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Application NO. .....cccovevvvreccee e

it
Massage Establishments Ordinance
w % B XN
(Chapter 266)
(37 266 ?ﬁ)

MASSAGE ESTABLISHMENTS REGULATIONS
# % R

To the Commissioner of Police
B O E R

APPLICATION FOR THE ISSUE/RENEWAL OF

A MAsSsSAGE ESTABLISHMENTS LICENCE
! ﬁ? ﬁﬁﬁﬁ’@%’%ﬁl Eﬁ/ﬁ@ﬁl%‘%ﬁl F.F’l?@ﬁfl

| R R R e hereby apply for a licence to
e fﬂﬂlﬁ%&
operate a Massage eStADIISNMENT AL .........cciiiiiie e e e et e st e st e st e st e e teeRe e s e et e besaeabesreenee e enee e ns

In support of my application | submit the following information and particulars—
e %E“’«'z\*ﬁﬂ?}'ﬂ@l“%ﬁ DI EE F'Uﬂﬁi

Part |
BT 10
PERSONAL DETAILS OF APPLICANT
FITGH * O * RERERYR
1. Name (in ENglish @nd iN CRINESE) ......oueiiiiiiiiiie ettt e bbbt e e b e et e b e b e be s bt et e e b e e ne e s e e nne st e
B M)
2. ldentity Card NO. ...ccooiiiieee e (C.C.C. NDL) ittt
=) 53 YK (I 77 I )
3. RESIUCNTIAL BUUIESS .....vieieieceeet ettt bbb bbb bbb bbbt e bt bbbt e bt bt b e nr s
Gl
............................................................................................................ (Telephone NO.) ...coveieiiriiiieece e
(T
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4, ST LTS (o [ [ SR

CEET
................................................................................................................ (Telephone NO. ) c.ocoveveviciceececee e,
(ijTLI;:;F[ HAR)
LT T | =X 4 To o] Tt 0 o 1 PSS
QS E'ﬁﬁ”fﬁ%ﬁ
T VT {00 ) 2SSOSR
[ES«'%T

Note : If you are not a Hong Kong permanent resident, you are required to attach proof of entitlement to take up
employment in Hong Kong.
EEC P %‘ b JE*&H\ \If‘:F [ PR E Ji@&ﬁ?ﬁ%@ﬁ“%ﬂﬂ °

7. Indicate by deleting as necessary whether you are literate in—
I%FJ'J?T%}E'J?  PIRHIH R ® pR a
(a) the Chinese language only;
PR
(b) the English language only; or
PR g

(c) both the Chinese language and the English language.
ﬂﬁ?ﬁﬂ 4 7&'/%'\!_«1/ thﬁ?—rl}? °

BUSINESS DETAILS
¥ R AR

8.  Name (in English and in Chinese) of the proposed massage establiShmeNnt ............c.cccoveieiiiii s
%Fﬁ?ﬂflﬁ@ﬁ?ﬁ PR )

9.  Address of the proposed massage establishment (including floor, and flat/shop/unit number as appropriate) ...............
%J?F'@H@F?E’f’ﬁﬁ( ENTﬁFe#EW‘WEE‘/%@ﬁ“J/EH b B IR R T )

10. Indicate by deleting as necessary whether the proposed massage establishment will be in premises that are—
%f— [ES j {@gf' » ' ZER %ﬂ R B s B L——

(@ awholly commercial building;
~ [ R

(b) awholly residential building; or
- R B

(c) amixed commercial and residential building.
- Y Ry s -

11. If the premises is a mixed commercial and residential building is there direct access from the

commercial to the residential area? YES/NO
OEHHEARL - Ry 2 PP ISP o B P B R i BB £ B P 2 RLTH

12. Indicate by deleting as necessary whether you are—
I%F‘J'H TR TR Fllﬁ% *fé}*%ﬁﬂ%‘%@ﬁ%ﬁ% pusg T ——
(a) the owner of the premises in which the massage establishment will be situated,;
7=
(b) the principal tenant of such premises; or
TR

(c) asub-tenant of such premises.
ST .



