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Cancellation of Enrolment for e-Channel Service

(Applicable to Consular Corps Identity Card Holders aged between 11 and 17)
o AREBRER

To : Director of Immigration

TA C BIFRZEEAN - TIHEA (GEmRsSRRS: )M EEH/ UH/
AEEEN  RMRABIUERN FX/IEE AR ERBIVER @ Wittt/ E B L AEA BT e BRFHMER - AABBREMERT
AR BX(ERe-ERTE o

I, , (the undersigned) am the *mother/father/legal guardian of the applicant (Passport
number: ), hereby consent to cancel the enrolment of my child/child under my custody for using e-Channel service and
delete his/her enrolled personal data from the e-Channel system. I understand that should my child/child in custody wish to enjoy the e-Channel
service again, he/she needs to re-enrol.

FEMET#EHHZE Delete as appropriate

*

REE S DR

g cE Consular Corps
Name in English: Identity Card no.:
B E: FERRIRAE:
Nationality: Passport no.:
QE / AFREARR HER:

Signature of parent/guardian: Date:

BUHER - BRBIVRR (FIEZFER):
Reason(s) of cancellation of enrolment for
e-Channel service (optional):

B RB/AFEEANERSIEAESHEREARNe- BB LRSI —EEFGESARFERBETAERBE - WARRH RESESHEUMKESH - BUHELHH3E
TR~

Note: Parent/guardian should submit the completed application form in person to the immigration staff at the e-Channel Enrolment Office in Immigration Headquarters or at any
control point and provide the Consular Corps Identity Card for identity verification. Three working days may be required for cancelling the enrolled record.

For official use only
Application received and parent/guardian’s identity checked by: Record deleted by:
(Name) (Name)
Post: Post:
Signature: Signature:
Date: Date:
) 1% Receipt
Al (FREEAER) WECHE RS - BRRTEERES o
This is to acknowledge receipt of the application from (applicant's name) for cancellation of enrolment for
e-Channel service.
H#A:
Date:
AEEBRRR
( £17)
for Director of Immigration
IWEEH B Purpose of Collection
HEERISARAENAAEY  SHABEREETS—IBe2I8H The personal data furnished in the application will be used by the Immigration
B Department for one or more of the following purposes:-
(a) toprocess your application;
() MRMRAORER o s e 115) and Inmigraton Sendee Ondinance (Chapter 331 and to- st i the
(2) BIT/AT (NBIEGI) EB115E) R ( NIBSEFRRIEHE) (58331 ' ;
= o o Pyl . - enforcement of any other Ordinances and Regulations by other government
Elﬂ"]ﬁﬁﬁﬁ*j{%ﬁf& ! L*L&ETTALQ g RS - FELL B E B bureaux and departments through carrying out immigration control duties;
_ PRﬁE!TUHBFﬁ ]t TE1&7£@U*U%E@J N X . N (c) for statistics and research purposes on the condition that the resulting statistics or
=) PXTFmia FLAHIEE * 1BATSFEYMLET Sl F BT 72 M= results of the research will not be made available in a form which will identify the
(2) BUERET RERTIRE - BATSARET B U ZE s R LU
BHEANENESEASEPEMANS ORI EY LK data subjects or any of them; and
(P0) R1EEBIFETE ~ It S E & EEE - (d) any other legitimate purposes as may be required, authorised or permitted by law.
AR EEMEASEMEBRE - B{REEHEMEREE  AET The provision of personal data in the process of the application is voluntary. If you do
L 4z S ik == a not provide sufficient information, we may not be able to process your application.
RERUAIIZ(RA RS Classes of Transferees
=g oL Sl wE bl A .
miEn LB  (REREEARN S EAEE - e A The personal dgta you provide may be dlsc.losed to government bureaux, departments
TSR AR R B e i and other organisation for the purposes mentioned above.
. el = = Access to Personal Data
EREAEH You have a right to request access to and correction of your personal data as provided

RiE (EANEBEFFLEE)EG) (554865) F18K%221% - LIKMIZRIZE6IE  for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy)
EA| » {rEREREBRMNEBAEZTE - REOEE#EFBIFEHITAHE  Ordinance (Chapter 486). Your right of access includes the right to obtain a copy of
RIE % » REURERERIERAFEHABEABTRNEIA o your personal data provided in this form subject to payment of a fee.

&= Enquiries

;l_[l?jl',zﬁ BERMTNENEASR EEAEN  SEEESNES Enquiries concerning the personal data collected by means of this form, including
BIEE  AIA Sl IR A IS EIE T (IR o thil : FRUSTR making of access and corrections, should be addressed to the Chief Immigration Officer

ity o - P =T - . at the Control Support Section. Address: 10th Floor, Administration Tower,
HEI6 1 RAIRRIFEATEBITEIAIR 1048 - B|EE (852) 2829 3522 Immigration Headquarters, 61 Po Yap Road, Tseung Kwan O, New Territories.
SF/IM/2607 (05/2024)

Telephone number: (852) 2829 3522.
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