APPLICATION FOR ACCESS TO INFORMATION
HOE R BE B RK

(This form can be completed either in English or Chinese. Please read the notes below before writing.)
BHERTHEXRTXEES, ESHHARXBETE WM &%,

Applicant’s Particulars = i& A ™ A % %

Name  * M;S 95’%% # HK 1/D No. )
4 Miss N7 B 5 HHE ST
Correspondence Address
& W b hk
Tel. No. Fax No.
B S Y RS
* Please delete as appropriate # Fill in only if personal information is required

EHELXAERE MERAMARBETRES

Information Requested E 5k & B i % %}

To : Access to Information Officer
B ATFEMERE
Chief Executive Officer(Administration) .
BT EAEATED 47/F, High Block, Queensway Government Offices,
(Office of the Government Chief Information Officer) 66, Queensway, Hong Kong
BURF VR Sl A 5 T S IE66 S & B B TR &5 1 FEATHE

Details of information requested (Please be as specific as possible : it will help us identify clearly what you are

looking for. Use a separate sheet if necessary.)
FEEHEE (BREAARY, UERNBZ2IBAFENREAEN. UFFEFAAHLT. D

Signature Date
% & H #

Notes

# %

1. A charge reflecting the cost of reproducing the records concerned may be levied. The OGCIO will advise you in
advance of any such charge.
ERAZSERBONLERFTHHRERRBA, HWEESHRTFHEMAHRA.

2. You may be asked to provide additional information to help us meet your request. The OGCIO may not be able to
process your application if you do not provide sufficient information.
HREFRETSHE, UHEIRNEMEARBBEE. WRREBRESERE, XHPAEWREHELERKHE.

3. Theinformation provided will be used for processing your application for access to information. It may be divulged to
other departments/agencies for the same purpose.
RETRENER, BHTAHEGTRREERMABNMNET L. ARENTRSEZHABIIT / A, EREHE.

4.  For correction of or access to personal data contained in this application, please contact the Access to Information
Officer of the OGCIO concerned.
WMARERRRBRRNBINERREIMIANER, BEXDBAENATFHB LB .

Revised in 2-2017
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