HhE

Transport Department

W E BT R MR FE
Application for Authorized Person to Certify Accuracy of Motor Vehicle Weighing Device

A Z[ Section A
{@ A&l Personal Particulars

FL Y

Name in English % (X, Surname £, Other names

Sk RS A ER

Name in Chinese Chinese Name in Code

e H L ] Stk Lt
Date of Birth H DD HMM ZF£YY Mr./Ms.

G TG R
Hong Kong Identity Card Number

R IR TRITRS RS i

Passport/Travel Document Number Issuing Authority

REE R ITREX A KRR ? = [ 1= [ ]
Are you a permanent resident of the Hong Kong Special Administrative region? Yes No

4k

Residential Address

&
District
M
(g EHERE])

Correspondence Address (If
different from the address given

above)
&
District
H s s ah  (H A% {EFTES
Daytime Contact Telephone Number/Pager Residential Telephone Number

(FETE#E TTRE ARV 5%)
(Please “v” in the appropriate box.)

VE33 -1-



ERFE AN LEIE FH SR A B B 3| (R AR B R ERER A RS 8 A ~ lEH R CUBEIA)

Academic and Relevant Expert Training Course Attainment (Please attach self-certified copies of transcripts and
diplomas)

s te Ut P E EUEE FEAIA B 2 e pl Bl GE R E R (g &Ry HIE 7 )

Please provide details of academic and expert training qualifications obtained (in chronological order):

Bl /RS TRE M HIA BREE
(D« T2 - K2 - & (H/R/ %)
HEEE - FEESEEEER) Date Issued Qualifications
Institute/Issuing Authority (Day/Month/Year)

(e.g. Technical Institute,
University, Professional
Institute, Weighing Device
Manufacturer)

i H AT Ry L EAY B A R FR SRR SE K AR (R (e TR26Y HANER31 D

Full Relevant Employment Record/Project Reference to date (in chronological order)

HEA(H B
TRE BURERF T4t | el BT FERE ) EHA
Name of Firm/ i Position Held Major Responsibilities Date (day Years
Project Reference Full-time (Pls use separate sheet if necessary) | Month/Year)
(F)/ (Pls provide Employer certified |y From| & To
Part-time Evidence)
(P)

VE33 -2-



BORER (AR BB EREVARREERIA) (FIERESEERRAY HIIEFS®)

Professional Qualifications (Please attach self-certified true copies of relevant certificates)(in chronological order)

ERRIINE S vt PR R FrEs] RPERIRRRE | JEHLROEHERSHY HEA(H H )
Professional Qualifications Full Name of Issuing Authority Level Attained/ Date Obtained/Date to be Obtained
Level to be Attained (Day/Month/Year)

B Zf Section B

(R AR T LI NI E IR 2 = ] = []
Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes No

WEEHIEATE » FHIIHFE
If yes, please give details

C &5 Section C

AN O SR AR SR E ST - AR B RAVIE - TR R AIREE L -
I understand that if 1 willfully give any false information in this application form or withhold any material information, my
authorization will be terminated immediately even | has been authority by the Commissioner for Transport.

ARANHBAERE - EACER & A S PR HE EL TH 55 A BRI ERFT, A DU TR A R A s S e s B AT B A B A
HEEHVERASEH - PIANERER S T EaE -

I understand and accept that the information given above will be provided to departments/agencies authorized to process the
information for purposes relating to authorized person to certify of accuracy of motor vehicle weighing device e.g. qualifications
assessment and integrity checking, etc.

HHA Date %22 Signature
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g A 4mot
Candidate No.

RS AR
ACKNOWLEDGEMENT OF APPLICATION

HATCEN AR A 38 B R i B B R R S E SR MR N SR
IIERFINERRT » B MTE D F IR > AIEG 51T E R R -

Your application for registered as authorized person to certify accuracy of
vehicle weighing device has been received and is now being studied. If it is
decided to consider you further for appointment, another letter will be sent to you.

