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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
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APPLICATION FOR DEAD SHIP PERMIT
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¥ - 3 L BN Part I Particulars of Applicant
¢ HA
Applicant:

*é Iﬁ 'E/ '7’ pﬂ_ﬁif%/ “ & “;ﬂ%’fu rﬁs éfl; }\{ 3T ’] EE;
*HK Identity Card No. /Company Reglstratlon No & Business Registration Certificate No.:

 hb
Address:
LA R LB
Tel. No.: Mobile Phone No.:

® 5 5L T
Fax No.: Email Address:

F o K EFHE Part Il  Particulars of Vessel
i & e i &4
Name of Vessel: Type of Vessel:
4 R i BEN LS A F S R AL
Flag State: * Certificate of Ownership No. / MD Ref. No. / CaII Sign:
BER () bt HR (F) R ()
Length Overall (m): Extreme Breadth (m): Depth (m):
S0 W Ao Rl oL
GT: NT: Material of Hull:
R AL T B
Name of Person-in-charge on board: Tel. No.:
4 f
No. of Crew:

Fz ¥ ¥ HEN Part 111  Details of Application

i 7p b Bk
Location of Berth:

S S LA
Period of being a Dead Ship:

W 4y HEF DY

Issue Date of Repair Permit:

> 5 AR F

Reasons to become a Dead Ship:

p
Date:
3 g % il o Delete where inappropriate ¢ ;%— A % % Signature of Applicant
Wha P o ghEXTEE e
For company, please affix the company seal/stamp
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Personal Data Collection Statement Jc § B * F L &

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.

VA rREOB A TR E RS T ARTASEY MR M R P R E L BT R R S Seip o 7
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Application *is/is not approved.
Permit No.:
Validity: From to inclusive.

Demand Note No.:

Audit Roll No.:

Remarks:

Name & Signature:

Officer-in-charge *Central Marine / Port Management Office

Date:
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