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http://www.td.gov.hk/tc/public_services/licences_and_permits/proof_of_address/index.html
http://www.td.gov.hk/tc/public_services/licences_and_permits/proof_of_address/index.html
http://www.gov.hk/tc/residents/housing/moving/coa.htm
http://www.gov.hk/tc/residents/housing/moving/coa.htm
https://www.td.gov.hk/filemanager/common/td559_e-fillable_chi.pdf
http://www.hongkongpost.hk/tc/postage_calculator/index.html
https://www.td.gov.hk/tc/road_safety/road_users_code/index.html
https://www.gov.hk/tc/residents/transport/drivinglicense/abs.htm
https://www.td.gov.hk/tc/public_services/licences_and_permits/tqts/index.html
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( T 24EE FOR OFFICIAL USE ONLY)
ERZEPER (ARE  RUKS - EEEREBH=HKE ) 0

APPLICATION FOR A DRIVING TEST P
(PRIVATE CAR, LIGHT GOODS VEHICLE, Restrictions
MOTOR CYCLE AND MOTOR TRICYCLE)
L B R s

Please read the notes overleaf and complete all items in BLOCK LETTERS.

A TR R ¢ ARTEAE I b R R B > AR JRCAE AT AT I RIS 9 S R B N o B IR MR A AT A JRRE ST AT B S S A R 1 ARG R TR o AR CHE B S R 1)
55374 5L ) 55 42 W o AT ARAFAERE B bR B o BR AR A R B A SR T 8 E R A BB I o AT A SOAT IR ) > RIURALGR - g HUE SR o TR E K $5,000
T Ak 34 A o QAR R WOE IR SBE SR TR BOE IR > I AT Tk $10,000 K EEAR 6 0 A o AT > BBE G (EELHBRSN) HwE A AT I 2E — O F R B R S B I 4
HZ o BUR SR e B R MR T PSR B RN U o TR AR AT — ) H SERZ A BRI HRSTI (1 S B AL
Note: If you wish to learn to drive a motor vehicle on a road, you should be the holder of a learner’s driving licence for that class of vehicle. A holder of a learner’s driving licence must
comply with the relevant conditions imposed under the learner’s driving licence and the legal requirements. In accordance with Section 42 of the Road Traffic Ordinance (Cap. 374),
no person shall drive a motor vehicle on a road unless he is the holder of a driving licence in respect of a vehicle of the class of vehicle which he is driving. Any person who
contravenes this section commits an offence and is liable, in the case of a first conviction to a fine of $5,000 and to imprisonment for 3 months, and in the case of second or
subsequent conviction to a fine of $10,000 and to imprisonment for 6 months. Applicants of driving tests (except for motorcycle driving tests) are not required to apply for learner's
driving licences in conjunction with the application of driving tests. In other words, applicants can apply for a driving test first, and then they can consider applying for a learner's
driving licence after their arrangement of their driving learning schedule depending on their need. Applicants may still apply for a learner's driving licence in conjunction with the
application for driving tests, if necessary.

—~ oy

FIZ8 PART A REABKNER PRESENT PARTICULARS OF APPLICANT
zé?s ENAN;/}IE: | | AR N A T N TN NN NN M NN SN Y NN SN NN SN SN BN NN B N | th i 4
ESN Mis 5 YESCHER (WEIRPEAT » A FBETR ) In English—Surname first, then Other Names In Chinese:
/MHE - Miss 3w
ot Ms. 4 Chinese Commerical Code | L | | [ | | [ | | [ | | L1 | | L1
A H By 3 8 B SO SRS
Date of Birth | 1 | 1 | 1 1 | Identity Document No.: L | ( )

I
HD AM FY
fEh: RESIDENTIAL ADDRESS:
[FEE AR BIYUIRRE A A B RO E R EhE St b A A= 2 9 B sttt > S0 DA% st bk B b B A R R 25 bR o RIUG > R DL ZEE AR H sl R R L
FRT AL - |
(Note: The residential address of a driving licence holder/registered vehicle owner is his/her registered address in this Department, and will be used for the
purposes of contact with him/her and mailing correspondence. Thus, the applicant must fill in his/her updated residential address in this application form.)

