APPLICATION FOR ACCESS TO INFORMATION
HERINE M R®K
(This form can be completed either in English or Chinese. Please read the notes below before writing)
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Applicant's Particulars H &5

A N & #

Name |* Mr SeA # HKID No. ( )
4 Mrs & A B ES LTS
Miss  /]NH.
Correspondence Address
A ERAL
Tel. No. Fax. No.
CERR R HESRHS
*Please delete as appropriate #Fill in only if personal information is required
=i 1 N N E = woEREMEANER T HEERE
Information Requested ok E BB E R
To: Access to Information Officer TR E AN E R EF
Highways Department U BE il X H
5/F, Homantin Government Office = AN SEAN 5}‘t‘
88 Chung Hau Street, Homantin fif T H RN & & 0 &
Kowloon FEEh: 2762 3329
Tel:2762 3329 Fax:2714 5216 {HE: 2714 5216
Details of information requested (Please be as specific as possible : it will help us identify clearly what you are looking for.
Use a separate sheet |f necessary.)
FrRERFEE(FEEREGSHM DUERMERBNERFENZSEEFEN WAREFSEEH )

Signature Date
% & H Hd

Notes

=

1.  Acharge reflecting the cost of reproducing the records concerned may be levied. The department will advise you in

advance of any such charge.
TR 0 P e BB BN AC B P R B R A U A o TH S & RTOR AT AR

2. You may be asked to provide additional information to help us meet your request.
to process your application if you do not provide sufficient information.
B3R 42 B 5 2% R > DUt B 2T (5] E ) Y B B

BRHY G -

to other departments/agencies for the same purpose

3.
I fr 2 6t 1y &R
& fEEEEH & -
4.

Officer

° W R BE

The information provided will be used for processing your application for access to information.

HHAREHEAMMHEFENERNEE L - ARE

S ER -
The department may not be able

fEft e # &kt > A B BT T RE A R

It may be divulged

2R T RE B 2K 5 EL A B P /1

For correction of or access to personal data contained in this application, please contact the Access to Information
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