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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

AR R-¥ T R R PN RELLEEC R BRI A
MARINE DEPARTMENT — APPLICATION FOR PORT DUES INCENTIVE SCHEME
FOR GREEN MARITIME FUEL-RELATED VESSELS

# 4 /f & Guidance Note

1.

ERY i FAFeREG TS 4 ik Ea e §RA A THEA o) 2 4B A T
g\p@ o

Please read the “Introduction of the Port Dues Incentive Scheme for Green Maritime Fuel-Related Vessels”, this Guidance
Notes and the Personal Data Collection Statement before completing the form.
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The duly completed application form together with copies of all supporting documents may be submitted to the Central
Marine Office either by hand / post (Central Marine Office, East Wing, 3/F, Harbour Building, 38 Pier Road, Central, Hong
Kong), by fax (2805 2584) or e-mail (pfo_mdd@mardep.gov.hk). For any enquiries related to the application, please contact
the Central Marine Office via the same email address.
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Fill in all the information required in this form and submit the relevant supporting documents and declaration form(s)
required in the “Introduction of the Port Dues Incentive Scheme for Green Maritime Fuel-Related Vessels”.

4. AT FIER RS TR

The Marine Department reserves the right of final decision on the approval of incentive.
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A. Particular of Applicant ¥ 3% — ¥ 3-X Fil

L. 2@ &ff 2.
Company Name

2P MELE FEE RS (i)
Company Registration No. & Business Registration Certificate No. (if applicable)

Contact Person
s T /T 5085 Mobile /Tel. No. :

@ #8431t Email Address :

3. »n
Address
4, A ¢ #-% B Name & Job Title: byt (402 + 72 k) Address (different from above):

@2 5 Fax. No.:

5. Eip* [J ship Owner(s) 45 %
Role* )

[] Demise Charterer ## BARN KA

[ Representative Person 32 4

[ others (Please specific) # # (3~ A )

[ Ship Management Company 444 ¢ I2 2 &
[] Ship Agent iy 4a i 12 4

*[M Tick as appropriate A § RPN A T M B
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B. Particulars of Specified Operation 2 {8 — 5 2 (T E T

6. dpiTE O Asr: g pemsd am sp™ (2 4 50 SOLI BEh

3= Type A: Ocean-going vessels supplying green maritime fuels™*, other than bio-diesel in Hong Kong
Type of

Specified T4 8.2 p # Location and Date of commencement of Operation:

Operation*

AL O LNG % = %% /[ Methanol ® f / [ Hydrogen & # / [0 Ammonia £ #
Fuel Type

E

Volume supplied metric tons 2> #f

D1 Bap: ffpdbiesd dp v 2™ (24 80 ) end iy
Type B:Ocean-going vessels receiving green maritime fuels™, other than bio-diesel in Hong Kong

iT¥3 8.2 p ¥ Location and Date of commencement of Operation:

L A [ LNG iz = # 4 /[ Methanol ® f& / [J Hydrogen & # / [] Ammonia & #
Fuel Type

Bkt

Volume received metric tons 2> #f

PRI AR e EER RS/ RS T RS RE
Name and C.0.0 / IMO No. of Bunker Supplying Vessel

O Co: ndmier s ipr mplivs fod (A4 g )b iy (3 ¢ 469 A 2 B afeniy i)
Type C: Ocean-going vessels powered by green maritime fuels, other than bio-diesel in Hong Kong (excluding vessels
falling into Cat. A and B)

AL AR [ LNG i+ = 4 F / [ Methanol ® i O Hydrogen & § / [J Ammonia % F
Fuel Type

i BE

Volume consumed metric tons =

Obpw: &4 BEP R EATE LN (T 20% 2 HR )ik A(F ¢ % A B 2 Cafendsda)
Type D: Ocean-going vessels carrying or receiving bio-diesel (i.e. blend with at least 20% bio-fuel) in Hong Kong
(excluding vessels falling into Cat. A, B and C)

€% 8.2 p # Location and Date of commencement of Operation:

B/ RfcEcE

Volume supplied / received metric tons 2> ¥

PRty LALE R AR A [ B RREE (e )
Name and C.0.0 / IMO No. of Bunker Supplying Vessel (if applicable)