WA SRR b - EE
L L] FERIWIMIE > LAGERIES R L. ]
% Flat/Room # Floor J Block/Tower

T T T T T T T T T N N R S A T ST T TN SO T Y N N SO NN NN N SO M M
K234 %% Name of Building/Estate

MRS A3 (S 40AT ) 4488 Number and N S Vill
| ) H ( ) 247 Number and Name of Street (or Village) | + O] %1 Hong Kong [ Ui Kowloon
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Hi &% District [ % New Territories

Atk CORRESPONDENCE ADDRESS:
[VERE AR A B BT SR A B NIG AN BE AR AR R TR Y 2k » S A TS THTSELRT AR A 2 U btk o
(Note: If you cannot use the above residential address for the purposes of contact and mailing, please fill in below your correspondence address.)

e SCE T L hE - A
| I N B | | | 1 | %gﬁﬁé@ R Uﬁﬁ?ﬂ?@?‘i‘;ﬁ |_I_|

% Flat/Room # Floor J Block/Tower

Y TS T S S S S S ST S ST ST SO S SO S ST SO ST S ST S S
KIE 2354 %% Name of Building/Estate

P RGEB R fr2E (SR ) #4478 Number and Name of Street (or Village) + O] % Hong Kong
| 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Hbl& District

[J JL#E Kowloon

H [ 4% % 5% Day Time Contact Tel. No.: [] B New Territories
TD 82 (Rev. 6/2025) %—H Page | M % E Please turn over
* G A M 2 o Delete whichever is inapplicable. T F§7E#H 74 Al L [v'] 4% o Please tick the appropriate box.
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Z3EB PART B RiEME DETAILS OF APPLICATION

A3 R i A B — AR R A B Bl 5 A SRR AR R S 2 A — TS B RO B BB e IR S — () HR
Each application form is provided for application for the driving test of ONE CLASS of vehicle. Please fill in another form if you wish to apply for the driving
test of another class of vehicle.

& O FEBEEE IR Please choose the Test Region
2% _ .
AR NI HRE 2 03 kT 5 S R el . [0 i Hong Kong

Road Test [ JLHEMHT A Kowloon and New Territories

. twritten test []
I wish to apply for the mfor the following vehicle class(es):—

+ 5% Code HR A8 ) R 4%
Restrlcted to Automatic Transmission
1 A FAZK i Private Car (1)* OA
+ O &P Combined
[0 236 Part B
O W# Part C
02 A TR H Light Goods Vehicle (1, 2)* OA
T [0 &#f Combined
[0 &6 Part B
O H#B Part C
a3 A TE#.H Motor Cycle (3, 22)* OA
22  AHS) =H&H Motor Tricycle (22)* OA

A TS SR O B R B IR ST B9 T E R 1 IE o Please refer to the notes overleaf regarding the probationary driving licence scheme.

AT A TR I AR ] AR B DR N 9T 4 W RS Y B B  Drriving licence of the vehicle class(es) indicated inside the bracket will be issued after
passing the respective driving test.

A8 PART C 28 DECLARATION

AARFATEHEEHER :
I declare hereby:
O INGET TN
My physical condition:
()  HE SRR (WA RS TR R AT - SSHERYE (=)
Suffering from any physical handicap such as a missing or defective limb (Please refer to Notes for Attention (3)):
O ws U A5 A A 0 B B 8 AT B A R B RE I 3 A R HE A o
No Yes, I have an approval letter granted by the Commissioner for Transport upon passing the driving ability assessment.
()  BREAT CEEZOE (BB ) KD BR 1 (FE2REMNE ) BN sl S A5
Suffering from any disease or physical disability as specified in the First Schedule to the Road Traffic (Driving Licences) Regulations (Please refer to Page 4):
T ws O # - spomsk s sg .
No Yes, I am suffering from which is a disease or physical disability specified in the First
Schedule to the Road Traffic (Driving Licences) Regulations.