13. If you are not the owner of such premises, you are required to supply the owner’s name and address, and details
of any agent through whom the owner may be contacted—

1/['%['% . i"??@&il’?ﬂf@%ﬂ Moo PR S pul S B Bl TS T TR ””ﬁéﬁ”l*%’ L J,:—'E'EH“I**
(@) Name of owner (in English and in ChiNESE) .......oouiiiiiiiiie bbb
Bt Mk B EFEEE RN

By g

(b) Name of agent of owner (in English and in ChINESE) ........cc.oiiiiiiiiiice e
Bty PP N S B )

By g

14. Indicate by deleting as necessary whether the massage establishment will be owned by—
ﬁ%PJ'H T J\J%‘F‘EJ?%%@F?E’}{% Prfpe e

(@ you;
H1 ﬁ% -

(b) another individual;
A (7 I

(c) apartnership; or
Fﬁ,%'é’, SRy

(d) abody corporate.

BB -

15. If the massage establishment is to be owned by another individual you are required in respect of that individual,
to supply name in English and in Chinese, CCCs if applicable, Hong Kong Identity Card number, residential and
business addresses and telephone numbers—
i/[lgﬂf%@*ﬁ?fﬂj pd= Tl ~ 1 BE) ﬁ% o L el el G S S ca R IR TR I (U ELJ:) ?%F S22t
ﬁg Ehb FH Pk 2 i ﬂ?bﬁﬂi?%z’ﬁ:ﬁ@gﬁ%——

16. If the massage establishment is to be owned by a partnership you are required to state—
[':‘%‘% R T%F#”‘f Ml H'ﬁ% ORI
(@) The date the partnershlp LV 3 (0] 11T SR
ﬁﬁ%@jmﬁﬁ
(b) Details of partners:
f, Fﬁ% * EIUP?E%EIE}‘HSI:

Name (in Residential
English and address and contact
in Chinese) Identity Date of telephone number
[E Card No. birth = R T
(e W) )55 FYERE ENAE £ R
(1) e e eesesteeseaee st aeeaaes esessesestetereeaeeree et ntete et ne e e rene s
72 SO
) SO



17.

18.

19.

If the massage establishment is to be owned by a body corporate you are required to state—
v[lfzﬁ’@ﬁ?ﬁﬁ% Pk e | E'IJH'ﬁ%? R ——

L) 1o 1410 =10 )V 1 -V 1 S SSR
SRl

() I R CCTo 1S (=T €0 I ) ot SRS
[?EF‘J B R

(c) Date and place Of INCOMPOTALION .......civiiiieieie ittt se et et e ste st e testesbesbeaneeseeneeneeneensentesnens

<t 5Tk BN 1Y b%&f

(d) Details of directors:
i AR

Name (in Residential
English and address and contact
in Chinese) Identity Date of telephone number
ESS Card No. Birth i%il”v’?ﬁi’:%
(¥ Rl £y oi &SRR REE AR ¢ F‘?—ﬁzﬂ%ﬁ%
(1) oo e eeesseseees et e e aeae —etestestetestet e et are et et et e it e e te st e e nre e ens
22 SRS USSP
(5] ST
() e e eiesese e e ae —atestestaentee e et ere et e e et et tenteterenre s ens
In respect of each bank at which an account is maintained or is intended to be maintained in connection with the
operation of the massage establishment you are required to state—
P IR PR A T < I FERHIRIR T I N S - LA
Name and Date
address of bank Account No. Account opened
S L R P [F=E 15 Bl ETE 1Y
(L) oottt et ee tekesteeeteste e ereate e eteate st eteatenee  eekestereetesteneatente e atente e nte e
(2). oot ee tetesteeereste e eeab e e e a et e e aene eekestereeresreneatente e atente e atenrs
(3] ettt ettt st ee tekesteeeteste e ereate e eteatenee e atente  eekestereetesteneetenre e atentereate e
(). oot e ee tetesbeeeteste e etear e e e e st et e e atene  eekestereetesteseatenee e ate st e entenrs
If any person is to be employed as a manager, assistant manager or in any way assist you in the management of the
massage establishment you are required to provide—
DPPRR TS e~ AR - DRI ;H JE= ﬁ“‘ﬁ“ﬁt’ﬁﬂ'? (e ﬂi‘f@ﬂ% HIIF l'%t E#:Qﬂ?f” U R ——
Name (in Residential
English and address and contact Nature
in Chinese) Identity Date of telephone number of
e Card No. Birth BRI employment
(@2 W) Ym0 d P FHivReE TR
(L) oot e oesteeee e e ae  teseetesteseaetet et et e n et aens  eabeseereeteeerentenearenreneans
22 PSR SRUSRS
5] PSSO



