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Immigration Department, the Government of
the Hong Kong Special Administrative Region

FOR OFFICIAL USE ONLY

Reference barcode

Note: (i)  This form is issued free of charge.
(ii)  Please complete this form in BLOCK letters using black or blue pen.
(iii) * Please delete where inappropriate.

*To Quality Migrants and Mainland Residents Section (applicable to students from the Mainland) [Fax no.:
(852) 2119 0522] / To Extension Section (applicable to students from overseas, Macao and Taiwan) [Fax no.: (852) 2586 143I]

To: Director of Immigration Date:
(File Ref : )

I, on behalf of (name of educational institution),
hereby inform you that, (name of student), *has
terminated/will terminate *his/her studies in our educational institution on for

the following reasons:

Details of the student:

a.  Full name in English:

b. Date of birth:

c. HK identity card no.:

d. E-mail address (if any):

Authorised person’s name and signature

and stamp of the educational institution:

Contact telephone no.:

E-mail address (if any):
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WEE AZBREIHER Statement of Purpose

@

U ZE R HEY Purpose of Collection .
HREERAMEENEAER > AREFESHE T —HKLHEN AR :

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

Lo PR B OREY 5
to process your application;

2. BT AT CABMRG) (B 115%) K AABREBERER ) (5 331%) WERBGXHE  DREBEITAREHES » #EikiihHE
At ORS8RI AT At A B RO R 1
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. T AN JE) A B S R A R EE B A4 U R DR S N BRSNS  FERAY DR R R R
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. BEGET KRR - EFMENAHT BT R RRREAGLERSHROERSEE AR P EMANS B DRk
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. HHEVEBIHE ~ RESCERTFRI M &AM R -

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

1 5 5 RN (E AN B B By o MR IRRBEFE AL TE o3 VR » AR B0 ET R RE FR A R A9 4 0 BSR A B A BN AR I B I Y 5
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
notificaion or to conduct the record search or positively identify the record.

BRI ETHYE R Classes of Transferees

Fo T 8T LAl ey HHY > IRAE B EE AR A BT B B A (N R SR X0 Lt BT DR RS A B R A A

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

©)

= B A BB Access to Personal Data @

ff&'#“ CEAER (FARE ) RB1) (55486 %) 55 18 k22 LRI 1 55 6 AN » fRA M & B R O IE HAE AR - IRy 2 B 1 R B FE 18
ST B T 0 ALK 5 7 P9 TR g E’J{l)\ SR 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.

ARIERHFRANEANER Q&R SIIE > AE TSR

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

For notification forms submitted to Extension Section

5 Hﬁﬁ /ﬁg & E% 61 gk Chief Immigration Officer (Extension)
IS =S T GaieN: Administration Tower, Immigration Headquarters
48 )\fz HH AT (EHEEE ) 61 Po Yap Road, Tseung Kwan O, New Territories

T ¢ (852) 2829 3123 Tel.: (852) 2829 3123
i A b5 (HIRATHYEEE For notification forms submitted to Quality Migrants and Mainland Residents Section
ARG EREEEK 61 58 Chief Immigration Officer (Quality Migrants and Mainland Residents)
MNIE B R RS TR Administration Tower, Immigration Headquarters
AR ER EF (BEFAL RNEER) 61 Po Yap Road, Tseung Kwan O, New Territories

: (852) 2294 2050 Tel.: (852) 2294 2050

O — #7259 General Enquiries

ARIHFEN — &SR - TR T IR -

For general enquiries, please contact us at:

EhE Tel.: (852) 2824 6111
#H Fax: (852) 2877 7711

BHE E-mail:  enquiry@immd.gov.hk
44hE Website:  www.immd.gov.hk
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