(i) BB GRS SR EAL B (FE2HIEERIH ()
Need to wear glasses or corrective lenses when driving (Please refer to Notes for Attention (2)):
td= g
No Yes
(iv) BRGNS (SRR (Z))
Need to wear hearing aids when driving (Please refer to Notes for Attention (3)):
tO= ez
No Yes
(2 EEEBRG AR - S L (1)) I 85 sl S M5 - ST T H AR i 2 A5 28 4R AR 1) A A3 H 0 Bl I sl 40 LA

Whether the Commissioner has at any time, because of the disease or physical disability as specified in (1)(ii) above or any other disease or physical disability, refused to issue me a
driving licence or renew my driving licence:

tUa O At
Yes, please specify the disease or physical disability:

No
() ANER B L
T am aged 18 years or above;

(4) AN FF—SRELEUI B 2 30 b (v') SR AR Bl

1 do not hold another test form for the same class(es) of vehicle ticked in Part B;

(5) A NBRIREBT GRS AR (W ) Sl A R I R B R o SO AR 55 A sl ST, R R DA RS B S S B A R B L Y S
The licence (if applicable) that I am applying for has not been suspended or cancelled and that I am not disqualified from holding or obtaining such licence to drive the class(es) of vehicle
for which I wish to be tested,;

6)  AANCHBARGEEEYRELHOEH TTEEREE] 5 &
1 have read through the content of this application form and understand the “NOTES FOR ATTENTION”; and

(7 2!;/)%.:3 T (HRELAIER ) - BBy 3 i ] SO 55 MRFA N BB > AFRA SRS BB IIAS 3 - ELIESHIBURH BRI ~ T i
(SF « 1R 5 d 40 Y B S » o B AALE S5 MRS < )
I hereby appoint (name of agent), holder of identity document number as the agent to

submit and handle this application on my behalf, including the collection of related licence, permit and/or other documents.
(Note: If the information provided in this application form is amended, applicant shall sign next to the amended part for verification.)

®) ZIKAUJE‘E’%%;)?%JJ%EE%%ﬁ AN R0 R A A R R SR R B R AR G B A RO (55374 ) OB 11L MR AR (3) KA KL E > A AT Bl ) ARk
5,000 JC
My declarations above are true and correct. I understand that, if I knowingly make any statement or provide any information in this application form which is false in a material
particular, I shall be liable under Section 111(3) of Road Traffic Ordinance (Cap. 374) to a fine of $5,000 and imprisonment for 6 months.

LTINS
Stgnatule of Applicant .. bbbttt
(RIEZET AT Dlgltal/prmled s1gnature is not accepted)
JB1 % B 2443 Customer Services Hotline : 2804 2600 TR RSN [ v/ ) 5§ o Please tick the appropriate box(es).

TD 82 (Rev. 6/2025) 55 Page 2 W5 HI1% & Please turn over



FrEEX R ER REQUIRED DOCUMENTS AND FEES

O SE@EUSCEmERSEA (FlER - S 08 FHEEER MRS BURTTEN ) ;

Original or photocopy of identity document (Hong Kong Identity Card for Hong Kong residents; passport or valid travel document for non-Hong Kong
residents);

O] BRpHbhE R B (s Som Ut ) (EA SRR A » 1 s bk o WA ZE 3 B4 S R = A (oK AR sl A RIS B 8RAT (B R) ~ BURFERIM
A b R B (B [ AN L T 2R S MRS 0 SO ) o AT BT A 1 i hE RE B SES  R B A U (http://www.td.gov.hk/te/public_services/licences_and_
permits/proof_of_address/index.html) 4145 £ > AIEXFE 2804 2600 5
Original or photocopy of the proof of present address (residential address and correspondence address) which is issued not more than 3 months from
now (includes utility or telecommunication bills, documents issued by banks, insurance companies, government departments, local universities,
international charitable organizations or charitable organizations registered in Hong Kong. The full list of acceptable proof of address is available at this
Department’s website (http://www.td.gov.hk/en/public_services/licences_and_permits/proof_of_address/index.html). For enquiries, please call 2804 2600;