OTHER INFORMATION

HMErR

20. (a)

(b)

21.

(@)

(b)

Note :

A

@
O]
®)
(4)

Have you ever previously applied for a massage establishment licence? YES/NO
TG T HRRL TR g e 2 oy

If “Yes” state—
g gL ﬁ%iﬁﬂf

(i) Date of application
H'ﬁE 1]

(i)  Name and address of the premises in respect of which application was made .........cc.cceevevveverereninresennnn
H'ﬁf‘ﬂ%@[‘?ﬁ“h‘ﬁﬁ@%ﬁ’?ﬁﬁmﬂ%

(iii) Whether the application was successful? YES/NO
HIRRL /I E? KL

Have you ever been convicted in Hong Kong or elsewhere for any offence (except a traffic

offence for which you were fined $1,000 HK Dollars or its equivalent in other currencies or

less and did not suffer the loss of your driving licence)? YES/NO
HIGH " kL E%’*ifv‘i?ﬁiﬁﬁm FUBS TR I ik e El@ﬁ’“@iﬁ]ﬁ‘é(’?ﬁljﬁ'\J%Jﬁ’iﬁffﬁl.ooo W XL/ ?i
AL “lfﬁﬁf*f AR SR R SRR E)?

If “Yes” state—
R ﬁ%a‘iﬁﬂ——

Penalty Court
(if any) which tried
Date of imposed the offence
hearing The Offence B g p B T
4 fiei 317 PO ) ot

The provisions in section 2 of the Rehabilitation of Offenders Ordinance (Chapter 297) do not by reason of
section 4 of that Ordinance apply to proceedings related to a person’s suitability to be granted or to continue
to hold a licence. No conviction will be regarded as ‘spent” and details of all convictions must therefore be
included.

(Y FOFEiRT) (37 297 #1)3Y 2 [RAVERL - 2 P NFHIEGISY 4 B = =1 U\,iﬁi’"’%ﬁﬁﬁ»’ﬁﬁﬁ?%@ﬁﬂ
ﬁgxﬁﬁfjrﬁgag A o B s aﬁ@;@‘u;@gﬁw ) Flﬂ;rf,rﬁj %ﬁgm%ﬁg}ﬂj—g;ﬁ@% .



