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Massage Establishments Ordinance
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(Chapter 266)
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To the Commissioner of Police
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APPLICATION FOR THE ISSUE/RENEWAL OF

A MAssSAGE ESTABLISHMENTS LICENCE
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| R R R e hereby apply for a licence to
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operate a Massage eStADIISNMENT AL .........coiiiiiei et e st et e st e s be s teeae e s e et e besreabesre e Rt e e e e et es
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In support of my application | submit the following information and particulars—
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Part |
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PERSONAL DETAILS OF APPLICANT
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Rk (I 4y )
R (T [0 (T T LI o[0T OO ROUSORUPTRTPRRPR
B3l
............................................................................................................ (Telephone NO.) ...cccoeieiiiiiiieee e
(T

Pol. 337 (Rev. 12/2008)



4, ST LTS (o [ [ SR

CEET
................................................................................................................ (Telephone NO. ) c.ocoveveviciceececee e,
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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.
RO P %‘ JE*&H\ \If‘:F [ PR E Ji@&ﬁ?ﬁ%@ﬁ“%ﬂﬂ °

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

(c) both the Chinese language and the English language.
] R P -

BUSINESS DETAILS
7R

8. Name (in English and in Chinese) of the proposed massage establiShmeNnt ............c.cccovveveiii i
%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—
%FH Tolm I o IR @ﬂ%@ﬁ?‘a“ﬁﬁl‘ﬂrrffi**

(@ awholly commercial building;
- [ R

(b) awholly residential building; or
- R B

(c) a mixed commercial and residential building.
= R L 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
ILEFERL ~ B P4 VBRSPS R B 2 AL

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

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



13.

14.

15.

16.

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/['%['% bR b PR T ) S O £ £ ISEE TP R TR S SRRt PR R ——

@)

(b)

Name of owner (in English and iN ChINESE) ..o
Bt R TR EPE R )

By g

Name of agent of owner (in English and in ChiNESE) ........ccuoiiiiiiiiie e e
Bty PP N S B )

By g

Indicate by deleting as necessary whether the massage establishment will be owned by—

I TR o VR R

@)

(b)

(©

(d)

you;

F[lﬁ% b
another individual;
2 (5 B A

a partnership; or
f,%'é’; Ry

a body corporate.

BB -

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%ffﬁ@*ﬁ?fﬂj Flpd— M~ 4 e ﬁ% 'E?EA;E?QFHU bR R IR £~ R RO PR ~ TR
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If the massage establishment is to be owned by a partnership you are required to state—

IR T R I S AL

@

(b)

The date the partnershlp LV 3 (0] 11T SR
ﬁﬁ%@jmﬁﬁ
Details of partners:

K R

Name (in Residential
English and address and contact
in Chinese) Identity Date of telephone number

[E Card No. birth = R T
CERTIED 53 YRR REENAE i [likelE



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 ——
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(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
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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
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OTHER INFORMATION
H e R

20. (a) Have you ever previously applied for a massage establishment licence? YES/NO
VG PR iy A L g e e oy

(b) If “Yes” state—
L ﬁ%iﬁﬂf

(i) Date of application

It 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
GRS fy /Gt Py

21. (a) 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
i R, E’ni.}*zﬁg‘/?l P2 Ay B P ik B (1 7 SR P S1,000 g RLI
TRV E lf”ﬁf*f PSR SR R SRR )2

(b) If “Yes” state—
[I“pL” ﬁ%a‘iﬁﬂ——

Penalty Court
(if any) which tried
Date of imposed the offence
hearing The Offence Ffr g It i 90 EERALN
BTN i fik v (9 e F'Uﬁ:jp) 335;125
(1) e e s eesbekeetabeEeet e e et e eene  fatekeseateEehe et ebeh et be Rt eE b e b b eR e et et e e ebere s
(2) e s teeebeietaeeret et eene fatekeEeateEehe et ebe e b bRt nE bR e b bRt ettt e et b s
(3) e e fesbeheetaeeEent et a e e fatekeseateEehe et ebe e aEebe Rt eE bt et b e Rt et et e et b s
(B) e e eeeebehestaeeEet et e eene fatekeseatebeheaEebe e aEebe Rt eE b et b Rt et e et b s
Note : 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.

E: (YR OFEIRRT) (37 297 )3 2 fRAVIEY > 20 P INFHIRDISY 4 DR = 1 S R Al ’%ﬁ*ﬁ»’?ﬁf AR T
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Part 11
aruﬁrs

DOCUMENTS TO BE SUBMITTED BY APPLICANT

irgh *

22.