*[MTick as appropriate  FF Al G HEp 4t T M, %
Rgd AT WP D) R ARF ANG () ") FF V) FF (V) AP ER (208 20% chd FRpRE)
Green Maritime Fuels including (i) Liquefied Natural Gas (LNG), (ii) Methanol, (iii) Hydrogen, (iv) Ammonia, (v) Bio-diesel (Blend with at least 20% bio-fuel)
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C. Particular of Vessel, Voyage and Bill [ 3% — 4 & » &ufg 2 SR ¥ T
7. 4 % 8. RIFAT HRAHT 9. eliz gy 10. 4R
Name of vessel IMO number Call Sign Flag of State
11. 4 & fag 12, g 13, g
Ship Type GT (ITC) NT (ITC)
14, 45 p 2 R 15. ag# p 2 g 16. &4 # chip B/ At B
Arrival Date & Time** Departure Date & Time™ Berth(s)/anchorage(s) location in Hong Kong
17. AR E S5t 18. drst il (P 2ty g H 1+ ) 19. B3 H $icp 8
Demand Note Number Trip ID (Printed on the miscellaneous bill) Date of payment made for the Demand Note
Heop g (P R/T Y EEEE) TR (FREA L)
Date format: (dd/mm/yyyy) ; Time format: (hh:mm)
D. Incentive Payment Information = % — B A3/t G FH
21, jzdx2 5t
Payment methods
O ##arss O ##disms f6=)
By direct credit to local bank account Crossed Cheque By Post (In HK dollar)
GHEm TEEaE d 5 2K GFI79A) GHE® 22-25, 2 2B E (i * )
Please fill in the "AUTHORITY FOR PAYMENT TO A Please fill in 22 — 25, and authorization letter (if applicable )
BANK" Form GF179A
22, PP E g LA
Name of ship owner as shown in the Certificate of Registry”
23.
P FEPE bl AR KA 4 L fE Name of demise
charterer as shown in the Certificate of Registry”
(ke o A5 510 45 a)
(In case of demise charter registration)
2 dem e B OO srbstdsd 2 fidn e
Name of payee*
Same as above name of ship owner
O & st d 2487 B GHE B4 L g 6 $248)
Different from above name of ship owner
(Please provide reason and supplementary document)
Jz 3% A ¥+ & Name of payee:
25, MEFHIRL L o
Address for the receipt of crossed cheque by post

spaigd e e M8
MTick as appropriate
Meizdpdaiit ALK FREE s LaR LS J’I&‘* FiE R fody i & o
For ship registered as joint owners, please provide consent from other owner(s) for the application submission and the payee appointed for
receiving the incentive.
Mg A RN B L iy AR o o B F AR dpde > B A LRI R R B T A AR KR - AT Y p#
AN ALK RAR X 2 TR X 5y R L E AR KA G 6 R o
The name of payee should be the Shipowner as shown in the Certificate of Registry. In the case of Demise Charter Registration, the name of
payee should be the Demise Charterer as shown in the Certificate of Registry. MD may consider accepting a payee other than the shipowner
/demise charterer, please provide written authorization from shipowner /demise charterer for the payee appointed for receiving the incentive.

MD 558 (Rev 2026/05) Page 3 of 7




Documents submitted* ~3$8 — 3{ 2 2 2%

O
O

(|

o o o O d

L dpdazip P 3 a4
Copy of Certificate of Registry of the vessel

I 4y ehd ir@Ep =it
(rd g (Fraph) S2Pap P ENAFEITFREP S (274HL))
Identity Document of Ship Owner
(Certificate of Incorporation or Registration and Memorandum of Association (for corporate Representative Person))

I & 3% chip A 3242 (doip *)
The duly completed authorisation letter by shipowner (if applicable)

IV. #£E LN L L PP RPHEP > (o )
Identity document of authorised representative (if applicable)

V. F MY bR xR E

2
F
All Demand Notes showing total port dues for the trip

VI § B ¥ sz ch > SRS E 3
Payment receipt for the all Demand Note for the trip

VIL 3078 44 8278483 & ~ (GFI79A) (4rif %)
Original Copy Authority for Payment to a Bank (GF179A) (if applicable)