OO el AR % F sy O () 80 8 0% A 25 R B E  2 TD 256 AR ( FUB A TE A Ao AR L ol b A ) 5
Original Medical Examination Certificate TD 256 duly completed by a registered medical practitioner within 4 months from date of application (applicable
to a person aged 70 or above); and

O EsEm 15 B2 ik R Y T A $510 [ A B F o 2 T R B o B R R A T) o R R A A S ) D - R A AR B A
2804 2600, 1823 5 3 o0 75 7] ~ 22 41 ML L 7 A e HE V2 T 25 (TD 341) B30 i B4 E (www.td.gov.hk)] o WIS ZE A SRATA TN 3 > w4500 5
] [ B BERITREBUT | RGN IR AT A SR R EARA IS - B3 WISCUR SRS & 4 187 (AR 38 37 1 BT ) Je H BT A T8 5 RS
) B2 B RN M B 3 8 W SCAFIEA o
The appropriate fee — the application fee for a driving test is $510 [The application fee may be subject to change. For enquiry about the updated
application fee, you may make enquiries at the enquiry counters of Licensing Offices or from Customer Services Hotline 2804 2600/1823 Call Centre,
refer to the licence fees table (TD 341) from licensing offices, or visit Transport Department’s website (www.td.gov.hk) for information]. If pay by cheque/
cashier order, please make cheque/cashier order payable to either “The Government of the Hong Kong Special Administrative Region” or “The Government
of the HKSAR” and crossed. Please write down your name, first four characters/digits of your identity document number and daytime contact telephone
number on the back of the cheque/cashier order; cash and original identity document should not be sent by post.

E#H%ER VEHICLE CLASS
5% Code

fR59% Code

FLZEHL Private Car 1 HHH Motor Cycle 3
AT R R AMEE S B B HE Light Goods Vehicle with 2 B =#H . Motor Tricycle 22

permitted gross vehicle weight not exceeding 5.5 tonnes

R E R E PLACE OF SUBMISSION

PRI A2 18 PR i B BT SO AR 3 A 5

Please return the completed application form and necessary documents by any of the following methods —

(CH) LA S A SE [ 51 (2 e AR SE » ACHE A ZE R HAS NI B 43 i WSO IEAS - DUMERS SR ) - —
(A) In person or by agent to (if the application is submitted by an agent, the agent is required to produce his/her own original identity document for record purpose):—
(—) U BAE 95 BEAT— il 3 MU B A R R IR H B R 5 5L
1. Transport Department Hong Kong Licensing Office at 3/F., United Centre, 95 Queensway,
Hong Kong; or
(=) JURERYPHEE 303 SERIEBUN 4% 2 MU 2 JU M RSB R
2. Transport Department Kowloon Licensing Office at 2/F., Cheung Sha Wan Government
Offices, 303 Cheung Sha Wan Road, Kowloon.

5 OR

() %%ﬁhnﬁﬁa@L 303 5}552} “%Hlﬁ‘%% 2 48 M JURER IR 0E
(FEZBNEEHETE (1Y) o QIPRTEIRAS AR 15 PO AR AL 300 0 AR 8 A B 5l e > RS0 2804 2600 BRI 5 4% >

B f ) ﬁﬂfﬁiﬂﬁﬁLk CHIE > J 7T (AR B E AR A

RN OIS BUOCHEA s FELL T
(B) By post to Transport Department Kowloon Licensing Office at 2/F., Cheung Sha Wan Government Offices, - . ,\" : N o
fétj:{nﬂ’]ilééé 5’41/\)5 7 H AR R BT LA 1Y
303 Cheung Sha Wan Road, Kowloon
fEht, @ it -

(Please refer to Notes for Attention (4). If you have not received the details of the test appointment 4 weeks from
the date of submission, please contact Transport Department at 2804 2600 for follow up action).

