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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

e r A BREBIET FERFTRY
APPLICATION FOR VESSEL’S ENTRY PERMIT INTO
THE HONG KONG INTERNATIONAL AIRPORT APPROACH AREAS
O ERWT (BEG) EUEEED AT
Note: Please read the ‘Guidance Notes’ attached and complete all items in BLOCK LETTERS.

sk ok sk ok sk sk sk sk sk sk sk sk sk sk st sk sk s sk sk s sk sk sk sk sk sk skosk sk sk sk sk sk sk sk sk sk sk skesk sk st sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk skosk sk stk sk st sk sk sk sk sk sk sk sk sk sk sk skokok skok sttt sk sk skoskosk ok

Foom oY HATH Part | Particulars of Applicant
v gﬁ—/\
Applicant:

KRB LRI T R B L R

*HK Identity Card No./Company Registration No. & Business Registration Certificate No.:

b ht

Address:

TR bR E LB
Tel. No.: Mobile Phone No.:
B E g T BN pb

Fax No.: Email Address:

DF R ER L (i )
Name of Company Representative (if applicable) :

#<2 (L #E B ¥ <) English (surname first) ¢ < Chinese
Fom £ EFTHE Part Il Particulars of Vessel
SRR
Name of Vessel:
# % English ? < Chinese

e REP YA AT R R R AR
*Certificate of Ownership No. / MD Ref. No. / Certificate of Vessel’s Nationality No./ Call Sign:

N

Type of Vessel:

BB AR (AR A)K)
Maximum Height above Sea Level (m):

BB F A RE TR
Mobile Phone No. of the Person-in-charge of the Vessel:

%;{,g%/ri’ e iz B

BER ()
Length Overall (m):

wfEee ok (GF)
Full Load Draught (m):

B FAEER []
HE

#VHF Equipped:

F2m Y HER Part 111

E~p 2 opER
Date and Time of Entry:

AP N 28
Purpose of Entry:

SR
Route:

Details of Application

BB T B
Intended Entry Area(s):

YRR
Duration of Stay:

= XN BT en (T AR (TH R B R IR PRI )

Tentative Schedule within 7 Days (except for regular ferry and kaito services):-

*pyd 2 g ;7* Delete where inappropriate

#HAEFF SRR Y gL Please inserta “ v in the appropriate box
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B L Ae S P R Bufy pE R bk T 8L
Area Name Start Time End Time Moving Direction To Location
Frin Bp Part IV Declaration

xR A

*1/We hereby declare that:

FRFA A i LR LA ”"'f‘p AR LY *ﬂﬁ-é— Z - ;’iii}i:z ""ﬁﬁ o=
) (%548%F ) %78 WEer T > dof drm 4f
B oo

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 *1/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 (Cap. 548) to a fine of $5,000 and to imprisonment for 6
months.

—E-F *.;\,/J\IFEF]EF' ’*é‘ﬂ@ <<'ﬁﬁli“(7‘\#<'-$ )
Mg B s } RS 7 A 5 5000 A2 £ # 6

e
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p AP
Date:

#* & ¥ Signature of Applicant
—lzrg_—, R s 3

*#/% 7 4 7 7 Delete where inappropriate For company, please affix the company seal/stamp.
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Personal Data Collection Statement 1z # B 4 3§ -

The personal data provided by this application form will be used by Marine Department for process licensing and port formalities
purposes, 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.

PR TR AT AT ARTAIE BRI MOERY R TV R B IRP kA Seir o %*3
¥ <<x]} AT (FE) EE) (%486%) C FHEFAGFRERAEZ LD A0Y FEREDBAFTH P ARS

Y GE B A TR R BT RERAT A IR

Fi#&A+t F45E B FOR OFFICIAL USE ONLY

Application for permit is *approved / not approved.

MD Permit No. : Validity: from to (inclusive)
Remarks:

D/N No.: A/R No.:

Signature: Signature

Verified by:  ACO/ CA/ Marine Office Officer-in-charge/ Marine Office

Date:

Date:
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