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Appointment for Type Rating Examination

To 5%: Director of Marine /% ¥ Fuik Attention 5 37%4 : [] S(N)/SE(2)
(River Trade and Local Examination Section) ] S(E)/SE(3)
(fP4ai7 2 g 4 ) Fax & 2 2541 6754

From ¢ : (Company Name = # ¢ f)

Representative’s Name i # A 4+ &

Office Tel. #%2 % 7 i&: Mobile Tel. & 7. 3&:

Fax & E : Date p #p:
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I refer to our mutual agreement and now confirm the details of the appointment for type rating examination as follows: -
AR R, RIS A S g M T

Type of Vessel 4, & #z7]:

[] Boeing Jetfoil ] K.Fjellstrand 40M Flying Cat HM2 Hoverferry
[] PS-30 Jetfoil FBM 45M Tricat [] Austal 47.5M Catamaran
[C] K. Fjellstrand 35M FoilCat [C] Marinteknik 42M Catamaran

Other #

Type of Examination ¥ & %f 4):
[C] T.R.Examination #f %] % % % &
Night Service Approval &% ;& (] Mid term # # [] Final {4 #7)

[] T.R.Revalidation Exam #f %] & % & #7F »c¥ & [ ]Other®
Route #%8: [|HK/Macau 4 &/ [C] HK/Shenzhen #% i /iE#" []Local Water & ¥+ -k 3
[C] HK/Guangzhou % i /4 ¥ [] Macau/Shenzhen ;% F* /iz3" [[]Other #

Date of Examination % 32 p ¥
Time FFF
Boarding Place % 4.3+ gt

Ser‘;g&l:lo. Name of Candidate in E?fglrrzeiztﬁ dzfizrlj)c

] . f% ” English Rank HKID No. 5 s TRC No.

( o SRR AR B | HiESRLE asepy | WHEEES A
B

(AT (Surnameﬁrstir:}_* 7) (P

Remarks (if applicable)
B (heig * )

Name & Signature of Company Official (with Co. Stamp) Date
2P RAHLE FER (P EE): PR

|:| Please tick as appropriate 7" if ¥ Z#p 40t v 5
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Personal Data Collection Statement

Purposes of Collection

The personal data provided by means of this form will be used

by Marine Department for the following purposes:

(a) activities relating to the processing of your application in this
form;

(b) facilitating communication between Marine Department and
yourself;

(c) assisting in the enforcement of any other Ordinances and
Regulations by other Government Bureaux and
Departments;

(d) limited personal data of successful applicants may be used
via the Marine Department’s Internet web site for
verification of the issued certificate by any third party;

(e) for statistics and research purposes on the condition that the
resulting statistics or results will not be made available in a
form which will identify the data subjects; and

(f) activities relating to Maritime and Aviation Training Fund
matters.

Classes of Transferees
The personal data you provided by means of this form may be
disclosed to other Government Bureaux and Departments for the
purposes mentioned in paragraph 1 above.

Access to Personal Data
You have a right of access and correction with respect to
personal data as provided for in Sections 18 and 22 and Principle
6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your
right of access includes the right to obtain a copy of your
personal data provided by this form.

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

Officer-in-charge

River Trade and Local Examination Section
Marine Department

Room 303, 3/F, Harbour Building

38 Pier Road, Central

Hong Kong
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