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GUIDANCE NOTES 填表須知
1. Please read the Introduction of the Green Maritime Fuel Bunkering Incentive Scheme and the Personal Data Collection Statement at the end of this application form before completing the form. 填寫本表格前，請參閱綠色船用燃料加注獎勵計劃簡介及本申請表最後的「收集個人資料聲明」。
2. Completed application form together with copies of all supporting documents may be submitted to the Green Maritime Fuel Team either by post (Marine Department, 21/F, Harbour Building, 38 Pier Road, Central, Hong Kong) or e-mail (greenfuel@mardep.gov.hk).  For any enquiries related to the application, please contact the Green Maritime Fuel Team via the same email. 填妥後的申請表和所有證明文件副本可以郵寄綠色船用燃料小组（香港中環統一碼頭道 38 號海港政府大樓 21 樓）或電郵(greenfuel@mardep.gov.hk)方式遞交。若對申請有任何疑問，亦可通過上述電郵聯絡綠色船用燃料小组。 
3. The incentive will be made to the successful applicant by direct credit to the bank account. Please fill in the "AUTHORITY FOR PAYMENT TO A BANK" Form (GF179A) as attached in Appendix 1.  For other disposal methods, please contact the Green Maritime Fuel Team. 獎勵將直接存入成功申請人指定接收款項的銀行帳戶。請填寫附件1的「授權銀行付款」表格（GF179A）。如需使用其他方式，請聯絡綠色船用燃料小组。 
4. The Marine Department reserves the right of final decision on the approval of incentive.  本處保留審批獎勵的最終決定權。

A. Particulars of Applicants  甲部 ─ 申請人資料
	Company Name
公司名稱
	

	Company Registration No. & Business Registration Certificate (if applicable) 
公司編號及商業登記 （如適用）
	

	Address
地址
	

	Contact Person
聯絡人
	

	Job Title
職銜
	

	Tel. No.
電話號碼 
	 
	Mobile Phone No.
流動電話號碼
	

	Fax No.
傳真號碼 
	
	Email Address
電郵地址 
	




	Role / 身份 
 Tick as appropriate
請在適當方格內加上「」號
	  Bunker Supplier 燃料供應商
  Bunker Vessel Management Company 燃料加注船舶管理公司
  Agent 代理人
  Others (Please specific) 
其他(請指明)_____________________________




B. Particulars of Ship to Ship Bunker Operation 乙部 — 船對船燃料加注資料
	Number of bunkering operations  / 加注次數
 Tick as appropriate
請在適當方格內加上「」號
	  1. First Bunkering Operation 首次加注作業

  2. Second Bunker Operation 第二次加注作業

	Date of commencement of Bunkering Operation
加注作業開始日期
	1.

2.

	Location of Bunkering Operation
(e.g. South Cheung Chau Anchorage)
加注作業地點(例如:長洲南錨地)
	1.

2.


	Name of Bunker Vessel 
燃料加注船名稱
	1.

2.

	C.O.O Number of Bunker Vessel
燃料加注船的擁有權證明書號碼

	1.

2.



	Name of Receiving Vessel
燃料接收船名稱
	1.

2.

	IMO Number of Receiving Vessel
燃料接收船的國際海事組織編號
	1.

2.


	Bunker Fuel Type and Volume
加注燃料種類及加注量
	  LNG 液化天然氣, 
1. ________________ metric tons 公噸
2. ________________ metric tons 公噸
  Green Methanol 綠色甲醇, ________________metric tons 公噸
1. ________________ metric tons 公噸
2. ________________ metric tons 公噸






C. Documents submitted 丁部 — 提交的文件
	






	1. Copy of Bunker Delivery Note燃料交付單副本 
2. Copy of Company Registration No. & Business Registration Certificate (if applicable) 公司註冊號碼及商業登記副本（如適用）
3. Supplementary document for having a Hong Kong-registered subsidiary (if applicable)香港註冊子公司擁有權補充文件 (如適用)
4. Supplementary document on ownership or chartering agreement of bunker vessel (whichever is applicable) 燃料供應船擁有權或租賃協議補充文件(適用者為準)




