For official use only $* ¢ & & B :

y o= Approval: Yes/ No

Registration No:

MARINE DEPARTMENT
THE GOVERNMENT OF HONG KONG SPECIAL ADMINISTRATIVE REGION
A BB F RIS A

Registration of SHIPPER using “Method 2” to verify the Gross Mass of Packed Containers
RP"IF"HEC AELFATER TRELE)eheE A p

| Applicant’s Information ¥ 34 F#

1. *Name and Address of Applicant ¥ 34 %% # 3

(English & <) (Chinese ® <)

2. *Correspondence Address (if different from above) i 23 5 (dogZ i+ 2 )

(English & <) (Chinese ¥ <)

3. *Telephone Number & #=

Telephone Number 7 3 (Office Hour 32 f /') Telephone Number ¢ 3 (After Office Hour #-3%2 B 7 )

4. *Fax Number @ E 5.8

5. *E-mail Address § £k 4+

6. *Business Registration No.
BFEZHR

7. *Personin Charge &2& A

Name

b4 (English  + ) (Chinese # =)
Post Title

B (English & < ) (Chinese ¥ <)
E-mail Address Tel. No.:

TE T

* Compulsory fields / = f 32 3
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8. *Staff or Representative Authorized to Sign the Shipper’s VGM Declaration
EATARBEFRBATERP MR 4

Name ¢ % Post Title or Organization

English & < Chinese ¢ < (O 2 8 4

9. Post Title of Staff of Internal Auditing (if available)
REARRE (FF)

* Compulsory fields / = JEH B

I Information of Gross Mass Verification Process
C R AT EREERHTR

10. Address of Location Constantly or Frequently Used to Stuff and Verify the Gross Mass of Containers
EEEF > W2 AEAFEAARS LN 7 o S e

English & < Chinese # <

ii)

i)
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11. Name of Contractor Constantly Employed by Applicant to Stuff and Verify the Gross Mass Containers (enter only if available)
AR RHER A RRATEA RURT P HF L4 (FFAFED)

English & < Chinese ® <

I acknowledge my understanding and acceptance of Section 3A of the Merchant Shipping (Safety) (Carriage of Cargoes and
Oil Fuel) Regulation (Cap.369AV), 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.

*AFEIP O 2 R <<rw (F 2)GE P42 b g )R 6)) (%369AVE) ¥ 3A6 » Xt S 3
¥, o ?F DL F foEp ﬁ,%izﬁ:t&g hABAIMEE O F o

Applicant’s signature ¥ 34 & % Name of applicant ¥ -+ 4 & Company stamp = # Z &

*khkkhkkhkhkkhhkhkkhhkkhhkhkhhkkhkhhkhhkkhkhhkrhkhhhkhhhrhkhdhhrhhhhhhhhhhhhhhkhhhihkhhhrhhhhrhkhrhrhhrhrhhrhhhhrhhihkihhihkihhiikikk

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

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.

B (BAFH () k) (% 486 %) » FHFFAFELRAEZ sz Y FEAREDFAFTH W &
Reberl gt ¥ g inip A TR 25 % /43—1 & >4 ‘3313%“‘ °

khkhkkkhkkhhkhkkhhkkhhkhhhkkhhhhhkkhhhhhkkhhhkkhhhkrhkhhhrhrhhhhhhhhhhhhkhhhhhrhhrhkhhhrhkhdhhrhkhdhhrhhdhhhhhrhhihkhhhirhkihhirhikikx

Please forward your completed application form together with following documents by post to the address below:
e BoLinY Ao 0T Y BEF D TR

[0 Copy of business registration document (at own country)
SPFEFwEEMAGE)
| Procedure of container mass verification by “Method 2 (sample available at Marine Department’s website)
FoOEBE PR 222" RYALH (ATARTAE - BHA)
O Tralnlng received by the persons engaged in the container mass verification (optional)

EF AR Rk s R r iR (L)

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

AEY B S- BEE 38 BLA BRI R 232315 %
AEASTLIER 2R
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REMARK # 3*:

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
AR AR AR R BB AR 0 B TR 0 - EAER AR MR B IE D R4 T sl An B e 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.
PR G- S AR R EATER o T Y G PR R ERFHI A ) -

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.
AR BT P RERTY AR RN REDTHR TN AR LRI Rl ERE B
L EF IR § 4 o

Letter consisting applicant’s registration number will be emailed to successful applicant.
BE g T EE NN F R B S5 e ;—;—ﬁ 0

Applicant should timely inform Marine Department any change of applicant’s business registration status including
alteration of company name, address and contact details by sending email to vgm@mardep.gov.hk.
FUHFADFEEFRRL(cHE 27 LB 2 BMEFTH) 5 oricd > ¥ GG F T
vgm@mardep.gov.hk if &ris F o

Note for completing the form # 2 ;3 § % 5%

1)

2)

3)

4)

5)

6)

7)

8)

Items 1 - 8 must be completed.
5 1-8FRFET -

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.

¥ O3 R R B OPFTHET N TR AR o ol LR 1\% b %%m;‘ fo W
FAHRBE AT EEE o do? A 950 F 24 @.v s T A E B YRS F DT S

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.
PLR B 2P 2T R MR SR R AR AR 6

The Person-in-Charge in item 7 should be one running the applicant’s daily operation and is empowered to make decision
of any operational matters.
FTIHP e F AT EAFY GAp FFEFL > T EREIENERMTE T kg o

In item 8, enter only the post title of the authorized staff. For organization authorized to sign the VGM declaration on
behalf of shipper (Iocal or overseas), the name of the organization and responsible person should be filled in the space.

a5 84 N F A ‘!gﬁﬁfﬁﬁmﬁ*'“ CF HIE A (R A R SIS B FRERT RO 0 I
B3 LRSS bR -

Applicant running 1SO9001 or similar quality management system can enter the post title of their designated internal
auditor in item 9.
FU A A€ ISO9001 faF i en S T E I ks AN OWH P EL E LM F AR OBE g o

Item 10 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.

FRAATNEN 2 LFHRBRTEF B 7RY I0W T3 - F# BT B 77 B320 gl At ff
Foo

If space in form is not adequate, please attach extra paper.
FARY TR R Gt Mk o
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