Fff$%C Appendix C

é ;% ;% Eﬁ BEERER
CUSTOMS AND EXCISE DEPARTMENT |Fene®

B H A
S=ir abs SBE = & Date o} Receipt :
HE NEZHRE A

Application No.:

Fit and Proper Person Declaration Form

(BRAREZE-EMISERFRMLE (B4R ) NPE
(For the application of Value-Added Service Provider (Tier-II)
for Trade Single Window)

FBRIEREERCEERRE - BERAKRER - BLREBEERES -
Please complete this form in BLOCK LETTERS and black ink. Please read the Practice Guidelines (“the Guidelines”) before completing this form.

%20 Part1 A BRREAMENBEA N —RER

General Information of the Applicant connected to this Declaration Form

BHEANAT / HIEEHE
Name of the Applicant’s
*Company/Organisation

LSE SR

#Business Registration No.

BRARNPXHER (L /XK /ZT)
Applicant name in Chinese (* Mr./Mrs./Ms.)

BRARREHER (YL /XX /ZT)
Applicant name in English (* Mr./Mrs./Ms.)

#SMBPNXBARSE (*EEBSMDRE / REBE R )
#ldentity Document No.
(* HKID / Travel Document No.)

1 Version 1.1

* SN * Please delete as appropriate
SEIEEE 7R ELE “v” 5% Please tick in the appropriate box
# EFELEEBE 4RI # Please provide a copy of the document proof



SE8&B Part IT BREAAT / WIBNAREAL 1S

Particulars of the related person(s)1 of the applicant’s company/organisation

BREEAL (BA) B8 (31X)

Name of related person (individual in English)

AREEAL (BA) B8 ($XX)

Name of related person (individual in Chinese)

#SMBPNXBARS (*EEBSDRE / REBE R )
#ldentity document No.
(*HKID / Travel Document No.)

BREEAL (*AT)/ Hi5/AE ) B (X))
Name of related person
(*Company / Organisation / Corporation in English)

BREEAL (YA /#I8 /5B ) 21 ($PX)

Name of related person
(*Company / Organisation / Corporation in Chinese)

LSE SR

#Business Registration No.

ERESM (B/ R/ %)
Date of Expiry

#NE)EEMARSE
#Company Registration No.

BIMHB (B/ R/ %)

Date of Incorporation

BT it

Place of Incorporation

L WMPRR M ZENABER - FRHZE - UEBREER -
Remarks: If the space provided is insufficient, please make a photocopy of this page for filling in all the required information.

AN A K FEE G AR - §ERA NS AR ARV M R = H AT A&

I understand and agree that all information I submit in Part II and III of this Declaration Form will be verified by the Customs and Excise Department

as required.

(BRI LAVEZ RONE] ) +

(BB (IEfE) ) (AR LSRR

(Signature of the related person (The related person Name (The related person Identity
and Company/Organisation Chop)* in BLOCK LETTERS) Document No.)
(FEERIEALAE] TS IE AR ) * (AR LR ELTS) (H#)
(Position in the related person’s Company/Organisation)* (The related person Contact (Date)
Telephone No.)

Ve AR A T T AL
EFEHBREE R RS ANTESTRAT 2+ (50%) Ll EAYRER (AFEA) (TARRE )

(a)
(b)
©
(d
(®

The “related person(s)” in the Guidelines refers to any one of the following:

A B B A
A AL TR SRR A I A 7 5

AN AERTRRSR (BMEAS ) EFEEEEHA A 201 (50%) bl EESTRASGEEIRGIERFIEHEENAT 5 5

A EHYIESE -

(a) a shareholder (corporate or individual) which directly or indirectly beneficially owns fifty (50) per cent or more of the issued share capital of the applicant’s

(b) aholding company or a subsidiary of the applicant’s company;

company (“majority shareholder”);

(c) aholding company or a subsidiary of a majority shareholder of the applicant’s company;

(d) a company in which a majority shareholder (being an individual) of the applicant’s company directly or indirectly beneficially owns fifty (50) per cent or

more of its issued share capital or controls the composition of its board of directors; or

(e) adirector of the applicant’s company.

