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Immigration Department, the Government of FOR OFFICIAL USE ONLY

i ZZ (& flE Reference barcode

the Hong Kong Special Administrative Region

REHRE (B 2HELE) (REBA) BER
( HIERBAIE )

Application for Entry for Investment

(to establish/join in business) (Sponsor)

in Hong Kong (7o be completed by the_sponsor)

WR: () GRWE TR TR G2 AR (B SRS ALEHRR 1 [1D(C) 1000] -
Note : Please read the ‘Guidebook for Entry for Investment (to establish/join in business) in Hong Kong’ [ID(E) 1000]
for the application procedures and documents required for the application.
(i) FEHHUA 22 A L7 8% 2% < This form is issued free of charge.
(iii) 5 H OB O D E B IE R A - Please complete this form in BLOCK Ietters using black or blue pen.
(iv) O GE7EME SR MR - " v ) 5% < [ Please tick as appropriate.

1. #{#&EH (EHEFF A ) Investor (applicant)

Hpac kg CAlE D

Chinese name (if applicable)

PSR H

English name

2. HHAZBANETE 9EEN TS OR%E] Particulars of Sponsor in Hong Kong [Please select item (i) or (ii) below]

() BMARUATHERESB ARNEEE For application in which the sponsor is a company

/Tl 4 % Name of the company syaEl bl (EEAFE S AR Y ) Company address (please fill in within border)

[EE St A ]
Business registration
certificate no.

W B »
Contact telephone no. Ext.

LIRS HEAZREN A /WA N e 132
Fax no. Authorised person/Contact person Post title

CREBIE: G IEED)

E-mail address (ifany)

#auk CaneH)

Website (if any)

() MANRIEALZBIESHEIZ ANEE For application in which the sponsor is an individual

A (rpag) CAE D AR B R RS () ( )

Name in Chinese (if applicable) HK identity card no. (if any)

P (30

Surname in English

# (B30

Given names in English

A H e 5 S 12

Date of birth . Sex Male Female Nationality
H dd H mm I yyyy

wEM L (1A )
E-mail address (if any)

i S A (FEAESL AR Y ) Correspondence address (please fill in within border)
Occupation

GRS (W)
Fax no. (if any)

RN B 4R

Relationship with applicant

I s 7L A R 10

Contact telephone no.

TEA T P AT SRR R 29 8 IE A ~ S8 iR FL T -

The information given on this page is correct, complete and true.

PR A N a2 m] S I 12 FY
4 . ﬁ%*ﬂﬁﬁu’\jﬁﬁ (7E)
Please complete this column if this form Name & signature of sponsor or

is a photocopy or downloaded copy. authorised person and company chop (Note)
H ] W42 (@ A )
Date Post title (if applicable)
i ARBAR—MAE > TRE-SALRRAFER - FEREWT > BREALEEREZ S MELQFAHE -

Note: If the sponsor is a company, an authorised person may sign on behalf of the company. In such case, the company chop should be endorsed beside the signature.
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3. REANBRERHNEEH (MEBASAT @ HHSE AL EHBORRHREH)

SpOIlSOl"S Statement and Declaration (To be made and declared by an authorised person if the sponsor is a company)

AN [ 8 i B A R e 8 ZE T SEE AT AR AT P s O Al -

T consent to the making of any enquiries necessary for the processing of this application.

AN TR] AT i A B R A A S T R I T 5 BRI Y CRUAS RS )R ) R HAD AR T AR 09T B B Y B AR A - LB R (RS SR T A
eEtHEIEHE ) DEZAH® -

I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other private or|
public organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification

purposes.

AN KGR R N AE A BT S R e £ A AL AE Y S B 0D R R OR B > A NBUR R E R E > B H R AR (HE BRI
) °

I undertake to assume responsibility for the applicant’s repatriation to (place of domicile) if at the expiry of]

limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

A NEWIERA KA HIFTAE > £ A R 2% P AT S 1) 2% T 20829 Ja T e ~ SR =8 -

I declare that all information given in this application form is correct, complete and true to the best of my knowledge and belief.