D. Declaration 戊部 — 聲明
1. I confirm that I am authorised to make and sign this application. 本人現確認本人已獲授權作出及簽署此項申請。
2. I confirm that I have not previously made a separate application for the relevant bunkering operation stated under this application nor received an incentive under the Scheme for the concerned bunkering operation. 本人現確認此前並未為本申請涉及的燃料加注在此計劃下另作申請或獲得獎勵。
3. I confirm that the copy of the Bunker Delivery Note provided has not previously been used for making a separate application nor received an incentive under the Scheme apply for and granted this incentive. 本人現確認所提供的燃料交付單副本此前未有用作在此計劃下另作申請或獲得獎勵。
4. 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. 本人聲明就本人所知所信，在本申請表內所填報的各項資料及一併提交的文件均屬全面、真實及完整。
5. 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. 本人明白如蓄意提供虛假或不正確資料，或偽造提交的文件，此申請即喪失接受本計劃獎勵的資格。本人須退回任何及所有已收到的獎勵，同時政府保留權利循民事程序追回全部已發放的獎勵及作出相關刑事調查。
6. I understand that the application will not be processed if I fail to provide all the requested information. 本人明白若未能按要求提供所有資料，此申請將不獲處理。
7. 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. 若接受獎勵，即表示本人同意在有需要時提供協助及資料，予政府或其授權代理人作有關本獎勵計劃的研究。
8. I agree that the data provided 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 Green Maritime Fuel Team of the Marine Department. 本人明白在本表格內所提供的資料可被政府或法例賦權的其他機構用作撥款及行政用途。本人清楚在不抵觸《個人資料(私隱)條例》的豁免條文下，本人有權要求索閱及修正個人資料，並可向綠色船用燃料小组查詢，以索閱及修改個人資料。
9. I have read, understood, and undertake to comply with the following clauses:
本人已閱讀丶明白及承諾遵守下列條款：
i. 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;
政府保留權利以申請人/公司曾經參與、正在參與或有理由相信申請人/公司曾經或正在參與可能導致或構成發生危害國家安全罪行的行為或活動為由，取消申請人/公司的是次申請，又或為維護國家安全，或為保障香港的公眾利益、公共道德、公共秩序或公共安全，而有必要剔除申請人日後申請本計劃的資格。
ii. 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. 
即使有關申請已獲批准，如果出現下列任何一種情況，政府可立即撤回或取消有關批准，本人並須退回所有就此申請已收取的款項，同時政府保留權利循民事程序追 討及對本人提出檢控：
· 申請人/公司曾經參與或正在參與可能會構成或導致發生危害國家安全罪行或不利於國家安全的行為或活動；
· 向申請人/公司發放獎勵將不利於國家安全；或
· 政府合理地相信上述任何一種情況將會發生。

	Signature of Applicant 申請人簽署
For company, please affix the company seal/stamp 如屬公司，請加蓋公司印章。
	____________________________________________

	Date 日期
	____________________________________________




	For Official Use Only  本處專用

Application for incentive 申請優惠
 Approved 批准 
 Rejected 拒絕 (Reason 理由:) _____________________________________________________

Name and Signature of Authorized Officer 獲授權人員姓名及簽署
________________________
Date 日期 _______________________




	
Personal Data Collection Statement 
1. 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; and
(c) for statistics and research purposes, on the condition that the resulting statistics or results will not be made available to the public in a form which will identify the data subjects.
2. 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.
3. Access to Personal Data
You have a right of access and correction with respect to your 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.
4. Enquires
Enquiries concerning the personal data collected by means of this form, including any application for access and correction, should be addressed to:
[bookmark: _Hlk204013592]Green Maritime Fuel Team
Marine Department, 
21/F, Harbour Building, 38 Pier Road, 
Central, Hong Kong
	
收集個人資料聲明
1. 收集目的
海事處會使用透過本申請表所獲得的個人資料作下列用途：
(a) 辦理有關你在本申請表中所提出的申請的事務；
(b) 方便海事處與你聯絡；以及
(c) 供作統計及研究用途，但所得的統計數字或研究成果，不會以能辨識各有關資料的當事人或其中任何人的身份的形式公開披露。
2. 獲轉交資料的部門╱人士
你透過本申請表所提供的個人資料會向其他政府部門、決策局及有關機構，以作上述第 1段所列的用途。
3. 索閱個人資料
根據《個人資料(私隱) 條例》第 18 及 22 條及附表 1 第 6 條，你有權索閱及修正你的個人資料。你的索閱權包括獲取本申請表所提供的個人資料副本一份。
4. 查詢
有關透過本申請表收集的個人資料的查詢，包括索閱及修正資料，應寄往： 
[bookmark: _Hlk196818316]綠色船用燃料小组
香港統一碼頭道 38 號
海港政府大樓 21 樓
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SO FERIT IR
AUTHORITY FOR PAYMENT TO A BANK
LRI R ASEE ], O, T, IV, VEVIH
Please complete sections I, Il Ill, IV, V and VI of this form in Chinese or English
(FFAEHEMES - B2