FETRT

You are required to submit, together with this application, the following documents—

(a

(b)

(©)

(d)

(€)

(f)

9)

@ 2

paHf iH'%;" HEL 19—
2 recent passport size photographs of yourself;

[l% IJL_% 2 9=

a copy of the Occupation Permit issued by the Building Authority in respect of the premises where the
proposed massage establishment will be situated;
HSE 5"3?%7514?%‘*%@5%“{13}%@% PP R | R e %F&'J?t ;
3 copies of a floor plan of the proposed massage establishment showing—
%J?E@H@F?E’EU@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;
}?f!f’@“ﬁ?ﬁ’f‘,ﬁﬂﬁ} ISR
(iv) the locations of fire-fighting equipment; and
rw?rfﬁrwp; 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.
E & CIpE g IFII% SEE o TGRS AR T A
(2) In the case of—
g —
(@ new applications; and
il ﬁ% ;W
(o) applications for renewal which involve structural alterations to the premises,
AR 'ﬁ%ﬁr | B R R
you are also required under the Buildings Ordinance (Chapter 123) to submit plans through an
‘authorized person’ to the Building Authority for approval.

ng{%ﬂ@%ﬁiﬁD (37123 F)pusl s Fl'ﬁ% ~ R IR B ]?JP‘ U S R
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 iIIumination
}H{f%‘ g HE&@%?’IF,?}W BRI A 3 [ - F BRFBIRY 7?’}’@' OB s BT RRRR R o Eﬂ’ﬁ’ﬁﬁ'vmﬁﬁﬁﬂ ’ H'ﬁ%
" ORI
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
e SDHA R plﬂrﬁ% M Mg E@F%Zﬁﬁﬁlﬁ'l TR
3 copies of a sketch showing the location of the sign referred to in (d);
B (d) AL J?p*ﬁ' [ EERIFET RIRT 4 3 53
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
= Ho JmﬁJi FIEE I'% M NI EE R ?%ﬁ?'lqa'ﬁﬁ“ér E
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
iIU R L F,r%??t [J m%ﬁuf R R R ﬁ"?fﬂi L
if the massage establishment is to be owned by a body corporate, a copy of the Certificate of Incorporation
issued by the Registrar of Companies
IR e Ve ) RIS IR e A o gt R e



| 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)
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Dated this day of 20
Frg o 20 F FIe
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P Applicant
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PERSONAL DATA- {[f * &YX F]

Police Licensing Office
FileNo.: CPLICP

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

(This supplementary information is to be submitted in two copies)

This supplementary information is completed: -

by

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

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

Name of Massage Establishment in English if any:

Name of Massage Establishment in Chinese if any:

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

PART I : Particulars of the Applicant

(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.)

(2) Other means of contact:

(*Mobile/Pager) (Fax)
*please delete as appropriate

(RIT 2003)



@)

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

Licence Type Licence Number Permitted Operating Hours Licence Expiry Date
(if any)

(use blank sheet if space is insufficient)

(4)

Do you have 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)

PART 11 : Role of Applicant in the Massage Establishment

®)

(6)
()

The duration of your stay in the establishment: -
From hours to hours (time)
also from hours to hours (time), if more than one duration.
Which day will you take your weekly leave?
Who will be responsible for the management of the establishment in your absence as the person-
in-charge?
(i)
(name ) (post) (working time-from which
hours to which hours)
(i)

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

Signature of Applicant

Name in BLOCK Letters

HKID Card Number

Date

*please delete as appropriate

(RIT 2003)



CHECK LIST FOR DOCUMENTS TO BE SUBMITTED WITH APPLICATION
FORM

Two copies of application form.
Two copies of Supplementary Information Form.

Two recent passport size photographs of the applicant.

I R

Two copies of proof of entitlement to take up employment in Hong Kong.
(For Non Hong Kong Permanent Resident Identity Card Holder ).

[]

Two copies of NEW Tenancy Agreement, if any.

[]

Two copies of Business Registration Certificate of the massage establishment.

[ ] Two copies of Business Registration Certificate of the corporation which owns the
massage establishment.

[ ] A copy of annual certificate of maintenance issued by a registered fire service
installation contractor in respect of the fire extinguishers and other fire safety
installations.

[ 1 A copy of biennial Periodic Test Certificate (Form WR2) obtained from registered
electrical contractors/workers in respect of existing fixed electrical installations duly
endorsed by the Electrical and Mechanical Services Department (EMSD).

[ ] Two copies of Certificate of Compliances or Hotel & Guesthouse Licence if the
premises is a club or in a hotel.

[] Others

(please specify and provide two copies of each document)

please M as appropriate

(RIT 2003)
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