O A B S RE N Y
BANEELAFERE G

Name & signature of sponsor or

authorised person and company chop (Note)

H B (7A@ )
Date Post title (if applicable)

ik RN AR AR R AN ERELFEE - LI o R LA B 5 I A R

Note: If the sponsor is a company, an authorised person may sign on behalf of the company. In such case, the company chop should be endorsed beside the signature.

S 2 ARHERRT I mwn



)

o

N WKEBEE B EAB Purpose of Collection

WEEAZTE R HE Statement of Purpose

SEF I P P TR A8 AR+ A BT o A TS 51 S 2 O 1 5

The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

1. HF B R FH 5 S
to process your application;

2. e /AT CABRET) (55 115 55) R (ABEREBSBRGEE]) (26 331 52) MG RGIHE - DURJETT ABEE HIMES - # 0L 1 8
LA SR TR SR S RS P Sk AT JH A 3 ] AR A3
to administer/enforce relevant provisions of the Immigration Ordinance (Chapter 115) and Immigration Service Ordinance (Chapter 331), and to assist in
the enforcement of any other Ordinances and Regulations by other government bureaux and departments through carrying out immigration control duties;

3. AR BN 1A A S R B R A I B A R B RS N BEE R IR SRR B BRI E AL S A A
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. fEAERRET BT SE F i - (EAT 1S 09 A5 T 980T SO 9% 1 AR 1 DLk 25 B 0 2R 95 s AT AT A B 3 199 a2 8 5 DU
for statistics and research purposes on the condition that the resulting statistics or results of the research will not be made available in a form which will
identify the data subjects or any of them; and

5. AEEBIRE - SR SCUHERT 19 HoAth & 1 ik -

any other legitimate purposes as may be required, authorised or permitted by law.

16 HRE 2 RO RN 2Ok BB (60 - AR IR R GEHR L 8 73 MO M) » K BGRT  BE ML (R 19 R G - ¢ S A A A B0 AN 1 TE T ot 31
o fC 8% -

The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information, we may not be able to process
your application or to conduct the record search or positively identify the record.

HHEEA BB F] Classes of Transferees U

R T #T Laltrg 59 - fRAE H G 2% P AT E 0 00 (80 0k BT & 8 20 A BT R SRR A P e LAt A A

The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.

— ZBIEAZE Access to Personal Data

(urp sty Suoje gjo 1eoy aseald | MREITELE

B (I AERE (RABE) PRBI) (55 486 ) 55 18 Jz 22 R LI KMy 22 155 6 U - A5 i i B B SCTE AW N ) - 7 110 A e M 1) 45
TERASA BB % - SREURTE A S R NPT SR g i 18 N ORI RIA -
You have a right to request access to and correction of your personal data as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal

Data (Privacy) Ordinance (Chapter 486). Your right of access includes the right to obtain a copy of your personal data provided in the application form subject
to payment of a fee.

A B A 3 R G R A N BB - B RS AR B B OGE > TR R SN B

Enquiries concerning the personal data collected by means of the application form, including making of access and corrections, should be addressed to:

FHEE 5 L et Chief Immigration Officer (Employment and Visit Visas)
NS N Immigration Tower, 7 Gloucester Road
MOABE R EAF (R RS ) Wan Chai, Hong Kong

FEah 1 (852) 2294 2299 Tel.: (852) 2294 2299

— ¥ # 3 General Enquiries | £

A B R Y — M AR o G DL U5 3 B A R

For general enquiries, please contact us at:

5T Tel: (852)2824 6111

L E Fax: (852) 2877 7711

#5 3 E-mail: enquiry@immd.gov.hk
e 4l Website: www.immd.gov.hk

ID 999B (10/2008) 3
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