Part 11

5Tl ﬁf‘
DOCUMENTS TO BE SUBMITTED BY APPLICANT
F“ﬁf TR
22. You are required to submit, together with this application, the following documents—
(15~ JFIall & H'%Z" HEL 19—
(ag 2 recent passport size photographs of yourself;
[l% ul_ﬁﬁ 2 9%,
(b) a copy of the Occupation Permit issued by the Building Authority in respect of the premises where the
proposed massage establishment will be situated;
HEE 53?@?{%?%@5%%@}%@% PP R | R e %F&'J?t ;
(c) 3 copies of a floor plan of the proposed massage establishment showing—
%J?EWH@@F?E’E@@E@H FIF R Esﬂ' i ——
(i) all internal partitions, screens, doors and the like and the materials used or intended to be used for their
construction;
) TR~ B~ FHSR) » 1) o 80 5 S o S bR
(ii) to what use each part of the massage establishment WI|| be put;
el ﬁlr SR [ 3
(iii) the d|men5|ons of each such part;
TR 150 O
(iv) the locations of fire-fighting equipment; and
?@*"r’?ﬁﬁﬁ@f\fﬁr; L
(v) the manner in which areas that are to be designated for massage treatment will be open to general view;
IR S b RS RS 'EJ“F~ e s FLEf YA .
Note: (1) Each copy must be signed by you certifying that it is a true copy of the floor plan.
= = CIpE g IFI'% SEE o TGRS AR T A
(2) In the case of—
g —
(@ new applications; and
i ﬁ% ;R
(o) applications for renewal which involve structural alterations to the premises,
AR 'ﬁ%ﬁr JH R AR R
you are also required under the Buildings Ordinance (Chapter 123) to submit plans through an
‘authorized person’ to the Building Authority for approval.
fg’r{%ﬂ(@%ﬁ’ﬁiﬁ» (37123 F)pusl s Hlﬁ‘?ﬁ ~ R IR B ]?JP‘ U S R
(d) 3 copies of a sketch of the sign which will be erected to advertise the massage establishment. The sketch must
indicate the wording, size and materials to be used in respect of the sign. If the sign is to be illuminated you
are required to indicate the method of illumination;
}HF{%H HE&@%%HEW BRI A 3 [ - F BRFBIRY ﬁ?ﬁﬁd OBk~ NS RRE (R - F%Zﬁﬁﬁ'f/w i II%
" ORI
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
Ede 9hfTE ZEJEIHIF% MEE O NgEE ?T%F%ZPF{%PJE'I TR
(e) 3 copies of a sketch showing the location of the sign referred to in (d);
R (d) R AVRRIFY O EEE Q%ﬁ'ﬁﬂi 30
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
= Jme?ﬁ I I'% R DR %’J PRI T ST
(f)  if the massage establishment is to be owned by a partnership, a copy of the partnership agreement and
business registration certificate of that partnership; and
vrlﬁ}%@ﬁ%ﬂjﬁ“r O BT Jﬁﬁw%ﬂj COS R I T ﬁ'?ﬁﬂ T »
(g) if the massage establlshment is to be owned by a body corporate, a copy of the Certificate of Incorporation

issued by the Registrar of Companies.
f/['?ﬁ@%ﬂﬂ“r ([P e o JIEh fJﬁ P R = T AR o =i



| DECLARE that the information and particulars submitted by me in support of this application are, to the best of my
knowledge and belief, both true and correct. | have read the Massage Establishments Ordinance (Chapter 266) and
the Massage Establishments Regulations made thereunder. | understand that section 13(3) of the Ordinance provides
that any person who makes any false or misleading statement or furnishes any false or misleading information in
connection with any application for the issue or renewal of a licence commits an offence and shall be liable to a fine of

$50,000 and to imprisonment for 6 months.
+ N EEP] A R ﬁ‘“ﬂ'ﬂ‘?ﬁﬁ ir’*F'LJ?’ﬂ'“‘l”iﬁlﬁ WA SIS o 7Y R e S IR (HPREIR RG] (5T 266 F{I)

V)RR IR o () - 4 S P 75513(3)1' i i - ap VAR BB BRI £ 0 ) (= e
e Juiﬁlilf@l_ PR £ (i 8 R ORR] AP ik ’%BJ%sssoooo BRG] o

Dated this day of 20
Frg o 20 F FIe

r
T

P Applicant

i -



To: Commissioner of Police

Application for a Massage Establishment Licence
- AUTHORIZATION -

, hereby authorize the Commissioner of Police, or his

representative, to release full particulars of any and all criminal convictions recorded against me to Police
Licensing Office, and to obtain information and/or to inquire into any and all my personal data from any third

party for the purpose of investigation into and/or enforcing any matters relating to my licence.

My personal particulars are as follows: -

Name

Date of Birth

HK Identity Card No. ; (
Passport No.