* SN * Please delete as appropriate 2
SEIEEE 7R ELE “v” 5% Please tick in the appropriate box
# EFELEEBE 4RI # Please provide a copy of the document proof



=38 Part ITII AL ZLITRIRE Please answer the following questions

. () BBA/BBEART / HiE / EUEREALBEEE B EMN M EAFETHRESE ?
Has the applicant / applicant’s company / organisation / any related person(s) ever been convicted of any offence in Hong Kong or
elsewhere?
O A Yes O BB No
(b) S 1) WERR "B, - BRHENUTER (BFEFTHASHES )
If the answer to 1(a) is ‘Yes’, please give the following details (Use additional sheets when necessary):
) BB/ BEART /B / BREBEA LS
Name of applicant / applicant’s company / organisation / related person:
(i)  PRIBSEfT:
The offence:
(i) EHEMAOME (OB
Penalty imposed (if any):
(iv) E3FEEH:
Date of conviction:
) EIEHTT :
Place of conviction:
(vi) BEAEFTHERSE
Name of the court which tried the offence:
2. (@ BEART /Mg / HUBEBEEAL (UEEARER ) BSEEERD ?
Is the applicant’s company / organisation / any related person(s), being a body corporate, in liquidation?
O A Yes [75/0/Z 2(e)] [Please answer 2(e)]
O 7 No
(b) BEART / HE / HOUEBEEAL (UBEAER ) EaHEUBEESEHZ?
Is the applicant’s company / organisation / any related person(s), being a body corporate, the subject of a winding up order?
O A Yes [7/0/Z 2(e)] [Please answer 2(e)]
O 75 No
(©) BHEA/EOBEFEEAL (NBEA ) RSERERRRENREN /EURERFHS ?
Is the applicant / any related person(s), being an individual, an undischarged bankrupt / the subject of any bankruptcy proceedings?
O A Yes [7/a/Z 2(e)] [Please answer 2(e)]
O 7 No
(d) BEMRBBEALT / #E / TOEREAL (NBEAER ) ZEEEA?
Is there a receiver appointed in relation to the applicant’s company / organisation / any related person(s) being a body corporate?
O A Yes [75/0/Z 2(e)] [Please answer 2(e)]
O 7 No
(e) RIRMHEE
Please provide the details:
(@) (BESE
Case No.:
(ii) ERE/BR/BESHWHE -
Date of service of the petition / winding-up order / bankruptcy order:
(i) EFERR/BEMER/KESKEREHE
Name of the court where the petition was presented / winding-up order / bankruptcy order was made:
(iv) EFEREXR/WENTT
Place of the petition presented / bankruptcy:
it MR 2(a), 2(b), 2(c) 3k 2(d) AA—EMERZ "H. - BEE2(e) - MATRENZEUABER - BFNZE - LUEBFRER -
Remarks: If the answer to any of 2(a), 2(b), 2(c) or 2(d) is “Yes”, please complete 2(e) above. If the space provided is insufficient, please make a photocopy|
of this page for filling in all the required information.
(AR5 Z A E] HRAEEE)
(Signature of the related person
and Company/Organisation Chop)*
* SN * Please delete as appropriate 3

SEIEEE 7R ELE “v” 5% Please tick in the appropriate box
HEEEHA S4B 4 # Please provide a copy of the document proof

#



SEMEE Part IV UWEBAZ AR Personal Information Collection Statement
WEBR
Purpose of Collection

1.

BRRE

EHEEWE B TP — RS E B (ERIRIEARSIREOEAER (TR ERNER) ¢
The personal data you provided in this form (as well as supplemental sheets/subsequent updates) will be used by the Customs and
Excise Department for one or more of the following purposes:

(a) HRH/ SR
Processing / recording of application;
(b) #TEIIACES
Exercising import and export control of cargo;
() (HERPIEREE:
Detection and prevention of crime;
(d) ETEEEFHSERSE &K%
Discharging various duties and functions of the Customs and Excise Department; and / or
(e) (ERIREAEHERMREHE -

Facilitating communications between you and any representative of the Customs and Excise Department.

