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THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION �� �� MARINE DEPARTMENT 
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B/CB/CB/CB/C,DDDD
Application for Towing an Open Deck Vessel Not Exceeding 8 Metres in Length Overall with No Person on Board 

(For Class I Launches) 
 EE EEGFFFF

 H�I�J/J/KH�I�J/J/KH�I�J/J/KH�I�J/J/K  
To: Director of Marine

LNMPORQTSRUWVPXZY
 

(This form is issued free of charge) 
  [�\!][�\!][�\!][�\!]

 ^�_�`!a^�_�`!a^�_�`!a^�_�`!a                         Part I   Particulars of Vessel bdcfefg$hji6kml
 

Name of Vessel (if any): 
 n kfofprqts6ufv  

Certificate of Ownership No.:           
  

    

 [,wx][,wx][,wx][,wx]
   ^,y/`xa^,y/`xa^,y/`xa^,y/`xa                        Part II   Particulars of Owner 

*
bZzZ{R|P}W~W�PeW{PePg

 
Name of *Owner/Agent: 

   

                  ��� ��e ( ����� ��� ) English (Surname first) 
 
* �f�*�t� p�u6v�{6�����duf�d�6�d�f�6p�u6v  
*HK Identity Card No./Company Registration No. & Business Registration Certificate No.:              

    �Z� ��e  Chinese 

                           [��!][��!][��!][��!]
 �/� [����/�,�r� ��/� [����/�,�r� ��/� [����/�,�r� ��/� [����/�,�r� �  

 
Part III Valid Third Party Risks Insurance 
 ¡d¢6of£�¤t~¥h§¦d¨t|d}(l©efg

 
Name of Authorized Insurer (not Agent):  

 

£*¤tªfufv
 

Policy No.: 
  kd«f¬

Validity Period:  ­ from 
  ®

to 
 

 
 [(¯*][(¯*][(¯*][(¯*]

 °/±/²1³°/±/²1³°/±/²1³°/±/²1³µ´´´´·¶x¸,¹¶x¸,¹¶x¸,¹¶x¸,¹»ºººº              Part IV  Authorization (if applicable) ¼ { ¼�½¿¾ÁÀ
  * �fÂ
Ã&ÄfÄ
Ã&ÅfÆ
Ã&Ç6È h �6���t� pdu6vÊÉ   

lW|dË!ÌÎÍÐÏ
 

I/We authorize *Mr./Mrs./Ms./Miss  (HKID Card No.:   ) to act on my/our behalf. 
 ÍÁÑ¿Ò�ÓÎÔ�ÕÁÖ�b¿zÎ×�����Ø�Ù
Ï

 
Please send the new licence to the owner’s registered address by mail. ÚÜÛZÝßÞÁàAáWâ&ãAä©åçæ

� èêé  please insert a
æ
� è in the appropriate box ë  

 [�ì!][�ì!][�ì!][�ì!]
 ²1³²1³²1³²1³                              Part V   Declaration ¼ { ¼f½�ífîfï q

 
I/We hereby declare that 
 
(a) 

î b1ð!ñ!ò,ó/ô!õ/ö�÷�ø/ù�ó/ô�ú!û�ü�ý¿þ�ÿ��������	�Zb�
���~Î×�
�������bdc��
This vessel is equipped with towing facilities that are suitable for towing an open deck vessel not exceeding 8 metres in length overall with no 
person on board; 

  
(b) � ¼ { ¼�½������������ k ����� î ÌPÍ¿sÁ��ú� �!�"¿×$#�%�&�')(���*�Ï ¼ { ¼�½ q,+ �.- Ô0/ ��b h21�ØÁb¿crl43�57698 78

3×$:�; � i�q ��< !�=�>�?�@)A�B�C�D�
�E�F�G�HÁk�*�I�BÎ×$#�% �KJ$L�M�N
5,000 O ��P�Q 6 R,S Ï  

all information provided in and with this application form is true and correct to the best of my/our knowledge and belief.  I/We understand 
that, if I/we knowingly give any information which is false or misleading as to a material particular, I/we shall be liable under section 78 of the 
Merchant Shipping (Local Vessels) Ordinance to a fine of $5,000 and to imprisonment for 6 months. 

 T ¬
    

Date:    
   *

b�z�{t|f}�~VU�W
 

* X�Y[Z9\^]`_ Delete if inapplicable Signature of *Owner/Agent i�EÁ� � � Í ��� ¾ÁÀ¿ï q ��a�bÁ� ��c)d
Ï
For company, please fill in the authorization and affix the company seal/stamp 
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       e ]e ]e ]e ] f�g ²*³f�g ²*³f�g ²*³f�g ²*³  Part VI  Collection of Licence ¼
 

I,  

h �Á�Î��� p¿uÁv  h
HK ID Card No.: 

 
ll í�î (�h�ð)i�j�k�l�ÓÎÔ  

hereby confirm that I have collected the following licence: 
    m�n ÓÎÔ)o�p¿uÁv

 
Operating Licence Audit Control No.: 

 

  
T ¬

 
Date: 

   
                                      

U�W
 

Signature: 
 
  

 
 

                                                                                                               qsrst Jsuwv,xwyqsrst Jsuwv,xwyqsrst Jsuwv,xwyqsrst Jsuwv,xwy For Official Use Only 

Particulars are checked and verified. Application is *approved / not approved. 
Remarks:   

   Audit No. of O.L.:  

   Licence Validity: from  to   

Clerical Officer/  Marine Office     
                                      

Date: 
 
 

Officer-in-charge/                 Marine Office 
 

Date:   

                                                                                                            
                                                                                                            


