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Registration No:

MARINE DEPARTMENT
THE GOVERNMENT OF HONG KONG SPECIAL ADMINISTRATIVE REGION
B B RS R R K

Registration of SHIPPER using “Method 2” to verify the Gross Mass of Packed Containers
A" B EC FEFELFE@RTEL R )i Ay

I Applicant’s Information ¥ ## % L

1. Name and address of Applicant ® 4 472 i 5

(English & <) (Chinese ® <)

2. Correspondence Address (if different from above) i 4 3 3t (drk 143+ 7 F)

(English # <) (Chinese ® <)

3. Telephone number # &

Office hour #. 2> p 3 After office hour 7. 2> pf 4

4. Fax number % % ¥ 52

5. E-mail address & #83 3t

6. Business Registration No.
BLEERT

11. Personin Charge f # 4

Name
vt (English # <) (Chinese # <)

Post title
Br i

E-mail address
LA 1 $2 N Y
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9. Staff or representative authorized to sign the shipper’s VGM declaration
FHEABRRBEFREEFETP A iR &5 4

Name ¢ % Post title or Organization

English # < Chinese # < (P i gt defa)

10. Post title of staff of internal auditing (if available)
P AR dure (£3)

T Information of Gross Mass Verification Process
CRF P L EREG TR

7. Address of location constantly or frequently used to stuff and verify the gross mass of containers
EEREF > E2 BELFEORHTA YR ¥ e g

English & < Chinese ® *

i)

i)
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8. Name of contractor constantly employed by applicant to stuff and verify the gross mass containers (enter only if available)
A PR A EE R A RRAET AP L1 (¥4 FHT)

English & < Chinese ® *

I acknowledge my understanding and acceptance of the amendments to SOLAS Chapter VI - 2 regarding verified gross mass
(VGM) of a container carrying cargo as adopted by International Maritime Organization, and hereby submit my application of
shipper’s registration. If the application is successful, the company name of the applicant and registration number will be
published in the Marine Department’s webpage.

AAGRAP G 2 Ry EFATFETEdH(EFAASZ200) RV % 24X 7 ZETEL]ERE
T RFPLEIFEAAIHY e B R A L F ol RFSLARKPI KT DF

\\\w

Applicant’s signature ¥ 3+ & ¥ Name of applicant ¥ # 4 4+ ¢ Company stamp = # % 3

*k% *k*k *k*k *k*k *k*k *k*% *k*k *k*k *k*k *k*k *k*k *k*k *k*k *k*k *k*k *k*% *k*k

Personal Data Collection Statement 4z & i 4 F 4 #p

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, Marine Industrial Safety Section of the Marine Department.

1E () A x;f»:l (‘f‘r ) Apl)y (% 486 %) ﬁ;}i_{i A% RERERLE LT Gt Y F R R EP) R «]i\,,ogzr/n}l
R Lbﬂ'wé’—z\m/‘& B> b 3T BaE 1 % >2mE% o

B e s e o

Please forward your completed application form together with following documents by post to the address below:
g e ok ehY R4 QF}F.JQT v EARE T Tk pt o

[0 Copy of business registration document (at own country)
DSPFLF Y B A(EE)

[ Procedure of container mass verification by “Method 2” (sample available at Marine Department’s website)
FOLe FH TR E R LR (BEARTRED - )

[] Training received by the persons engaged in the container mass verification (optional)
B ﬁ —fr'ﬁ-}é_i'gjlk ﬁ g grg;k%;mﬂfg 2b )

Marine Industrial Safety Section
Marine Department
Room 2315, 23/F, Harbour Building, 38 Pier Road, Central, Hong Kong

{69 o7 - FLLE 38 5 e SR B 23 #2315 3
AEXATILE 2R
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REMARK § ii:

i)

i)

i)

Any fraudulent or concealed reporting with intention to obtain registration is an offence. Marine Department will initiate
prosecution and revoke the registration once confirmed.
B AR AR MR FBE A TEH > 2 B E A 0 - EkiA s AR AR X E B e S e A XL o

The registration is a one-time registration. No periodic re-registration required. The entire application, registration, web

publication and compliance audit are free of charge.
PUAR L - S AR EATAN o T Y A s R SRR AT PE T L] o

Marine Department will provide mechanism in its website for ascertaining applicant’s registration status. Information
provided will limited to applicant’s name and registration number only. No personal data of any kind will be disclosed.
AEANL BT PR BRI A AN R c IEPEE R NT Y F A D LR AN R o ERHE )
LIS £ K A e

Letter consisting applicant’s registration number will be emailed to successful applicant.

AREAL LIRS D FIIH HF i S A S e T e

Applicant should inform timely inform Marine Department any change of applicant’s business registration status
including alteration of company name, address and contact details.

FUFADPE N eRI(e7 L~ B2 FETH) oo VA RY R A o

Note for completing the form 3 %33 £, % 58

1)

2)

3)

4)

5)

6)

7)

8)

Items 1 - 6, 9 and 11 must be completed.
% 1-6-92 1142 FHET o

The After Office Hour contact phone number requested in Item 3 is for urgent contact of applicant. Example, for
immediate clarification of declared VGM figure without affecting the shipping of the packed container. Applicant with
office running 24 hours a day can enter the office telephone number in this space.

B3 Y B R EA OB AR AR TR ALY o dod LRRER [ [ iehisa A e

FAnI B f R o do? A ind 2% 2 PHETE S VAN EET 4 At A F A o

For non-Hong Kong registered company, the information in Item 6 should be obtained from the equivalent document
issued by the government of the country with which the company registered.
PRI DT 2P T YR AL R ERFRET AN 6

The Person-in-Charge in item 11 should be one running the applicant’s daily operation and is empowered to make
decision of any operational matters.
FAUE? D AT EAEFY AP FiziEdmi > He FRRRird Eie X iz (v gyl e

In item 9, enter only the post title of the authorized staff. For organization authorized to sign the VGM declaration on
behalf of shipper (local or overseas), the name of the organization and responsible person should be filled in the space.
GF O FFETFRERIRE AR FHiE L (RE R B R foath B IEL fRT P 0 21
Fetag f A LR T gt o

Applicant running 1SO9001 or similar quality management system can enter the post title of their designated internal
auditor in item 10.

A I ANATAE 1SO 9001 BRI i S B AR Ge, AT AE SR 10 FE3R R ARZAT U P e N B3 AR B3 R

Item 7 can be left blank if the location to stuff and verify the gross mass of container is not constant. If the location is in
Mainland China, the address entered in this space.
FRAUPERF B2 L EREEFEP A TS TEFE c FR LAY EAR > A7 38 a2

oo

-

If space in form is not adequate, please attach extra paper.
FERY TP A %
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