VIIL @ & chiy L e fgfeand (doig *)
Payment collection authorisation form completed by shipowner (if applicable)

e A
For Category A only

IX. PHigE @A > 2 B P Fdpdairit e $d 4% pde # vl wipdpenz 2 Aaw LR S P 2 &
Copy of Cargo Manifest and other documents proving that the green maritime fuel supplied by the vessel was used
on other vessel, or any other equivalent documents

# 45 B
For Category B only

X. % 4cii 2 i 5 (Bunker Delivery Note) 82 » &% (X @ BT 3%4p 4030 4 B4R c % d 40 % wilen S p < 2
Copy of Bunker Delivery Note or any other equivalent document showing the vessel received green maritime fuel in
Hong Kong

wrgg e C
For Category C only

XL o p sl A EP 20T A A B R AR 2R B Ayl AR L P EgEp e @
Copy of Engine Room Logbook or any other equivalent document showing the vessel was using green maritime fuel
throughout the call in Hong Kong

H#R3 e D
For Category D only

XITL &3 24 4o 34
LG E Rl A 0 RNH B EP A TE R 2 AL e O H R dpdgche o NAFEP AP RBREDT S
20%4 ol 2 REREREHEN 2 E
For carrying bio-diesel:*
Copy of Cargo Manifest or other documents proving that the bio-diesel carried by the vessel was used on other
vessel, and document proving that the bio-diesel is blended with at least 20% bio-fuel, or any other equivalent
documents;

&
or

XL g2 3= 50
WAL HER A AERPEP LA AERE AP EDDER IR E > NZFEP AP ERRED S
20%2 Fr bt e 2
For receiving bio-diese
Copy of Bunker Delivery Note or any other equivalent document showing the vessel received bio-diesel in Hong
Kong, and document proving that the bio-diesel is blended with at least 20% bio-fuel.

17

s g g e (M8

M Tick as appropriate
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F.

Declaration & % — ¥

AARFERA A S ERBIFNZ F R LAY G

I confirm that I am authorised to make and sign this application.

PARFRSTI KRG A G bR A T OV Y Z%?gﬁ?ﬁ)ﬁ" °

I confirm that I have not previously made a separate application for the relevant voyage stated under this application nor received an incentive
under the Scheme for the concerned voyage.

A ARFERRA R O P AgE o WD RGESE) /A R ()RR At B A AT VIR G R R ﬁi’?ﬁ?

I confirm that the copy of the Cargo Manifest, F uel Record Book and/or Engine Log Book provided has not previously been used for making a
separate application nor received an incentive under the Scheme apply for and granted this incentive.

i’\ﬁ*ﬁ“i&j\&é%ﬁ.‘ré%ﬁ,’ 7}\\?'Fi-%p\”ﬁ—i}lfﬁmﬁlﬁﬁ—}'}i—mﬁ\;mzw Hre P ERE

I declare that all the information and documents provided in this application are full, true and complete to the best of my knowledge and belief.
AAP G e L REEBA D BT SRR DY P T E L BL AP EROTR AR E P2 G S feE]eh
R B RERORRTRIEAFARR LY 2300 F g TR RS -

I understand that if I give false or incorrect information intentionally, or forge any submitted documents, the application will no longer be eligible
for incentives under the Scheme. I will have to refund any and all incentive received, and the Government reserves the right to recover by civil
action all incentive granted and conduct relevant criminal investigation.

AAP G FRANRE RBEAG TR B Y FHT EAIL -

I understand that the application will not be processed if I fail to provide all the requested information.

FHRAER S TAT AR AT FRBRERME TR I RO HRPAEL ) M A BRI -

My acceptance of the incentive indicates my agreement to provide, where necessary, assistance and data to researches related to the Scheme
conducted by the Government or its authorised agents.

AP AL R TR TR T AT 2 PR E BB PR R e o A A LA 1Y (B A TRER)ER) 5
BALELT o A G HREREARZBIBAFTH 270 ? RATA A 0 MERZ BeB AT

I agree that the data prov1ded in this application can be used by the Government or other parties authorised by law for funding allocation and
administrative purposes. I am aware that subject to exemptions under the Personal Data (Privacy) Ordinance, I have a right of access and correction
with respect to the personal data submitted. Request for personal data access and correction can be addressed to the Central Marine Office of the
Marine Department.

