SGSIA SECURITY AND GUARDING SERVICES INDUSTRY AUTHORITY
Rk EHmEEHZRG
APPLICATION FOR VARIATION OF CONDITIONS OF SECURITY COMPANY LICENCE

UNDER THE SECURITY AND GUARDING SERVICES ORDINANCE (Chapter 460)
RIB (PR RERRBGREI) (56 460 T ) 5 B o pr 22 2 5] 48 IR

FOR OFFICIAL USE ONLY:
Please read the guidance notes before completing this application form. ZREER:
Please complete the form in block letters, in either English or Chinese. DATE OF RECEIPT:
Please tick “v" ” wherever appropriate. Wed H 8
ERAHFERAN - HAEAES - REF.NO.: _ SGS/S/
BURPXREXERES  YEBEERME “ V7 58 - e
SCIU Ref
. %
Guidance Notes #5 E| AR
A. Information materials related to application for variation of conditions of Security Company
Licence

A B3R R E A E IR AR BT Bk

(1) You must read the following materials before submitting this application form (available at the
website of  the Security  and Guarding Services Industry  Authority:
http://www.sb.gov.hk/eng/links/sgsia/index.htm):

ERLHFBRA > SEBARL T ER (T ERLKEGEEHZEGNMEE:
http://www.sh.gov.hk/chi/links/sgsia/index.htm) :

(@) the Security and Guarding Services Ordinance, Chapter 460, and its subsidiary legislations;
and

CPr2z Rt 755 R ) (55 460 &) ke FoIff g A 41 - DL

(b)  Personal Information Collection Statement.

W 26 {8 N & R
B. Points-to-note when completlng the application form
HFRA A

(2 Please complete all parts of the application form and provide as much details as possible.

g RESH T AEE  WAEERESFEER -

(3)  The application form should be duly signed.
EE E% X /E %,:%ﬂ‘ = °
4) If the application form is submitted in hard copy:

WLLE AR 7 IR K HEE &

@ Amendments to the information provided in the application form should be duly signed
against by the authorized person with the applicant’s company chop.
WHFEREHVENGFEESR  BEREANARERZESBEE E LH

N H EIEE o

(b) If the space provided is insufficient for filling in the information required, please continue

on a separate sheet(s) and attach it/them to the application form. You should specify on

this/these additional sheet(s) the question number to which your answer relates, and add
the signature of the authorized person and the applicant’s company chop.

WZEAALABIER - FRMHmEERER > REKMREFERE - B EHEAEY
HEMEHNEHER  CRREAZZRELHFALEHE -

Signature of
Authorized Person &
/\pplwam s Co mpany Chop -
SGS 10 (1/2019) EFIE N B R A NN EIE



http://www.sb.gov.hk/eng/links/sgsia/index.htm
http://www.sb.gov.hk/chi/links/sgsia/index.htm

()

(6)

SGS 10 (1/2019) ({ \‘“ IN =9 S NN i E[]E5

(c) If the application form is downloaded from the website of the Security and Guarding
Services Industry Authority (hereinafter referred to as “the Authority”), please add the
signature of the authorized person and the applicant’s company chop on each page.
MHFREREREZREREEEZEG (MW "8 ) @HEATH &
RENATEEHEEENE LHF ALEHE -

The applicant is warned that the making of any false or misleading statement or the furnishing of
any false or misleading information in connection with the application may result in the refusal of
the application for variation of licence condition, or the cancellation of the licence.

RE LI EE N 0 A0k ER R M R R E R Y] > iRt E R EGGREE R > 1]
e T B AT A R {6 B 2 R R R I -

How to submit an application

BB IE R B AR

The applicant can forward the application form together with documentary support, if any, in
person / by post (Address: Room 813, 8/F, Kowloon East Government Offices, 12 Lei Yue Mun
Road, Kwun Tong, Kowloon), by fax (No. 2537 5118), by email to sb-sgsia@sb.gov.hk, or though
GovHK webpage to the Authority.

BHEE AN AR B/ B3 (G sk - JURE BB A E 12 SRR BN EE 8 F#
813 %) ~ {H E (57 f : 2537 5118) ~ &5 % (sh-sgsia@sb.gov.hk) ¥ 5 i8 7 3 B — Uk
HMEH - WZ B R HFREE A M (AR ES) -

(Remarks: You should bring along a company chop when submitting the application to the Authority in person
for your authentication of the minor amendments you made in the application form, if necessary.)

(FER  ERABEZEGREXFF BFHELATHHNE  DEERERTHEEFFE LK
M )

Warning Against Bribery: It is an offence under the Prevention of Bribery Ordinance
(Chapter 201) for any person to solicit, offer or accept any advantages including money and gifts
in connection with the processing of any security company licence application.

PiiEfERE & &« MR (PR G) (% 201 &) - (£ A5 IRZ A E
MRIRHEEEE RN - Rz G  aEesRNEY > HEExk -

Remarks: Please note that the Secretariat of the Authority will close on Saturdays, Sundays and
Public Holidays and will not provide service when Black Rainstorm Signal or Typhoon Signal
No. 8 or above is hoisted.

AEE ZAEGHERNEHN - ERHERAREBEHAE  TRERERRE S
sl 5% 2 /\ 5% B DL b e R SR 5% R A A R S

(The English version shall prevail whenever there is a discrepancy between the English and the
Chinese versions.)

( HIHRIIAMAZEZRE > UL ARREE <)

Signature of
Authorized Person &
Applicant’s Company Chop *




Application Form ERigEZ

This company hereby applies to the Security and Guarding Services Industry Authority
for a variation of the conditions of the security company licence.

