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AUTHORIZATION FOR COLLECTION OF
HONG KONG SPECIAL ADMINISTRATIVE REGION MULTIPLE ENTRY PERMIT

PLEASE READ THE FOLLOWING NOTES CAREFULLY BEFORE COMPLETING THIS FORM

1. Your Hong Kong Special Administrative Region Multiple Entry Permit is a very important document. It must be
handled with care and should not be left in someone else’s possession under normal circumstances. Therefore, it is at
your own risk to authorize a representative to collect your Hong Kong Special Administrative Region Multiple Entry
Permit on your behalf.

2. If you are unable to collect the Hong Kong Special Administrative Region Multiple Entry Permit in person during the
period of collection, you may authorize someone to do it on your behalf. However, you are required to observe the
following points:— '

{a) Select your representative carefully. A close relative is preferred.

{(b) The authorized person must be over the age of 18 and has to produce his/her Hong Kong identity card for
identification,

(¢) Your old Hong Kong Special Administrative Region Multiple Entry Permit (if you are holding one) and the call
card must be produced when making collection by authorization.

(d) The acceptance of an authorization application does not preclude the possibility that you will be required to attend
in person for further formalities, In this event, your authorization is void.

(e) The signature in the authorization must be the same as that signed by the applicant on the application form.

3. This form is issued free of charge.

Authorization

L , authorize *Mr/Mrs/Mdm/Miss
{relationship with me ) holding identity card number and
residing at | {Telephone number )
to collect:—

*my/my child’s ( ) Hong Kong Special Administrative Region Multiple

. name of child
Entry Permit on my behalf.

Signature _

Name in Block Letters

* Delete where inappropriate Date.

For Official use Hong Kong Special Administrative Region Multiple
Entry Permit numiber

Application approved, issued and receipt acknowledged.

Signature Signature
Name & Rank Representative's name
Date . and identity card number

Date

L1, 678A {9/2003)
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Statement of Purpose

Purpose of Collection

The personal data provided in the application form (I.DD. 678A) will be used by the Immigration Department for one or more
of the following purposes:- -

(i) Lo process your application;

(i1) to administerfenforce 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;

(iii} to process other persen’s application for immigration facilities in which you are named as a sponsor or refereg;

(iv) 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

(v) any other legitimate purposes as may be required, authorized or permitted by law,

The provision of personal data in the process of your application is voluntary. If you do not provide sufficient information,
we may not be able to process your application.

Classes of Transferces

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

Access to Personal Data

You have a right 1o 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 (Cap. 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 fec.

Enquiries
Enquiries concerning the personal data collected by means of the application form, including making of uccess and
corrections, should be addressed tor—

Chief Immigration Officer

Other Visas and Permits Section

Immigration Department

7th Floor, Immigration Tower

7 Gloucester Road

Wan Chai, Hong Kong

Tel. No.: (852) 2829 3223
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