AA e EH PO R K Fg:‘fﬂui

I have read, understood, and undertake to comply with the following clauses:

LSRRG AL T SRS R ARSI T SRR LR T R KA SRS ML 20
HF R RER LY B A/ Pl A ML RERRE 2 AL RRA BN RIE 2L FA S ERAS 2 ET

2R FRERPIEY GEA RS AT RIOTR
The Government reserves the right to disqualify this application on the grounds that the Applicant/Company has engaged, is engaging, or is
reasonably believed to have engaged or be engaging in acts or activities that are likely to cause or constitute the occurrence of offences
endangering national security, or otherwise the exclusion of the Applicant/Company from future applications under the Scheme is necessary
in the interest of national security, or is necessary to protect the public interest of Hong Kong, public morals, public order or public safety;

il TR B e R R R T A E e - B T 2 TR S B MR A A RS A T&LL U He B ihAR g
PR ETRINBATRAE H2HA AR IR
s P HA/NPREFEA D LAV EHASERFTLIFIRAFE 2R FAAJINHRE 20l L AER
e WA/ v:’%f%ic;“ﬁ*/]i%ﬁ%-% FIHRRE > &
e FpEEEApG P ER - FiREEF L o
Even after the application is approved, the Government may immediately withdraw or cancel the relevant approval, and I have to repay to the
Government all the incentive received from the application and the Government reserves the right to recover by civil action and I may be liable
to prosecution upon the occurrence of any of the following events:
* the Applicant/Company has engaged or is engaging in acts or activities that are likely to constitute or cause the occurrence of offences

endangering national security or which would otherwise be contrary to the interest of national security;

* the payment of incentive to the Applicant/Company is contrary to the interest of national security; or
¢ the Government reasonably believes that any of the events mentioned above is about to occur.

*A AT RGP P HEEF DT 2IEF o /We hereby declare that all the information provided above is true and correct.

Signature of Applicant ¥ 3+ % ¥
For company, please affix the company
seal/stamp 4o/ 2 7 0 i F A EE o

Date p #p
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Personal Data Collection Statement

1.

MD 558 (Rev 2026/05)

g B A FHRER

Purposes of Collection 1. Jcgpen
The personal data provided by means of this form will be used by Marine A E g RS i@ YA TR R A FTARIET A iR
Department for the following purposes: (a) 723 M i d ¥ 5 7 i I Y G
(a) activities relating to the processing of your application in this form; (b) = {4 F i B U2
(b) facilitating communication between Marine Department and (0) BiTsz 2y * i LHE PR ERFEFTT > %
yourself; and FPEMNRIFRBEFHTROFEFALNAY @R AR
(c) for statistics and research purposes, on the condition that the resulting Y ENAN L & S
statistics or results will not be made available to the public in a form 2. E#<Q ? FLEnIR R / A4
which will identify the data subjects. REE A A TR AR A TG e R R AR ]
Classes of Transferees 2 MR TS LB AT i e
The personal data you provided by means of this form may be disclosed to 3. & B % 4 F#
other Government Bureaux and Departments for the purposes mentioned Ry (BAFHRGE) EHD) % 18 2 22 F2d 1 %
in paragraph 1 above. 6 > RFHARZ B RSB ATHR R RS HLE
Access to Personal Data A FA AR AR A THEMA- o
You have a right of access and correction with respect to your personal 4. %3
data, as provided for in Sections 18 and 22 and Principle 6 of Schedule 1 of FHEERN GFLEEDBATHROEG  cHEEARZ BT
the Personal Data (Privacy) Ordinance. Your right of access includes the A RF A
right to obtain a copy of your personal data provided by this form. PR E A i
Enquires dik k- BERE 38 BLA ik
Enquiries concerning the personal data collected by means of this form, PR 3 A E
including any application for access and correction, should be addressed
to:
Central Marine Office
East Wing, 3/F, Harbour
Building, 38 Pier Rd, Central,
Hong Kong
For Official Use Only & % *
Application for incentive ¥ jif &
O] Approved #+ &
O] Rejected 4% (Reason 3 d :)
Name and Signature of Authorized Officer E#:1# * R4+ % %2 & ¥
Date p #
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SRR FIRIT IS
AUTHORITY FOR PAYMENT TO A BANK

