or less D 101 =i 2L | 101 or more El

4. EZ2HH Declaration
(@ AN (BIARFERFZN) BHANRARESE L EOFraVEE (T T Z0ME ) AVEREAL -

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

(b) AAFRFELBEE - AATHFMERE DRSS R CT T&atE ) - HeEfEs51 ) DRAHERENFAR T - we
B A H N R B R ST E R FT A R R 4R -
On behalf of the hotel, I now declare that | have carefully read all sections of the “Hotel Sector Support 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.

(© AANCERELLT "B E AN EREER ) KEeHaHEAE -

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

=5

BLAERHH Personal Information Collection Statement
WER BRI H Y - BN ITEIEBUN (T T BUR ) REAEAGRiLaEIE HARS N RSy Er (T8 T2k ) fF
NI IEE I R R B E A A BT LA -
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 AEZaTE T R R FHGIOHE . (QEA) - AR TR st Bz T E A RS RS IR
to process application and payment (if applicable) under the Scheme and if required, to communicate with you for matters relating
to the Scheme;
i BITEZETE] > B EA PRI S ROHBRRE K
to administer the Scheme, including but not limited to effecting payment; and
i, (EAERNUE - RESCERTHIAR -
any other purposes as may be required, authorised or permitted by law.
PEAtHE S E R - BIRNS AR LR SR ERERTER - AR FEE v RE AR B -

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.

BRHESH R IR ALY E R - g B BUT BOR B AIERFT R AR ~ $RAT R Ry HAt R\ At 2 B 5
BT TR B VR & T4 5E -

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.

AEEAER BT (EAER (FAR) FRE1) (56 486 F2) FUEHIEREHEEEIZ S » 1A RESOR AR S AR E A\ &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.

Y IRAVEDRECE S A DB ES (B ER ML hssupportscheme@had.gov.hk ) ~ {#E (9%H5: 2894 8343 ) BRERIE A B A
OR B E 14 5 10 MRS HEZRIRE B R -

Enquiries: Your requests or enquiries should be addressed by email (email address:_hssupportscheme@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.




(d) AAFRBEBUFEZ: FEIEIFIHE B AR NAERIS NS EIRITIRE - ANTREERH - WEUFRZET SRR SRR R A

(©

®

S HIRKIHAE A SR A - BRI R RER AR B G R R R A A S AHERIROH » A A & 1L BB RIBUR IR BT 2 SR Y
FOH o BRI A AP SA TIERZ IR P HIRR BN L B Ry 26 (N BGERTHIRICH - 6 E B BUNT i A ER s Eyia sk ~ IHERE -
ZH - e - B ] AR A R R A SR AR AR (0] S BRI HERAY B

| agree that the payment under the Scheme be deposited directly into the bank account as specified in this Form. 1 also agree and undertake
to notify the Government forthwith of any overpayment or any payment by mistake for whatever reason to the hotel licensee under the Scheme
and refund the same to the Government. In this respect, | 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 IAEAAS IR S Sy BRI IRt o A AR B 5 A N & B O SR s bein (T S50 - SRS [EBURF A
EHGZETEIRVEOH - AN TSR - BUMREUH TAHLAR RS - T ESAIRCHINE 2 BOREDURT - | declare that the Data is
true, complete and accurate. | understand that if | 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
and any approved subsidy shall be cancelled or any amount disbursed shall be refunded to the Government.

AN BUSIG IS (LR B R s A A AE a8 RIS R e 4
| agree that the Government shall have no obligation to process the application or to make any payment under the Scheme in respect of a
hotel licensee if:
i RAEEATRHEG IR T E TR TBUFRTERL SRR ~ Noe%E - DNAERE ~ R IEMESCESEN: § 8¢
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 ZEERRRETA ARG ERSUIGEZE EHIROH -
the hotel licensee is not eligible to receive any payment under the Scheme.

EEARTE (REERRC SR ER) BERRIRFFA AR (RERIRACEAERT)
Authorised person’s signature Hotel Licensee’s stamp
(must be the same as the licence record) (must be the same as the licence record)

%2 N\ 44 Name of signatory:

4% EE=E Contact phone no.: ZEE Email:

H HA Date:

EEEHIE Important note

AT YRR - EESRTE RS — H S 45 BEIA  DIEF B 5 A0 RBCEE G A Z IR B - Wil
FRBRATUE RISV EARLR - &L ERTT G LHRGIOHA -

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 mail or in person. The Office
of the Licensing Authority will verify the original application form before arranging payment.

5 #E 2 For internal use only

Checked by: Verified by: Endorsed by:

Date: Date: Date:
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