Chinese Commercial Code Nos. : / /
Place of Birth

Signature :

Date

o 2 A

"y -

4 FATH SRR, B SR,

2

%ﬁWEﬁbéﬁﬂ%¢*WW%%%%%W%ﬂQH’HEMEﬁﬂEﬂ$WBW$

WP E A

FOR SRR -

ot

A

5 W5 ) A ()
ST E & / /

AN i*‘ﬁ%,’[‘

E N POTOR (R R BT A N R R e

Notes for Applicant
fih ~ e

It is essential for the applicant to provide the written consent above to facilitate a full assessment of this application.

IR A5 W R o )Rk S 2 O O B -



APPLICATION FOR A MASSAGE ESTABLISHMENT LICENCE
FI1 4 % e A P

PROVISION OF PERSONAL DATA
e Ll A

Purpose of Collection ¥ & =Y R[ Y EI1pY

1. The personal data provided by means of this form will be used by the Hong Kong Police Force for facilitating
processing of applications/record purpose/record update/all kinds of present and subsequent investigations and
related licensing conditions as well as the enforcement for Massage Establishment Licence under the Massage
Establishment Ordinance, Cap. 266.

[?%F%i‘m;uf F‘Hlﬁ%ﬁ% FHE AU S AR o (B FIRE D BERH G AN (R R R T
{ﬂZGG#UP%WwH@%%'Wﬁﬂ%%ﬁﬁf%%%%fﬁﬁﬂb'&H~J%@j
(= I') W g 2 E Fﬁﬁ”é@*ﬁ'l F A EGE D ‘E °

2. The provision of personal data by means of this form is voluntary. If you do not provide sufficient information,
we may not be able to process your applications/update your record.
&iiﬁFﬁWﬁkﬁﬂ’$%H¥ﬁﬁ FROR T ORL R LR S R O
R fry r:cl oo

3. Any material falsification or omission of information may result in the Commissioner*s refusal to give approval.
E[ PJ%P&Y%%%IE’I_G}‘*] % %%%WH TEVJ#L T‘J I[%O
Classes of Transferees & #E 52 ¥ K| pU£S Jf‘%‘ FY 28 )]

4. The personal data you provide by means of this form may be disclosed to other government departments and
public or private organizations for the purposes mentioned in the above paragraphs.

AR R E PEBII  RE A R R A PR DI I S R P RS A O R E

Access to Personal Data g‘l BE W~ 2R

5. You have a right of access and correction with respect to personal data as provided for in section 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access included the right to
obtain a copy of your personal data provided by this form.

P CIl S w9 R (R RO IR BT ) 254 7 0 572 A 2 (RATEE &~ pu sy -+ RUR > 0F) 1 A B AR
Dol > VR BT RV A AR ORI e

Enquiries 3} =

6. Enquiries concerning the personal data collected by means of this form, including the making of access and
corrections, should be addressed to:
I E £ %TﬁﬁFq& N R R NS S EMHH'%@‘ B AR YR ﬁ%[ﬁu* 0% E A

i

Executive Officer (Licensing) fﬁ e
Licensing Office AU et B
Hong Kong Police Force e S
12-13/F, Arsenal House %ff;r{%, g - id[ =
Police Headquarters 7 S
1 Arsenal Street [ %i? i %fm
Wan Chai T GVED
Hong Kong
F FF . 2860 6527

Tel: 2860 6527

10/2004



PERSONAL DATA/ {# * %]

Police Licensing Office
FileNo.: CPLICP

Supplementary Information in respect of
Application for New Issue of a Massage Establishment Licence
under Massage Establishments Ordinance
(Chapter 266)

(This Supplementary Information is to be submitted in five copies)

This supplementary information form is completed:-

by

(name of applicant in English) (name in Chinese, if any)

for applying a licence to operate a massage establishment which is: -

Name of Massage Establishment in English if any:

Name of Massage Establishment in Chinese if any:

* please delete as appropriate

(N/T 2002)



In support of my application I submit the following information and particulars: -

PART I : Particulars of the Applicant
(Please provide two copies of your Identity Document, if agreed)

(1) *HK Permanent Resident ID Card Holder / HK Resident ID Card Holder
(If you are not a Hong Kong Permanent Resident, you are required to attach two copies of
proof of entitlement to take up employment in Hong Kong.)