LS SR ARG T, I, I, IV, VREVIE
Please complete sections I, Il, lll, IV, V and VI of this form in Chinese or English
(AR EMEY - MAZE)

(This form will not be accepted if it contains any erasure or amendment)

| &: H{EERF9EL% FOR DEPARTMENT USE ONLY
SHEH- | To: vil
e FERERG4R5% Supplier Number
BLRAINTRE
See Notes
Overleaf -
For
Payee's
Use
FEERBEAR TREBHINR : —
SRS E This Authority applies to payments to me/us in respect of the following transaction(s) only: —
[ -4
See
Notes 1 &f 2|| AR/ RAPENE R ERN S IES VR
overlea The particulars necessary to effect payment to me/us are given in Section Il to V below
Il | WO A£78 (RS ARVEER) | EA— SERER G2 R 0EH S F R0 P )

P Payee's Name (applicant is required to complete): For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese) “@0)
= I
See

Note 3 | |
overleaf
ik (B2 AR 1 20{E3E S E RES6 0fE - X )
Address (Maximum 120 characters for English or 60 words for Chinese) “0)
| FEAQTHR RN EEOTEAT, AW VMRS GREEE T —IEEE FRANEE "V | 5
All sums due to me/us should be paid into my/our account (Please choose ONE of the following options and put “y” in the appropriate box)
SRS SRITIR T | l ST l
= Bank Account Bank Branch
NSee3 SUTERIE TATERIR
ngt”eeaf Bank Code Branch Code o
pecountno L L L L L]
Account No.
S [ Jomoemoeme ) L[| ]
A R FPS Identifier Account
Notes 4 & 5 EREERBE I AR BAIERIRS GFERE BB e TEE VIR
overleaf HKIC number registered as an FPS Proxy Account (Please ensure HKIC number has been provided in Section Vi)
IV| & BRI TIRF BB GRAIISIR F SR T CUERIMIKERITIRE, BB RSB ASIR =)
My / our Bank Account or FPS Identifier Account English name is as follows (Only applicable to the payment to Bank Account / FPS Identifier Account)
HUTIR P R TSR 235
Name of Bank Account / FPS Identifier Account in English “0)
el | I EEEEEE NN
N Rkt
el L
Notes 6 & 7
e e e e e P PP PP
V| RRITERUEE T ARE T B RS ROEAE GRERE TR - B RMVEERERE T B : —
”}ﬁﬁﬂ H I/ We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only). My / Our fax number or e-mail address is : —
a;e/e\ {HE SRS Fax No. ) BETE (A H e-mail address
Note 8 =
overleaf OR
VIf &/ BMEE
I/We hereby agree that
- FRAT I BUN S RURE R - RAARE R MIWUGEEEH -
1. The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us.
=- B BRIPERAEARRIENEINRIREIS R - EOT=007H - HBUTIREH T -
2. My/Our payment instructions on this form do not bind the Government in regard to the manner in which payment may be made.
=- AR - T ARNE R ST EUCKETIRF - DEGHTRERWE M — P PO 2 BTS2 - BURIEAN &I BRMIR S TIR PR A AU ROR T Z O E RSN E -
3. Where, for any reason, insufficient details are furnished to the Bank to determine the account to be credited and the sumis held in suspense pending receipt of further information,
the Government will not be responsible for any loss or inconvenience suffered by me/us as a result of the bank account not being credited at the normal time.
{ELA_For individual AF] For company/organization
4\ E]EIEE Official Stamp
FZACIGL T 2ol P =
4 Authorized signature
Signature For and on behalf of the company/organization
HEA(IER) HEA(ER)
Name in block letters Name in block letters
RGO TERTS Hfir
HKIC No./Passport No. Position
IR HEA IR HEA
Telephone No. Date Telephone No. Date

EFAFRMEE 1T9A 5 (202546 H{E5T) GF 179A (Revised 06/2025)
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