H3H AR I AFAR KAV EANEH » BRI ESER ISR - (RHYHGE RS -
It is obligatory for the applicant to supply the personal data as required by this form. If you do not provide sufficient information
for application, your application will not be considered.

Disclosure of Information

TREAZISIRIMEA G IR ERIERD) - TR L3 | BRI —E 1 - NERAMEHTERE
Wed » EREBHRUE - AR BNZSE=Z)T - BMBURRRERE  EF T80 M toE R -

The personal data you provided in this form (as well as supplemental sheets/subsequent updates) may be disclosed to third-parties
entrusted by the Government, other Government bureaux / departments or overseas enforcement agencies for any of the purposes
mentioned in paragraph 1 above; or where such disclosure is authorised or required by law.

ERBEAER
Access to Personal Data

4. 1R (AR (RS 1RBI) (A REERIRISUEIREARESRHATE A ZHL - (RIVER A QA IS — M RIEARIGTR
FEEIE ANERHIEA - MR LALPREIHFR - EAEERA R s BT T & R B 2K e R B A -
Under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to your personal data you
provided in this form. Your right of access includes the right to obtain a copy of your personal data you provided in this form. In
accordance with the terms of the Ordinance, Customs and Excise Department has the right to charge a reasonable fee for the
processing of any data access request.

&
Enquiries

5. MIEPAFRRBATETE N ERE EM AR - GEERMSUEERTI T4 FEERE - kT
Enquiries concerning the personal data collected in this form, including the making of access and correction, should be addressed
to:
A RS TR
TTBCEE (A5 3
AR B R 1
Executive Officer (Personnel) 3
Office of Departmental Administration, Customs & Excise Department,
31/F, Customs Headquarters Building, 222 Java Road, North Point, Hong Kong
55T Phone: (852) 3759 3841
{#HE Fax: (852) 3108 2305

* A * Please delete as appropriate 4

SEIEEE 7R ELE “v” 5% Please tick in the appropriate box
# EFELEEBE 4RI # Please provide a copy of the document proof




SR Part V EHA Declaration

AAEULERR :
I declare that:
(a) EXREBRRBARMNABER (BEMNE)H B 2BTE HERIESES NBSESFENAEMNRE - AAEH

(b)

(d)

(e)

EVAINERNEBHNBNEEEH -
The information given in this Declaration Form (including supplementary sheets) consisting of ___page(s) is true and correct and I
undertake to notify the Customs and Excise Department by email or in writing once there is any change of particulars regarding this
application.

RARBEETAMBAMIR G ERIRENE R T RARIE -

I understand that any person who knowingly furnishes any false or misleading information is liable to prosecution.

KA RIEBEARMEEREALIRAAEASEEERERTER  SERAAREREABPEREEHENMEER -

I, the company’s responsible person and all related person(s) understand and agree that all information I submit in relation to this

Declaration Form will be verified by the Customs and Excise Department as required.

AABRRCESATEEARMEEHEALRERRASH

I confirm that the authorisation from the company’s responsible person and all related person(s) to submit this application has been duly
obtained.

FANERCESHABHEALBEEREBABRRERKSHE RMABHEALCHEHBEAERSARENERT AR -
I confirm that the authorisation from all related person(s) to provide his/her personal information for this application has been duly obtained,
and all related person(s) has/have been informed that his/her personal information collected will be used for the purposes stated in Part IV.

*

(HEE NIY3E RN E] TR ENSE ) * (HHEE LA (IERS) ) (SNBSS R 4Re%)
(Signature of the Applicant (Applicant Name in (Applicant Identity Document No.)
and Company/Organisation Chop)* BLOCK LETTERS)
(FEFEE AN ] VR (ERYRR AL ) * (EH AR \eas Bt ) (H#D)
(Position in the Applicant’s Company/Organisation)* (Applicant Contact Telephone No.) (Date)

FEMIEAR#F# Please delete as appropriate

* E%Eﬂﬂﬂjg‘ﬁﬁ@ﬁi% * Please delete as appropriate 5
(IS 5k _EhnE “v™ B Please tick in the appropriate box
SHEEALEERA S A-EIA # Please provide a copy of the document proof