For Official Use Only
Applicant refuses to provide photocopy of HKID Card? *YES/NO

If “yes” states, particulars of HKID Card is checked by:

(name) (post) (signature & date)

(2) Other means of contact:

(*Mobile/Pager) (Fax)
(3) (i) Languages/Dialects Spoken: -
O Cantonese O Putonghua O English

O Others:

(Please specify)

(i) Language preferred for future correspondence: -

O English O Chinese

(4) Present Occupation:

(5) Date of Employment of the Present Occupation:

* please delete as appropriate
please M as appropriate

(N/T 2002)



(6) Give details of your employment in the past 5 years: -

From To |Name of Company| Full Address of Working Place Post

(use blank sheet if space is insufficient)

(7) What licence(s), excluding driving licence, do you hold at present? *YES/NO
(Please provide two copies of each valid licence)

Permitted Operating Hours

Licence Type Licence Number (if any)

Licence Expiry Date

(use blank sheet if space is insufficient)
(8) What licence(s), excluding driving licence, have you held previously? * YES/NO

If “yes” states, please give details: -

(use blank sheet if space is insufficient)
(9) Have you in the past five years: -

(i) held a licence or been the owner / shareholder / director of any massage
establishment(s)? * YES/NO

If “yes” states, please list out the actual position(s), duration and reasons for giving up
such position(s).

Name of Premises Address of Premises Actual Post Held Duration Reason for Giving Up

(use blank sheet if space is insufficient)

* please delete as appropriate

(N/T 2002)



(10) Do you have any other business(es) to look after or still hold any position(s) in any other
company(ies)?  *YES/NO

If “yes” states, please give full details and explain how you consider such other commitment(s)
will not affect your ability in adequately and personally managing the proposed establishment.

(use blank sheet if space is insufficient)

(11) Indicate by deleting whether you are: -

* the owner/shareholder of the premises in which the massage establishment will be situated / the
principal tenant of such premises / a sub-tenant of such premises / a staff of the principal tenant
of such premises / a staff of a sub-tenant of such premises / a staff of the owner of such
premises / a staff of shareholder of such premises.

PART 11 : Role of Applicant in the Proposed Massage Establishment

(12) The post(s) you *have held / hold / will hold in the proposed establishment.

(13) The duration of your stay in the proposed establishment.
From hours to hours (time) ; and

also from hours to hours (time), if more than one duration.

(14) Which day will you take your weekly leave?
(15) (i) Will you personally interview and select prospective employees ? *YES/NO

(ii) If “No” states, who will do this ?

(name ) (post)

(16) Who will be responsible for the management of the proposed establishment in your absence as
the person-in-charge? (use blank sheet if space is insufficient)

(i)

(name ) (post) (working time-from which
hours to which hours)

(ii)

(name) (post) (working time-from which
hours to which hours)

* please delete as appropriate

(N/T 2002)



PART 111 : Business Details of the Proposed Establishment

(17) Proposed Business Operating Hours:

From to

(18) Customer Target Groups :

Sex : Male only O Female only OJ

Both Male and Female O

(19) Sex of staff providing massage services :
Male O Female O
(approximately %) (approximately %)

(20) Whether masseuses / masseurs are required to wear uniform ?
Yes O Please specify and provide 2 sets of photos.

