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MARINE DEPARTMENT

THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

BAEROITURP ¢ AR 4 E)

APPLICATION FOR CERTIFICATE OF EXEMPTION FROM REGULATIONS (LOCAL VESSELS)
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Note: Please read the ‘Guidance Notes’ and ‘Criteria’ attached and comple eall |tems In BLOCK LETTERS
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To: Central Marine Office

¥ - L S Part | Particulars of Applicant
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*Agent/Owner Name
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Company Reglstratlon 'No. & Business Registration Certificate No.:
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Address:
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Tel. No.: Mobile Phone No.:
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Fax No.: Email Address:
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Number of vessels that have joined the Multlple Clearance Permit (MCP) Scheme:
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Number of vessels that mtend to join the Multiple Clearance Permit (MCP) Scheme:
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(Accordlng to the “Criteria for Participating in the Multiple Entry and Clearance Scheme”,
please fill in the Chinese and English names of the vessel(s), MD reference number(s), and
number(s) of trips per month in the below table)
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(in descending order)
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If there is insufficient space in the above table, please use a separate sheet to provide the required information.
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Our company promises that W|th|n three working days after the expiry of the Multiple Clearance Permit, we will complete the following
forms for the vessel(s), namely the Multiple Entry and Clearance Declaration Form, Table for Total Number of Trips and Total Fees,
“Local Vessels Entry & Clearance Declaration Form” (MD507) and Marine Department Shipping Report - General Declaration (MD510)
(for ports of declaration that are ports along the coast in non-river-trade area); and ensure that the declared information is true and correct
before returning them to the Central Marine Office and that we will pay the required fees. Our company also promises that once we
leave the scheme, we will give notice to the Marine Department in writing immediately for termination of appointment of the agent(s)
for the vessel(s), return the Marine Office Record Card and the above forms, and pay the required fees.
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¥ oz K EBAFTHER Part 1V Personal Data Collection Statement
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The personal data provided by this appllcatlon 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.
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Date of application received:
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Approval results
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Recommending/Not recommending the whole application
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t recommending the whole application except the specified vessel(s) below
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FEecommend the specmed vessel(s) (Vessel Name/MD reference No.):
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No need to prowde a deposﬂ or bank guarantee Need to prowde deposn or ank guarantee
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Reason(s) for non-recommendation: The number of vessel trips does not qualify
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Other reason(s):
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Signature of Recommending Officer: Date:
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Signature of Approving Officer: Date:
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Date of informing the agent of the approval/non-approval:
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Signature of the correspondlng officer and the date of
information:
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