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

| %&: RELERFI9EM FOR DEPARTMENT USE ONLY
SEINHE- | To Vil
REHBo A {EFERREESE Supplier Number
FURMHE
See Notes
Overleaf -
For
Payee's
Use
A U R TSR - —
SEEE This Authority applies to payments to mefus in respect of the following transaction(s) only: —
EORES
ot o | | AR BT AR R F T RLE AV
The particulars necessary to effect payment to mefus are given in Section Il to V below
I (G AAEAR (o A JE) * BA— SERGIEIR, (R % TIOR8 OB IR mRA O L)
Pp— |Pay‘ee's|Nar‘ne(‘applicantis ‘requ|ired‘to TmTlete‘):FTrinriViTual‘-sTnar‘neTst(|Max‘imu‘mst|)ch‘arac‘tersrorrngl‘ish |or4t‘)wo‘rdsforchinese)‘ ‘ | ‘ ‘(4@|
E=
See
e L LT PP PP PP PP P PP PPl rrd
ik (ST 20T RR6 O F30F)
Address (Maximum 120 characters for English or 60 words for Chinese) @
|| I e A
I A Y I I I
NSNS EEEEEEEEEEEE NN EEEEEEEEEEEN
| SR AR,/ BT 2MATHEAR,/ BIVE TRIRE GRREL B e EITRARE " 1 )
All sums due to mefus should be paid into my/our account {Please choose ONE of the following options and put “~” in the appropriate box)
SRINE TIPS BT | ST |
HF= [Bank Account Bank Branch
S - -
. pero L L LD PP
FIEE R
R, e oantierAeoourd | | | | | | | | |
Notes4 & § & SR RE L RMBEERABIRS (PR E R EHBE RN VI
overleaf HKIC number registered as an FPS Proxy Account (Piease ensure HKIC number has been provided in Section Vi)
V| B/ BFIRISRTERS ROV R A ISR = S AR T (REAR NS HATIR S/ SRR IRER =)
My / our Bank Account or FPS Identifier Account English name is as follows (Only applicable to the payment to Bank Account/ FPS Identifier Account)
HRITIRE /WSS RIEIRE 2518
Name of Bank Account / FPS Identifier Account in English @
S]] I A A A
Nmessegm
overleaf
LT Ll
V| 8/ BRI RE TR SIS GRRIEE T —EDT0) - B/ BMNAIRERE TR R —
SHHE 1/ We elect to receive the Remittance Advice by fax or by e-mail {please choose one method only). My / Qur fax number or e-mail address is : —
%E’E\ SRS Fax No EFHEHAE e-mail address
s UL LI LR I LI PP PP LI
VI| R/ AFIFE
I/We hereby agree that

SRITEBTR RIERUERTEE - RSB, R -

1 The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us.
= R/RPMCEERRS NIRRT  EVOTENE - BT RER «
2 My/Our payment instructions on this form do not bind the Government in regard to the manner in which payment may be made
=. EEBITSEE ST R ER TSR BEIRE - DEORLE R~ ROR 2 BN » BUTHE TS BRSPS S A E VORI S -
3 Where, for any reason, insufficient details are furnished to the Bank to determine the account to be credited and the sum is 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.

{HA Forindividual £2H] For company/organization

A EEIE Official Stamp
BRI

B Authorized signature
Signature For and on behalf of the cormpany/organization
AR A CERD
Name in block letters Name in block letters
BREHE,EEWE B
HKIC No /Passport No Position
TS = TS ]
Telephone No Date Telephone No Date

BRASEME 17949 (2025F68468T) GF 179A  (Revised 08/2025)
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NOTES

Personal Information Collection Statement

1. The information provided by you will be used for purposes of effecting payments to you by the Govemment.

2 The Government may give some or all of the information to other parties authorized by law to receive it.

3. Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to personal data.

4 Request for personal data access and correction should be addressed to the relevant Govemment departments with which you have dealings.

For Payee's Use (Sections I II. lll. IV, V and V1)

T For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/organization and signed by an
authorized signatory of the company/organization.

2. If it is desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

3. Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row because of insufficient space,
the whole word should be entered in the next row.

4. Please make sure that the FPS Proxy Account provided is properly linked with the bank account or Stored Value Facility ("SVF") for receiving payments.
SVF is applicable only to the case of "FPS Identifier” but not "HKIC Number” registered as FPS Proxy Account.

5. Banks and SVF operators have defined different thresholds for various types of payment based on their business models and risk control management.
Please contact your banker or SVF operators for the maximum transaction limit for receiving payments through FPS.

6. The bank account should have the same name as the payee's name. If you do not know the bank code of your bank account, please contact your banker.
If your bank account has different format from that stated in this form, please contact 3847 8967 for further assistance.

7. Where payment is to be made into a joint account, the full name of the joint account in English must be stated and the payee's name should form part of the
name of the joint account.

8. Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one method only).

9. Please send the completed form to the govemment department to which you normally issue your invoices; or Director of Accounting Services (Attn.:

Financial Control Section) at 19/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon, Hong Kong. For enquiries, please call 3847 8967.

For Department Use

Section |

Before passing the form to the payee for completion, enter in the box beside the word To' the name AND address of the department, or office to which the
payee should retum the completed form. If there is a change in the bank account details of the payee (Section Ill and IV), a new form must be completed.

Section VI
To be completed after the supplier record has been updated in the Govemment Financial Management Information System.
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