12 R A 45 W TR 5 R IR R ] > T 308 2804 2600 21 B 8 B 493 www.td.gov.hk o

For enquiry on service hours of Transport Department licensing offices, please call 2804 2600 or visit

If you submit the application by post, to
facilitate us to mail the driving test
document applied under this application
form to you, please fill in below your name

our website www.td.gov.hk.

and residential address/correspondence
address provided in Part A of this
application form.

HIEFRFE APPLICATION BY POST

0]

@

$R174F% Name of Bank:
1A

LSBT
Cheque/Cashier Order No.

%4 Name:
{EhE, 7@ s dE Residential/Correspondence Address:

FTEX ST W RS DARIORES « B SCHERRIS 4 8 (R T
SCEEE KB ) B H B A% TR o

Please write down your name, first four characters/digits of your identity
document number and daytime contact telephone number on the back of the

cheque/cashier order.

A _E AR AR ©

Please fill in your Remittance Details.

%?@Eﬁéﬁ’HH%FFUTKJJL(“H({:LI”?EJT) Ty EGRERIFREZ B A E MR
P R A A G DD R A T S Ao L AR [ 2 D A AT B T 2 1 R
’%]vﬁ%K@?ﬁWﬂﬁT&EmM&r EEOFEEA L > A B R i s BEOE A -
LR AEAS BRI ) A7 P o R A 9 2 £ ARSI 2 o 55 2 T B % 3 53 i WA S IE AR =

B%1 Amount Paid:

TEOETS
5 AL I 303 5

TD 82 (Rev. 6/2025)
TEETEBE AR [V ] 5% .

Ry EBUR & 2
EWE AR E R

% =H Page3

Please tick the appropriate box(es). TD 82



JEZZEIE NOTES FOR ATTENTION

(—) WAEATH B IR R A/ RO 8 R R B R AR R - it BFBERSRNRNG D BAS AT o b, GBZEAE S B 72 /N LA R B R > N6
SRS B A R o AT AR A £ BT AR AR T8 S MU B - BB AL IR - PIBEER | AR o WJES Itk 44 1 A3 Bl B 0 s WA SO i - BB A N o R IR BN RR 1Y
MBI - REBLAOTEUAR BRSO~ SR AR B 1 R RO RS 4 B B T IE A SO R IR -

(1) If a change occurs in the name, address, e-contact means or identity document of a driving licence holder/registered vehicle owner previously provided to the Commissioner for
Transport, he or she shall, within 72 hours of the change, notify the Commissioner for Transport in writing with the proof of change. Any person who without reasonable excuse
contravenes such requirement commits an offence and is liable to a fine at level 1. For cases of change of name or change of identity document, he or she shall also deliver to the
Commissioner for Transport the following documents for amendment, including original copy of the existing driving licence, driving instructor’s licence, vehicle registration
document, vehicle licence and Certificate of Allocation of Personalized Registration Mark, if applicable.

(=) D g 5 (R T o 7 5 Sl SR 8 S R B R [ ZH R SR sl ARy 85 | R B B BRI > R i AR 5l T 2 sl AR D T 1 i R T3 ( EAR R BIAR ) o Sl
T o R R S S R B IR IE A (IR ) o

(2) If you wish to apply to the Commissioner for Transport for deletion of the driving restriction “To wear glasses or corrective lenses”, please provide original and copy of medical
certification or certificate, issued by Registered Medical Practitioner/Registered Optometrist and your original driving licence or your original driving instructor’s licence (if
applicable).

(D) BREATREESERBBEATURPBFRRES  FHELABERSHE (TBF 1 27137262) RHBBEHFERBELE D TE > ZREBBLANTME  ERBER
HERELHIES  USMBREZERPESENERIR -

(3) People with disabilities or people who need to wear hearing aids when driving may contact Driving Services Section of Transport Department (Tel.: 2713 7262) for the arrangement of
an appointment for driving ability assessment or hearing ability assessment if they wish to apply for a driving test. Subject to the result of the assessment, you will be given an approval
letter for applying for driving test and appropriate licence from the Commissioner for Transport.

