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B B4 ] 7 5T R F A
MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

R b g Bk N R
APPLICATION FOR PERMISSION TO NAVIGATE IN WATERS OF HONG KONG
(R % 030 i e/ 8y )
(FOR VISITING YACHT/PLEASURE VESSEL ONLY)

EIHFFREE (BAFA) DL ER AT
Note: Please read the ‘Guidance Notes’ attached and complete all items in BLOCK LETTERS

* % * * %%k *k*k * %% *k*k * % * * *k*k * % *kk *k*k * %% *k*k

F-o; L LT HRE Part| Particulars of Owner/Master
dnd ALt
Name of Owner ~Master:

# > (LE 7<) English (surname first) ? < Chinese (47 ifany)

*RB L PREAS NP R R R RN G R RE G
*HK Identity Card No./Company Reglstratlon No. & Business Registration Certificate No./Passport No./Other Document No.(Please specify) :

diEra (403 )
Address in Hong Kong (if any):

T (L TERE pb
Tel. No.: Fax. No.: Email Address:
Fo OAREAFHE (e fE) Part Il Particulars of Agent (if appointed)
[RELECE ca4 / v 1{-
Name of Agent:
~ (LE ¥ <) English (surname first) ¥ % Chinese (4-% ifany)

*RELPRERYE 2V R B EYEYS
*HK Identity Card No./Company Registration No. & Business Registration Certificate No.:

d ik a

Address in Hong Kong:

TR @15 EWELE 2012

Tel. No.: Fax. No.: Email Address:

FD 4 RFE Part 11l Particulars of Vessel

4y |4 :é'ﬁ— ('974}5 ) FEFT Fﬂ—%{ﬁ%

Name of Vessel (if any): Composite Permit No.:

L A Sk L whed 2 5 ISR SR L

MD Ref. No.: Call Slgn IMO No.:

P 4% AP EP L B

Nationality: Certificate of Registry No.:

i & 273

Type of Vessel:

BER OGE) B R AR GF) R

Length Overall (m): Extreme Breadth (m): Depth (m):

e (40F ) AR A WA (14 8
Gross Tonnage (if any): Material of Hull: Colour of Hull (Main/Sub):
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NET A NFHEp L i) ) S mE ()
Particulars of Engine Maker of Engine Type of Engine Serial No. Power (kW)
s I:lﬂ‘ M ¥ Inboard Dﬁﬂz ‘b ¥ Outboard

fies 7 [ ]# Diesel [ ]it Petrol
Propulsion Engine(s) = m DIese e PEo
|:|—,‘=i. i Others ( )
B2 AN Az ¢h
Wossl o D&p Jﬁl%.lnboard |:|‘ # Outboard
Auxiliary Engine(s) I:I 5 i Diesel D“ w Petrol
[ ] # Others ( )
EX S 3 (#4140 Lk )
Total Carrying Capacity: (including : crew members: )

i p 3 8L
Berthing Location :

(FEFF P

5 Please insert a “v"” in the appropriate box )

EEELE 2 o Part IV Details of Application
p e

Purpose:

YRR

Period applied for:

FIF FRFE=ZFREFE

PartV Valid Third Party Risks Insurance

jﬁ%*ﬁfﬁ‘uﬁ X (j,;tLjX.IE’_) ?7}]6‘

Name of Authorized Insurer (not Agent) :

-t 5 5
Policy No.:

ey

e d
Validity Period: from

£ Wik R T iR

(3% %)
Amount of liability insured (HK dollars):

N

A 4 2
*1/We authorize

L8P (e )

Part VI Authorization (if applicable)

(AR ELB
( HK Identity Card No.:

) e ;%— °
) to act on my/our behalf.

5 = 30

m

* 50 /;\'. il g_g_‘l}h g»p'i
1/We hereby declare that

p AP
Date:

@

(b)
©

Part VIl Declaration

PSR B BARPV R A R AR R 0 L B R C T i
*this vessel has never been licensed in Hong Kong/this vessel was licensed in Hong Kong but the licence was cancelled
on ;

pape fel Rgenftd KEZ R VER S UE

this vessel is equipped with sufficient life-saving appliances and fire-fighting apparatus; and

FRFA SR Arar i o e AR Y G 2 - HRUDTANDE AT A AP G R (Fh (AE L) F
Bl) ¥ 78 BEenM A hop drd B B BAEME T R B G EE TR > P &F 35000 2 EH 6B o

*all information provided in and with this application form is true and correct to the best of *my/our knowledge and belief. *I/\We
understand that, if *l/we knowingly give any information which is false or misleading as to a material particular, *I/we shall be liable
under section 78 of the Merchant Shipping (Local Vessels) Ordinance to a fine of $5,000 and to imprisonment for 6 months.

TSI i iﬁ Delete if inapplicable

MD 526 (Rev 2021/06)

e 4R NIE & % & Signature of *Owner / Master / Agent
WHXP O FEBLEER E hF2P g
For company, please fill in the authorization and affix the company seal/stamp.
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AEAKAKAKA AR A AA AR A AR AR A AR AR A AR R AR A AR AR A AR AR AR AIAAR AR I AR A AT AR A AR AR AR I AR A AIAAA AR AAIAAddhhhrdhhhArhhhhhhhhhhdhhhhhdhhhhhiiik
Personal Data Collection Statement jz # & 4 F 4l &

The personal data provided by this application form will be used by Marine Department for process licensing and port formalities
purposes, and may be disclosed to other departments/agencies for investigation/prosecution purposes. In accordance with the Personal
Data (Privacy) Ordinance (Cap. 486), data subjects have a right to request access to and correction of their personal data provided in the

application form. For access to or correction of personal data in the application form, please contact the Officer-in-charge, any District
Marine Office of the Marine Department.

P ACTEE R A TAE RA T ARTAIE I MYREMATAT R AT SR H B IP EER S SR - 134
(B4 FH (F8) o)) (% 486 %) »FHEFAFRERARSE i & p ¢ FFREDB A FH - 4ol AR S s o

FEOBATHE  FEATRERAT A AT

T ighmt BE B FOROFFICIAL USE ONLY

Application is *approved/not approved.
Reason for Disapproval:

Permit No.:

Validity from: to
Amount Paid ($):

D/N No.: A/R No.

Name & Signature: Name & Signature:

Verified by: ACO/CA/ Marine Office Officer-in-charge/ Marine Office
Date: Date:
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