No [O Please state dress code for staff providing massage :

(21) Method of providing massage service:
(you may tick more than one box, as appropriate)
- male staff to female customers
- male staff to male/female customers
- female staff to male customers
- female staff to male/female customers
- blind or weak sight masseur to female customers
- blind or weak sight masseur to male/female customers
- blind or weak sight masseuse to male customers
- blind or weak sight masseuse to male/female customers

- others :

O0OO0OO0OO0OoO0OaoOgao

(Please specify)

* please delete as appropriate
please M as appropriate

(N/T 2002)



(22) Activity Type (you may tick more than one box, as appropriate):

O

Sauna

Spa

General Body Massage

Skin and Beauty Centre

Ladies Recreation

Massage Service for Members and Guest Only
Foot Massage

Acupressure

O0O0O0OO0OoO0OaoOoao

Facial Massage

Others :

(Please specify)

Signature of Applicant

Name in BLOCK Letters

HKID Card Number

Date

* please delete as appropriate
please M as appropriate

(N/T 2002)



CHECK LIST FOR DOCUMENTS TO BE SUBMITTED WITH

| O0O0a0aod

O

APPLICATION FORM FOR NEW ISSUE OF A MASSAGE
ESTABLISHMENT LICENCE

Five copies of application form.

Five copies of Supplementary Information Form.

Two recent passport size photographs of the applicant.

Two copies of HK ID Card (if applicant agrees to provide).

Two copies of proof of entitlement to take up employment in Hong Kong.

(For Non Hong Kong Permanent Resident Identity Card Holder)

Three copies of approval letter from the Town Planning Board in respect of planning

permission.

A copy of the Occupation Permit issued by the Building Authority in respect of the premises

where the proposed massage establishment will be situated.

Two copies of each other valid licences, except driving licence.

Five copies of floor plan of the proposed massage establishment of which are drawn to
suitable scale (1:50 or 1:100) with all the dimensions of the premises and the exit

routes/doors marked clearly and endorsed by an Authorized Person showing: -

- all internal partitions, screens, doors and the like and the materials used or intended

to be used for their construction;
- the construction material of any proposed partition walls;
- the FRP of the proposed fire resisting partitions and doors;

- the width of all exit doors for the massage establishment and exit door for all rooms;

- the use of each part and each room of the massage establishment;
- the dimensions of each such part;
- the locations of fire-fighting equipment;

- the manner in which areas designed for massage treatment will be open to general

view;
- the exact locations of furniture;
(also dimension for large and fixed furniture)

- the exact positioning of all massage beds/chairs and their three sides dimensions for

fire escape;
- the number of all massage rooms;
- the exact location of all light fittings in massage rooms; and
- a sketch of the massage room door with size and pattern of the door window.

Note:

« each copy of floor plan must be signed by the applicant certifying that it is a true copy

of the floor plan; and

o each copy of floor plan must bear full details of such Authorized Person who should

endorse on each copy.

please M as appropriate

(N/T 2002)



Five copies of a sketch of the sign which will be erected to advertise the massage
establishment. The sketch must indicate the wording, size and materials to be used in respect
of the sign. If the sign is to be illuminated, the applicant is required to indicate the method of
illumination.

Note : Each copy must be signed by the applicant certifying that it is a true copy of the
sign.

Five copies of a sketch showing the location of the sign which will be erected to advertise
the massage establishment.

Note : Each copy must be signed by the applicant certifying that it is a true copy of the
sign.

Two copies of Tenancy Agreement.
Two copies of partnership agreement if the massage establishment is owned by a partnership.

Two copies of Certificate of the Incorporation and two copies of Business Registration
Certificate of the Corporation if the massage establishment is owned by a corporation.

Two copies of Memorandum and Article of Association if the massage establishment is or
will be owned by a limited company.

Two copies of Business Registration Certificate of the massage establishment.

Two copies of Certificate of Compliance issued by the Secretary for Home Affairs in
accordance with the Clubs (Safety of Premises) Ordinance if the premises falls within the
statutory ambit of clubs under the Clubs (Safety of Premises) Ordinance.

Two copies of Hotel or Guesthouse Licence if the proposed premises is covered by such a
licence.

Two copies of Commercial Bathhouse Licence, if any, issued by the Food and
Environmental Hygiene Department.

Two copies of official letter of appointment for the applicant as the licensee of the massage
establishment if the applicant is not one of the owners/partners/shareholders of the massage
establishment.

Two sets of staff uniform photographs, if any.

Others:

(Please specify and provide two copies of each document)

please M as appropriate

(N/T 2002)
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