AL HAREZREMEEEZEORRELARELTRBHEAE -

1. Name of Company :
ACIEZ S

English:
PO

Chinese:
o3

2. Address of Registered Office (as shown on current Business Registration Certificate):
S S R st i (BRAA 2R B Er s AL

Correspondence Address (if different from Address of Registered Office):
R (R B S PSR R AR [H])

Tel. No.: Fax No.:
EEEIRN EE GRS

3. Security Company Licence No.:
TRZEIN TR -

4. The details of my application are:
RATIHIHEEEFAT

5. The grounds of my application are:
AN EHT RGBT ¢

Signature of
Authorized Person &
Applicant’s Company Chop *
5GS 10 (1/2019) FEA A 5B R R A A FEN 2R




Declaration by Applicant Ef 35 A % BH

I declare that the information in this application is true and correct to the best of my knowledge and belief. | understand that all
information in this application will be passed to the Police and any knowingly false or incomplete information provided herein
may jeopardize my application.

SEULEE T - 95K AP AR (5 0 A R R TR B B S B EE AL - A AT - RN
o B Ty T 4 A R B SR R RO A RECR B -

Name of authorized person

R OMr 54

OMs %4+ ‘ Surname (X, Other names 4% ( )
O Mrs Kok English 3£z Chinese 137
[ Miss /N4,
Position : Office Tel. No.
& Air YRR B RESRNS
E-mail address of company : Other Contact Tel. No. .
INE|EEHHE Ho Al 4% BB EE RS
Date of submission
Fax No. . (DD/MM/YY)
EHEGE ' AT HHA
(HIRIFE)

Signature of Authorized Person &
Applicant’s Company Chop X
JEAHE N 28 R 8 N A E]ENE

(Notegt 1)

Note &2 I:

The authorized person is required to use a Hongkong Post e-Cert (Organisational) with “Mutual Recognition” Status for digital
signing if the application is  submitted through  GovHK. For  details, please  refer to

https://www.hongkongpost.gov.hk/product/ecert/type/org/index.html.

W BT ABBUN — AR e o I DR BE R E F8E () Al AEREEEE - sHEF 20
https://www.hongkongpost.gov.hk/product/ecert/type/org/index_c.html -

Signature of
Authorized Person &
Appl\cam S Company Chop
5GS 10 (1/2019) FEHTHE N\ B i A A FIE S



https://www.hongkongpost.gov.hk/product/ecert/type/org/index_c.html
https://www.hongkongpost.gov.hk/product/ecert/type/org/index.html
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SECURITY AND GUARDING SERVICES
INDUSTRY AUTHORITY
R RERMEEHZRG
Personal Information Collection Statement
W A Bk EH
(in pursuance of the Personal Data (Privacy) Ordinance, Cap. 486)

(iR (EAER (RAER) BRBT) (55 486 &) )

Purpose of Collection Yy HE

1.

The personal data provided by means of this form, SGS 10, will be used by the Security and Guarding Services
Industry Authority (hereafter referred to as “the Authority”) for the following purposes :

REREHAEHEZEYG (TH “Z8EY”) FRIFEARE (&I SCS 10) #HAEARRAR TR :

® carrying out activities relating to your application for renewal of security company licence made to the Authority
under the Security and Guarding Services Ordinance, Cap. 460;

BLIRIREE (PR R B RIIRIS D) (55 460 2) [MZ G HFHRLAFMBEN —F  ETHEREYIE

) carrying out activities relating to the said licence; and
AT EARR A RN TE 5 DA

® facilitating communications among representatives of the Authority, Commissioner of Police, other government
bureaux and departments, and yourself.

TIEZERY - BHER R - BUF MR AR AR

The provision of personal data by means of this form is required pursuant to section 24A(1) of the Security and Guarding
Services Ordinance. If you do not provide sufficient information, we may not be able to process your application.

W5 (IR SGERIIRBERGT) 55 24A(0) 1% » IRDVETEARISTRAME N &R - iR At 2 s &kt - T
SRR R (R A 5

Class of Transferees AT E R EERYE R

2.

The personal data you provide by means of this form will be passed to the Commissioner of Police for the purpose of
carrying out an investigation in respect of your application. Such data may also be disclosed to other government
bureaux and departments for the purposes mentioned in paragraph 1 above

IRIEAR AR ALHI(E N BRI S E B e & » DAERLORAY B S5 A TR - 18 SRR m At (7] B Bt 5 AT
WeFE - AF B30 1 BRPTIl AR -

Access to Personal Data 2 Bi{E A Kl

3. 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.
R (IEAERE (RARR) fRE1) 55 18 FIZE 22 fik » DAKISER 1 55 6 JFAI » IRAREERIAISUEME N &R - fiE
ARERAUREAFAS IR B E N ERIEIA -

Enquiries ZH

4. Enquiries concerning the personal data collected by means of this form, including the making of access and corrections,

565 10 (112019) MR N 28 F 3 A EE 3

should be addressed to :

WMEEBAFAEUEERNIENE R A TSR > GEER ISR R RAYEDR > 558N A\ B

Executive Officer (Security & Guarding Services) 1 eI EE AP 12 98

The Security and Guarding Services Industry Authority HAFERNESE 8 71813 =
Room 813, 8/F, Kowloon East Government Offices, ﬁ#&“”ﬁ‘%g@# =8

12 Lei Yue Mun Road, T EE (R EEEE) 1
Kwun Tong, Kowloon. %gﬁ%ﬁﬁ% 1 2801 6482

Tel : 2801 6482
Signature of

Authorized Person &
Applwcam s Company Chop
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