() ZTEGRECFREZ E XA » WAL B IRIEAE SRR R - w5 DI RC B0 B A SO L A [ 2 ) 7 v ST BRI B 2 M B I ] o AR AN G A L AT o 270
PFEREAN L > A BRESENG th B S EOEOE IR B b G AR LR PR (A 5 W o S bk ) 5 1 A i B 22

(4)  For proper delivery of your mail items to this department, and to avoid unnecessary delivery delay or unsuccessful delivery, please ensure your mail items bear sufficient postage
before posting [Please note the latest details about postage rates by Hongkong Post]. This department will not receive any underpaid mail items. Any underpaid mail items will
be handled by the Hongkong Post., which actions including but not limited to levying a surcharge on the sender for mail item that bears a sender’s address.

() TESERIFERARIN) HG R - R4 52 A o W SCAF R AS I i B8 o

(5) Copy of your submitted supporting document(s) will be destroyed after processing your application.

ERRE (BEHE) ROME 1—BRISMIRRRERER
FIRST SCHEDULE OF THE ROAD TRAFFIC (DRIVING LICENCES) REGULATIONS—EXCEPTED DISEASES AND PHYSICAL DISABILITIES

(—) AL

(Z) mliJESCHABDE by > DUBCA T B2 SR L sl S U Bk e g ) o

(=) HEMEEAL - ISR A R AN (BUBTIDLINE ) A PTREARE ORFMERRIGI) (55 136 5 ) el i BT Beis N S D TERZ eI 8 MRS IR Be B2
() AEARTEEEIL YA ZHE R BRI

(T) RAZHESIAORRI

(%) ARHETEH R AR IEHL T w th LA RE 23 K9 B RTHERs (A 23 7 LR SRS ADIE B BE A 1R I i Bl > ANt ) -

() AFATHAL R A5 8 > TR A5 A AR T R4 Y Nl NIRRT BRI TEARSE A A R UL > 780 8 I3l o2 11 52 AL R 8 119 9 o i A o ik
HERIRHL 5 HRIEA SR AR 2 Lot i 55 -

(1)  Epilepsy.

(2) Liability to sudden attacks of disabling giddiness or fainting due to hypertension or any other cause.

(3) Mental disorder for which the applicant for the licence, or, as the case may be, the holder of the licence is liable to be detained under the Mental Health
Ordinance (Cap. 136) or is receiving treatment as an in-patient in a mental hospital within the meaning of that Ordinance.

(4)  Any condition causing muscular incoordination.

(5) Uncontrolled diabetes mellitus.

(6) Inability to read at a distance of 23 metres in good daylight (with the aid of spectacles or other corrective lenses, if worn) a registration mark.

(7)  Any other disease or disability which is likely to render him incapable of effectively driving and controlling a motor vehicle or suitably adapted motor
vehicle to which such licence refers without endangering public safety, provided that deafness shall not of itself be deemed to be any such disability.

ZHE KK TEST FORM
ik F M g N /A A AR - JUEEH > w5ei W] % Fh S0 o SZSERE01 A % st Feks 2l iy o

A test form is valid only for a period of 18 months from the date of issue. Its number, shown on the receipt for the test fee, should be quoted in all enquiries.

HEEE I BETE] PROBATIONARY DRIVING LICENCE SCHEME

(—) MR CHEAOE (ORI ) D (% 374B 5 ) AUHUE S RHL A - BRE) iR A B Y £ B B M R AR AR > RS AR e T ERS
S R R A L A A ZE 0 R ) T HERS B - 5T R IE SR B
(=) PTUERS BRI ETEAT B RS 5 il A AR R =4 A 9 o

(1)  According to Road Traffic (Driving Licence) Regulations (Cap. 374B), any person who applies to take a motor cycle, motor tricycle, private car, light
goods vehicle is only eligible to apply for a probationary driving licence upon passing the driving test. He/she can apply for full driving licence in respect
of the vehicle class concerned after completion of mandatory probationary period.

