ERAFINTBREBRNARER R
Immigration Department, the Government of
the Hong Kong Special Administrative Region
RABMRE BREGREAN)FFR
(HIERBAHE )

Application for Entry for Visit/Transit (Sponsor)
in Hong Kong (to be completed by the sponsor)

56 AR i 3 AR B R ER
FOR OFFICIAL USE ONLY

FEZ %% Reference barcode

EED () AMEPHEFEEEXME > #H2E T ACERE @i ABEEE , [ID(C) 1004]
Note : Please read the ‘Guidebook for Entry for Visit/Transit in Hong Kong’ [1D(E) 1004] for the
application procedures and documents required for the application.
(i) SEHUAF M /ELE - This form is issued free of charge.
(i) FHHAEBEEONEOED EMEIEE AL - Please complete this form in BLOCK letters using black or blue pen.
(iv) O HEMEE HBANEE v, 5 - O Please tick as appropriate.
() * A #EZEMZE - Please delete where inappropriate.

1. EARSBANER [FEREUTEORGE]

Particulars of Sponsor in Hong Kong [Please select item (i) or (ii) below]

() BRARUATERREBANWES Forapplication in which the sponsor is a company

N\ 8] % F& Name of the company

ANE e (EEFE SR PNEE R ) Company address (please fill in within border)

7 5 B B0 50 RIS
Business registration
certificate no.

i 4% B 55 9% 15 »
Contact telephone no. B
HE R
Fax no.

IS0 NS 1PN
Authorised person/Contact person

Tk fir
Post title

BEHE (0FH)
E-mail address (if any)

4k (A )
Website (if any)

(i) WANRMEANBRERREANHFFE

For application in which the sponsor is an individual

et (P30 (M) wEIHEIEE (0F) ( )
Name in Chinese (if applicable) HK identity card no. (if any)
¥ (3E3D)
Surname in English
# (P20
Given names in English
HiE H # 1 A1 |:| % |:| % =
Date of birth Sex Male Female |Nationality

H dd A mm F yyyy

EEN e (B fFE SR N %S ) Correspondence address (please fill in within border)

Occupation

*BHAR /TR (B
*Monthly income/deposit (HK$)

i 45 7B 5 5 0
Contact telephone no.

BERE (H)
Fax no. (if any)

EEHE (0FH)

E-mail address (if any)

B 55 Y B
Relationship with applicant

WA A Ry 5 ENA S LI 4 T
HIEHE L -

FEAS T P BT R Y e g IE B - SE AR

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

PR N BN EEFHE A+
HELNEBRAFBE (3)

Name & signature of sponsor or

company’s authorised person and company chop (Note)
H & WAz (2078 A )

Date Post title (if applicable)
MRS AR —HEAE > IRE-SALRELAETESE - EHERT > EREALEEHEZZTNEAFNE -

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

TR DR

Please complete this column if this form '

is a photocopy or downloaded copy.
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2. IRE/BEKEEZ (HFHA) Visitor/ Visitor in Transit (applicant)

sk (AEA D
Chinese name (if applicable)

FLL Y

English name

3. TREBANBRIREA B [HERBA/ BEEALT ORBAR—HAT) HH]
Sponsor’s Statement and Declaration [to be completed by the sponsor/ an authorised person (if the sponsor is a company)]

AN BB Ry bl B AR R 5 R T TT R PR AR Y & -
| consent to the making of any enquiries necessary for the processing of this application.

RN - BN PEEAFA > AN SR B EE AR {5 A Ry Pt B R AR -

I certify from my personal knowledge of the applicant, that | am able to support the applicant as a person whom | believe is suitable to be allowed into Hong Kong for the
purpose stated.

AN GR R 1 F 5B AR AR SR R R = P L A A A B B IR W B T R B R AR R IE R R RS AR (G EEfEHD)

| undertake to assume responsibility for the applicant’s repatriation to (insert place of domicile) if at the expiry of]
limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

ANEEWHREA N FTRIATE > A HFRN PR RA S THER Y B IEWE - SHEMEE -

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

LAV ], JNe"
HLAEBRANTERE (31)

Name & signature of sponsor or

company’s authorised person and company chop (Note)

H A Tk fir
Date Post title

i REAR—HAFT > TRE-HALARLTES - EHERT  EREALEEZSZNEAFNE -

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

P 2 ER TN AR 0 A



2)

(aun] siyy Buofe 3o Jea) aseald | LfEs T

U@ AERIE HEY Statement of Purpose

@

U &= 25 I B Purpose of Collection

WIS RA TR ENEANER - AIREBE S HE NI —IHE S IH R
The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

1. PREEIREVEREE S
to process your application;

2. BT BAT (ARG (55 115 2 ) ke ( ASEBBREEE]) (5 381 &) AYARIRSURE » URJEIT ABE RIS - F it
A BT R SR RS T S A A % £ AR B
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. FEA R i AR I B O R S G A R R R A BB S AN - SR IRAVE R BEE R R
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. BEGRET RS R  EFMENRH BT RARREAGUBRPR S ERNER S FAREPEMANS R 5 DUk
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. HLEEGIRE - AEESCERFIVE MM S IA R & -

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

EHFRAMEANERZ BB « RIRRGEIRAE R A E R A S0 A B B IR Y R 3%+ S0 1 Bl 25 B0 RE IERE Sth Y 5l A
A4 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.

v)

BR BT HISE R Classes of Transferees
Fo T BAT BALEY H Y o ORAE H 55 2 9 PR G A (BN R B R K At BT R SRR R P R B A A A

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

3

ERIEAE R Access to Personal Data @

R CEAER (FAFR) BRE1) (55 486 55 ) 55 18 fr 22 iR LA K Iff % 155 6 [ A - )75 1t 2 Bel e DO OE Ho AR N ) - 1y 22 el M 1) 35
HEHARE % > RHUREHS %WFE%@EE’J{IJ\ S BIIA o

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.

ARIEHHEFEAREAER > AfREERSIIE » fTE TP AR

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

wEHEE 1¥ﬁ:j:ﬂ Elt Chief Immigration Officer (Employment and Visit Visas)
AR Immigration Tower, 7 Gloucester Road
4 /\ﬁ%?%_jﬁ&” ( EJE%E&BK Hag ) Wan Chai, Hong Kong
?ﬁ%ﬁ (852) 2294 2299 Tel.: (852) 2294 2299

O:&E%@ General Enquiries

BRREN— &R - FEBRIUT J7 8 A R B 4%

For general enquiries, please contact us at:

EEE Tel.: (852) 2824 6111

{8 B Fax: (852) 2877 7711

&5 # E-mail: enquiry@immd.gov.hk
484k Website: www.immd.gov.hk
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	in Hong Kong (to be completed by the sponsor)
	I consent to the making of any enquiries necessary for the processing of this application.
	本人承諾倘申請人在入境事務處處長所批准的逗留期限屆滿時仍未離港，本人願意承擔責任，將申請人遣返（填上原居地）               。
	I undertake to assume responsibility for the applicant’s repatriation to (insert place of domicile)                                               if at the expiry of limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.
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