(REEREEIES )
( Official use only )

(R _EAREIEAL AL )

#
Name (Please fill in your name and address)
ik
Address
et P
Name Name
ok ik
Address Address
(FAHE _EARATEA AT AL ) (B L RAVAESA At )
(Please fill in your name and address) (Please fill in your name and address)

VE33
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HEHRIAA
NOTES TO ATTENTION

FREE A\ EE M N YIERRERT TIEaC B2k « -
Applicant shall fulfill the following academic qualification and working experience
requirements: -

a) I RS UHB SR YRS RIEAE > HLE

b)

0

University Graduate in mechanical engineering or relevant discipline plus

) FEHUG BRI o R R R A B OB B 5 SR T

At least 5-year relevant post-qualification working experience in motor vehicle
weighing device certification and calibration works; or

i) fEHUS FACERES - 1R E S E A E RN A T B A 2/ D2 R AR
TE& s - A0 LELRSE AL T e E BB B RS 2 Y IR IERE. (FF
ErEE MRS R A E AR E )

At least 2-year relevant post--qualification working experience in motor vehicle
weighing device certification and calibration work plus satisfactorily completed the

formal training course organized by motor vehicle weighing device manufacturer
(certificate issued under such circumstances will be applicable to the related equipment

only).

TP AR B R BRI B 8 AR AT & A E i B Bl T2 B et avRaT L2
AliEkEF &R - B0k
Corporate member of HKIE or Chartered Engineer registered by the Engineering Council
of UK in mechanical engineering or relevant discipline; or equivalent plus
) fEHUS FACERES o AR E SRR E SRR A T E B A 2/ D2 AR T
TE&ESR - B
At least 2-year relevant post--qualification working experience in motor vehicle
weighing device certification and calibration works; or

i) [Elmser 7 R E SR B RIS LAY IEARERE (FEERE g M EEE
HEEE R A AR E ) -
Satisfactory completion of the formal training course organized by motor vehicle

weighing device manufacturer (certificate issued under such circumstances will be
applicable to the related equipment only).

TR A2 AR SR S SCOR/SHEE S - Bl

Higher Diploma/Higher Certificate in mechanical engineering or relevant discipline plus

) fEEUS RIUEREG - (FEE SR E R A TR A 2/ D8RR L
TE&EE » =

At least 8-year relevant post-qualification working experience in motor vehicle
weighing device certification and calibration works; or

i) RS EIUERER - W E SRR ER R T E A 2/ DSEAHR T
TE&CEy - B0 EEDRSERR T iR E S e B RUE 2P EAERE (2
e N HSEHEEER EA R EE) -



2

4

VE33

At least 5-year relevant post-qualification working experience in motor vehicle
weighing device certification and calibration work plus satisfactorily completed the
formal training course organized by motor vehicle weighing device manufacturer
(certificate issued under such circumstances will be applicable to the related equipment

only).
d R LRESHEERXORE S UK
Diploma/Certificated in mechanical engineering or relevant discipline plus
) fEHUS RACE RS - AR R E S S BRI TR E A 2D I SRR L
TE&EEs - =
At least 15-year relevant working experience in motor vehicle weighing device
certification and calibration works; or

i) fEHUS DICE RS - R E SR BN AT HEA £/ 10FAYAER T
TE& s - B0 LELR5E R T e E SR B RIS 2 Y IE=UIERE. (F
EETE MRS R LB EE) -

At least 10-year post relevant working experience in motor vehicle weighing device
certification and calibration work plus satisfactorily completed the formal training

course organized by motor vehicle weighing device manufacturer (certificate issued
under such circumstances will be applicable to the related equipment only).

A RS NI B A i & s 2l 2 RARE B (Hdk « LBt g 11 57
PHIUREBURF & FfEL0/ )« -

Written application shall be submitted to the Transport Department, Vehicle Safety and
Standards Division (Address: 10/F, South Tower, West Kowloon Government Offices, 11 Hoi
Ting Road, Yau Ma Tei, Kowloon) with the following documents: -

d IEZSERKHYVE 33%AE 5
Duly completed VE 33; and
b) FrAaHEEEIHSC -

All relevant supporting documents.

FHEE A AT RE (R AR (L HA B FR B AR ARV S HA SO AR e E Y -
Applicant may be required to provide other supporting documents or information deemed
relevant to the application.

G A RE G A BT A AEES R - AR S T A -
Transport Department may revise this notes from time to time or terminate the application
without notification.
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