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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

WA LECRRED Y
APPLICATION FOR RENEWAL OF OPERATING LICENCE FOR LOCAL VESSEL

WHERMT (BRI EUEEER LATR
Note: Please read the ‘Guidance Notes’ attached and complete all items in BLOCK LETTERS.
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Full Licence =~ Temporary Licence

Part1 Application
TP i P SrY FM R e 2 ( ) ! (A “HRZF" 15 EFF 17)

Licence validity period applied for: ( )month(s) (See Item I under “Attention” of the “Guidance Notes”)

Fom s EFR Part I Particulars of Vessel

ey WHEP LG
Certificate of Ownership No.:

i & LA ()
Name of Vessel (if any):

SR E sl (Ao )

Certificate of Survey No. (if applicable):

3o 2
Valid Up To:

ES SR ICLyDE o4
No. of Lifting Gears (if any):

LERBLR (£)
; Lifting Gears Length (m):

ALhEFE (ZEFHEOETERT G 2 o3 i) (F)
; Lifting Gears Height (vertical distance between top of derrick and water level at light ship) (m):

it/ BB R (Z BT ET RS G L B aea) (1) f b s A [] No

*Height of Mast/“A” Frame (Distance between top of mast/frame and water level at light ship)(m): Proper Markings of the derrick head: Yes No
MAEYCBAE A SRR (R R IVagas | £ DW{

*#y£ 72 sf * F Delete if inapplicable Let for Hire or Reward (only applicable to class IV vessel : Yes No

FZI FRFZERERE

Pz khatme (2 HEFHT LIZFAFF2H)

B RG A (BARE) LA

Name of Authorized Insurer (not Agent):

e 55U
Policy No.:

Part III  Valid Third Party Risks Insurance
Valid Third Party Risks Insurance (See Item 2 under “Attention” of the “Guidance Notes”)
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Validity Period: from to

X R EF EaERiE (B )
Amount of liability insured (HK$):

TR R
ik RILA i LS LA
*Name of *Owner/Agent :

Part IV Particulars of Applicant

E2 (L B4 1) English (surname first) ® < Chinese

*RE LR DTN FEEEERS

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

1A

Address:

T T I H

Tel. No.: Email Address:
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Name of Bank:

o g tirbit #s

o Please f'll in your remittance details:-

PartV  Application by Post (if applicable)

%P £ 5,75 Please write down the Certificate of Ownership number on the back of the cheque.

i rE

B e X
Amount Paid:

*LERE AL
*Cheque/Cashier Order No.:

£ 43
s
4

R OAm (deg?)
VAL
I/We authorize

L]

Part VI Authorization (if applicable)
(& >EyE

(HK Identity Card No.:

) Ry ;%—o

) to act on my/our behalf.

[0 sesmmmsmiagesa .
Please send the new licence to the owner’s registered address by mail.
(s i = Bp 4t “v" 8  Please insert a“v"in the appropriate box )
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Boin Ep Part VII Declaration

SR e SRS S AR Y G 2 B RT RS AE AR G R (A (AR L) GEP § 2 WEF T )
By ¥ 52 uim%r\ 4ep Fed i) R R B AR R AL B B M > F )45 10,000 2 2 EHE 6B o

I/We hereby declare that 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 make any statement which is false or misleading as to a material particular, I/we shall be liable under section 52 of the Merchant Shipping (Local Vessels)
(Certification and Licensing) Regulation to a fine of $10,000 and to imprisonment for 6 months.

p
Date:

*ind /%32 A % % Signature of *Owner/Agent
*#)4 7 i * Z Delete if inapplicable B P CFHBL LR E L FPEE .
For company, please fill in the authorization and affix the company seal/stamp.

B AR LF@mEp Part VIII  Collection of New Certificate(s) and/or Licence
§“ (BB L >aeim ) R EERLE ATBT FIRTEM A 2 A
L (HK Identity Card No.: ) hereby confirm that I have collected the following new certificate(s) and/or licence:

3 ##EP E 858 Certificate of Ownership Audit Control No.:

i (T8 PR+ #cBLAS Operating Licence Audit Control No.:

Sip 7P % %% Certificate of Survey No.:

P g & ¥
Date: Signature:
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Personal Data Collection Statement ‘< & B % 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.
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C.0.0. No.: Audit No. of Renewed O.L.(*Full / Temporary):

Licence Fee: from to Amount Paid($)

Licence Validity: from to

D/N No.

A/R No.

Declaration of Safety & Equipment: Y NA P NP

AC Ex: Y N Validity of AC Ex: from to

D/N No. of AC Ex Audit Roll No. of AC Ex D/N:

E: Y N NR ECIP: H o Y N P NP

Registered Mail Delivery Record No.: Date of Delivery:

Class I

Class 11

Class 111 *Fish Carrier / Fishing Sampan / Fishing Vessel / Outboard Open Sampan

Class IV *Auxiliary Powered Yacht / Cruiser / Open Cruiser

Remarks:

Name & Signature: Name & Signature:

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

Date: Date:
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