(2) A probationary driving licence can be applied within 3 years from the date of passing the relevant driving test.

RETES FHARE
Zero Dccidents on the Road, Homg Kong's Goal
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BAERHNZE NOTES ABOUT PERSONAL DATA

WEBH
1 RO ST A PRI I  ERHE 81T
(a)  HFEEA Bl o L VR A A R R v TR L Y R i R S
(b) IR B S0 ( HE R S AL ) BB 4(2) MRIRUE - PRAF— B BIRC % - ST RR R
(KA B 7 B 77 )
(0) MCIRIE S (FBIRUIR ) SIS 39 BRAGBUE > (A7 — (o B BEHUIR L A5 S RE 8%
(K8 T 7 B3 B A B 7 )
(d)  HERAT B S BB S5 5 I
(o) 7 oA i 25 LIRS &

2. ARZEFRBA PSR TSR A ERE o AR RREIR LT ERL - ARG H R AT RE R o

BEIEREAE, AL
3. REEAR R RS AT IR AL E A R BB ARE
(a)  HAGBURFEM - Yook KA BB - DAE Rl Hs 1 BEATOII Al 5
(b) ARATAL > DI ERRES 1 BE (b) TERTSIRI R 5 2
(c) BREAT] - FH ARG KB U T A - DU RZS B T B S A TR 2 s

ZHEAER

4. RRBMNEOR (FRLRR ) RIS 18 K 22 MR AIAR 1 4 6 I o i HEZR I BB IEAR I (BN ERY o P14 2% B HE 6L 18 HEIROAR FR 5 3 T 62 O P 0 ERH R AR — 133
=H

5. ABPEBAWFERIEENENERI A > QIR REEER - BT

GxBRIE 95 5E

il 3 M

[LAiGE S5

ATECFAT /YOS R B

Purposes of Collection

1. The personal data provided by means of this form will be used by Transport Department for the following purposes:
(a) activities relating to the processing of your application in this form;

(b) maintenance of a register of vehicles for public access under regulation 4(2) of the Road Traffic (Registration and Licensing of Vehicles) Regulations; (applicable to vehicle-
related applications only)

(¢) maintenance of a record of particulars of driving licences under regulation 39 of the Road Traffic (Driving Licences) Regulations;
(applicable to driving licence-related applications only)

(d) activities relating to traffic and transport matters; and
(e) facilitating communication between Transport Department and yourself.

2. Itis obligatory for you to supply the personal data as required by this form. If you fail to supply the required data, your application may be refused.

Classes of Transferees

3. The personal data you provided by means of this form may be disclosed to:
(a) other Government departments, bureaux and relevant organizations for the purposes mentioned in paragraph 1 above;
(b) any person for the purpose mentioned in paragraph 1(b) above; and

(¢) tunnel companies, Tsing Ma Control Area operator and Tsing Sha Control Area operator for execution of their statutory duties in traffic and transport matters.

Access to Personal Data

4. 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.

Enquiries
5. Enquiries concerning the personal data collected by means of this form, including the making of access and corrections, should be addressed to:
Executive Officer/FRT
Licensing Section
3/F, United Centre
95 Queensway
Hong Kong
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Application by post to_the following address (Please cut along the line). For proper delivery of
your mail items to this department, and to avoid unnecessary delivery delay or unsuccessful
delivery, please ensure your mail items bear sufficient postage before posting [Please note the
latest details about postage rates by Hongkong Post]. This department will not receive any
underpaid mail items. Any underpaid mail items will be handled by the Hongkong Post., which
actions including but not limited to levying a surcharge on the sender for mail item that bears a
sender’s address. Cash and original identity document should not be sent by post.

Transport Department
Kowloon Licensing Office
2/F, Cheung Sha Wan Government Offices,
303 Cheung Sha Wan Road, Kowloon TD 82
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