Highways Department
FREBE

Application Form for Registration as HyD Suppliers
PRBCE MR A E

Our Ref.:
RERETR

P.1

This form should be completed in FULL and must be returned by registered mail to:
A FEENE—E Y - WP EFE

SUPPLIES SECTION AL AE#EE 333 5%
HIGHWAYS DEPARTMENT AR E 8 1
8/F., NORTH POINT GOVERNMENT OFFICES ST (I

333 JAVA ROAD. BB YR EAE
NORTH POINT,

HONG KONG

PART | - DETAILS OF THE COMPANY  #—# — AF&E

1. | Name of Company: English (3£37) Chinese(#7%)
AEAE
2.|(1) |Main Office: Tel. No. Fax No.
BaLIcHE Ve

English Address:
P

Chinese Address:
A

(2) |E-mail address
(if applicable):
BEIE (U178
H)

3. | Nature of Business:

ST -

4.| How long in present
business?

A -sTliEs J TR
22




PART Il - ORGANIZATIONS AND STAFF & — NS4 R EEE

P.2

. IMembers of Organization holding executive functions :

ANHEINTTBAA
English Name(ZZ£ 7 #£5): Chinese Name (47 X #£5):
(1) [Managing Director: * Mr./Miss/Ms. * Mr./Miss/Ms.
HHEE FedINME pivia SO\ Vg S
(2) |Directors : * Mr./Miss/Ms. * Mr./Miss/Ms.
HE FedINME pivia SO\ V- S
(3) |Owners/Proprietors: * Mr./Miss/Ms. * Mr./Miss/Ms.
AN R pavia SUARANS. SV v pivia SO V- S
(4) |Partners: * Mr./Miss/Ms. * Mr./Miss/Ms.
BB paria SUARANS: SV S v pivia SO\ U S
* Delete where inappropriate( 32/ 75 Z =)
. | Total number of staff employed:
B2 P B 4y
. |Authorized persons (at least 2) to contact on matters relating to quotations/tenders/contracts:
ERERIBEARSRE R SFEENA L@ D)
Name(s) Official Capacity Tel. No.
#HE B B

*Mr./Miss/Ms.
el IINH 2t

*Mr./Miss/Ms.
JedINH 2t

* Delete where inappropriate(3Z/4 7~ 2/H Z )




P.3

PART 111 -BUSINESS ACTIVITIES ZE=% — FE#ERR

_| Detailed list of goods/ services which your company can provide. (Please enclose relevant catalogues/descriptive literature
for consideration).

AR A S AT (R ERY B in, SR BAVIRES - GE—ORESCAR H ik SfERIAE - DBEARSE - )

(Note: If space is not sufficient, please use separate sheet)
(GE - MZEALABIER - BSHARIER)

. | Please provide the name(s) of the principal(s) for whom you act as the accredited agent(s) /distributor(s) in case you are not
the manufacturer and a list of their products represented by you in Hong Kong:

i B A RSN - SRR R =) R RHER o S IR S Il AL e R R s b B A S BB B i
H#k -

(Note: If space is not sufficient, please use separate sheet)

(E - =R BIER B HAGRIEE)

.| The names, addresses and contact persons of local firms (preferably five numbers) to whom you have supplied stores/
provided services and who would be prepared to provide, if required, references in respect of the orders/ service contracts

which you have undertaken with them.

MR N FIBEEYIRL TR IRV A N 5 0 AR Ak DU AR E) - ZEE RN AFEZK
I fREE A FEFTETER RS ERTERS B AR

Name and Address Contact Person  Hii&& A Stores Supplied/
T Rtk English Name Chinese Name Services Provided
B SEgvg i Fir L IER TP, SRR 75
D
)
©)

(4)




P4

()

Remarks : It is your responsibility to notify the above companies that they have to give comments on your contract performance as
soon as possible upon receipt of our questionnaires.
i - BAEAREEA LA EEREIREE I ER - MEA BT ENNRRE G TEME -

(Note: If space is not sufficient, please use separate sheet)

GE © WZEAABIER » B HARGRIEE)

PART IV - DOCUMENTS  Epuf — 3BHA

Please submit the following documents for reference and record: (For Office Use Only)
H—OFE A NSRS — » DMIEARE S B M E (MR A
RAERFTIEES)

(1) | *|Acopy of a valid Business Registration Certificate (BRC).
BRI S SR -

2 A copy of Certificate of Incorporation (for body corporate only e.g. limited company).

NEFEMREERIAGRERA N EANER - FIAEIRAE)

?3) Memorandum and Articles of Association (for body corporate only e.g. limited company).

0N EI AR A A R AR (s A NEEE - B ATRAE]) -

(@) Company profile and annual report.

NEIES TR

*For Rehabilitation non-government organizations, please submit the letter certifying your
organization is a charitable institution issued by the Inland Revenue Department for
verification purpose.

AELELEE LIRS ITFBT NS » B VER 75 a7 5 L5 B 7 2 2 1 e ()
K HEAFZE -

PART V- CERTIFICATION ZEHE — %%

I apply on behalf of the company to register as a HyD supplier and certify that the information provided from PART | to PART IV
above is correct and accurate.

ARNGERFA LT H A M A EUE AR - WSS — 2R U AR SR 2 B s

Signature:
Name in Block Letters:
#HE (UEFE):
Designation:
Wi
(Space for Company Chop) Date:

(A EEHE) HH].

Change of Address
Esreiieiin

In case there is a change in your company address, please notify the Supplies Section, Highways Department, 8/F., North Point
Government Offices, 333 Java Road, North Point, Hong Kong, to amend your address record.

i B A TR A AL 5B AR EEE VI (bl &I A EEE 333 SRILABUT &5 8 1) » DUERE L
§= WANI <0z e =l =




P5
NOTES FOR GUIDANCE

it

Purpose of Collection

WEEF

The personal data provided by means of this form will be used by the Highways Department
for consideration on the application for HyD supplier registration for tender / quotation invitation.

AT L RAS A E N B RHE RS BB M A B E AL FREE 2 - DUEAREH
& AT E R AR EREE M B RS e -

Transfer of Data

I

The personal data you provide by means of this form may be disclosed to other government
departments or non-government public entities.

AZF AT RE G (o) HALEUA B TET FBUR 0P TR A SR - e EE IR AR AT e 8 N &R -

Access of Personal Data

FIEAN B

You have the 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 (MEANERRARR) GG 25 18 ~ 22 R Rk 1 55 6 [RR  IRAERBREEETHANE
> BFERAULFAS FESRE RV EA -

Enquiries
ZH

Enquiries concerning the personal data collected by means of this form, including the making
of access and corrections, should be addressed to:

WA E IR AN E R - BAFAERREEETER - 558 N IS m s

SUPPLIES SECTION

HIGHWAYS DEPARTMENT

8/F., NORTH POINT GOVERNMENT OFFICES,
333 JAVA ROAD,

NORTH POINT,

HONG KONG

w1 AAREE 333 F
ILABUT &% 8 1%
BRI L L

Fax:  (852) 2383 7073
[HE :  (852) 2383 7073

HyD Sup Reg. (Version 1_7.14)
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