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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
(sRmigpFrv @) ¢ 4
Application Form for Multiple Entry Permit (MEP)
(R F (o) Rorigd; §)
(Only for Vessels as defined in Paragraph (e))
i FREE (RAG) T ULREREAETHR
Note: Please read the ‘Guidance Notes’ attached and complete all items in BLOCK LETTERS.
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KRR EEE TR T (@ E 5 FaxNo.: 2581 0667)
To : Marine Department, HKSARG

Ve friek T B D = i ] 5 = i
Type of MEP Applled for smgle occasion for multlple occasions
¥ - AT Part 1 Particulars of Applicant
R L
Name of Agent:
T e HuAb e TR LG
Tel. No.: Mobile Phone No.:
P 5L ™ ok
Fax No.: Email Address:
S (RmA) &
Representative of Company (Agent):
® < Chinese

E 2 (R3EF 4 ) English (surname first)

o ¢ HEH Part Il  Details of Application
AA S AP ETAE R AL TR AR BN ITA s R FCLRRBEBEFVE ML T AT
Appointed by the owner(s) of the vessel(s) below as its/their agent in Hong Kong, I/We hereby apply for MEP on its / their

behalf. Particulars of the vessel(s) concerned are as follows:

Y Y T A B gt oA B (Br) | BALRNE GEp
Name of Vessel ¥ Eisp “LRREBEV R Fee (HK$) 17 B (doig?)
MD Ref. No. | Expiry Date of MD ed s p 8 Certificate of
Record Card Effective Date of Exemption from
the MEP Applied Regulations No.

(if applicable)

P
~Q P

Total :

* R g RN 4 YO8 Please insert at vin the appropriate box
(592 455 U0 G - B3] e )
(each form can only apply for one type of MEP)
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¥z Bp Part 111 Declaration

In

Q) *4 JA2PFRe mBAP G CSARERFT R R E ol g o
I/We confirm that I/we have read and understood the conditions of use of and charges for MEP.
@ ** 3P RIAETFHORF FEE R U E A GEMEEEAA PR -
I/We agree to comply with the relevant conditions and requirements, and to pay the prescribed fee upon approval of
application.
() *AAXPREP I EERDOTH2IVET -
I/We hereby declare that all the information provided above is true and correct.

p 2
Date:
¢ #Z-4 % % Signature of Applicant
WhaP o ghE PR o
*#/# 7 4 * 7 Delete where inappropriate For company, please affix the company seal/stamp.
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Personal Data Collection Statement Jz # B < 3L #-p

The personal data provided by this application form will be used by Marine Department for process licensing and port formalities
purposese, and may be disclosed to other departments/agencies for investigation/prosecution purposes. In accordance with the
Personal Data (Privacy) Ordinance (Cap. 486), data subjects have a right to request access to and correction of their personal data
provided in the application form. For access to or correction of personal data in the application form, please contact the Officer-in-
charge, any District Marine Office of the Marine Department.
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