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[regs. 2, 3 & 5]

b 1 552 . 3 J5%]
Form 1 [reg. 2]
w1 [ 2 %]
Application NO. .....cccovevieccecce e,

g5

Massage Establishments Ordinance

% E B & Bl

(Chapter 266)
(55 266 %)

MASSAGE ESTABLISHMENTS REGULATIONS
% B K M f

To the Commissioner of Police
B} BLE LK

APPLICATION FOR THE ISSUE/RENEWAL OF

A MASSAGE ESTABLISHMENTS LICENCE
BB & 45 1 P B RBL IR /3% PR Bt R IR 2E

SRS hereby apply for a licence to
AN IR LR
operate a Massage eStADIISNMENT @ ..ot e e bbbt bttt e e e e e b sbe b e b e e ne e e e e b e

In support of my application | submit the following information and particulars—
AN LA T I GO LEN, DISCREA NI il — —

Part |
R
PERSONAL DETAILS OF APPLICANT
EOCPNOIN 2t S
1. Name (in ENglish @nd iN CRINESE) .....coueiiiiiiiiiieie ettt e bbbt e et e b et e ke s bt ebe s b e e e eseenee b e
EACS' G LS|
2. ldentity Card NO. ...ccooiiiieee e (C.C.C. NDL) ittt
GRS Y G )
R (T [0 (T T LI o [0 T OO SOUSOUURTPRRUR
{1k
............................................................................................................ (Telephone NO.) ...cocoeiiiiiiiiieee e
(I 5 7)

Pol. 337 (Rev. 12/2008)



4, ST LTS (o [ [ SR

[ERIA: %
................................................................................................................ (Telephone NO. ) c.ocovevevciciecececee e,
(W 1% 5 15)
LT BT | I 4 To o] YT T o1 PSS
LH A T30 B e
T VT £ 0= ) Y 2SS
i

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.
WA WA A IEE R AR R R, 200 B B A B A 52 R TR 3

7. Indicate by deleting as necessary whether you are literate in—
WM EAGE A, PLUE ] g ATl e i 5 — —

(&) the Chinese language only;
Mg merh 32,

(b) the English language only; or
JUMBRGEC; B

(c) both the Chinese language and the English language.
TIPS P S RSP

BUSINESS DETAILS

Wb 4 7 A B oK
8.  Name (in English and in Chinese) of the proposed massage establiShment ............cccovveieienni s

T8 (142 E 58 4 FR (9 30 K 30)

9.  Address of the proposed massage establishment (including floor, and flat/shop/unit number as appropriate) ...............
FOUTT 5L 0 2 B It M b (0 365 22 28 DA A e 1l o 25, AT 5 3 FH T )

10. Indicate by deleting as necessary whether the proposed massage establishment will be in premises that are—
TEMMEAEH#E, LU T B PERE DT AE R AL BT 2 — —

(@) awholly commercial building;
— I T ) s

(b) awholly residential building; or
—EAe AR 5

(¢) amixed commercial and residential building.
i A A 9 ] AR

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

commercial to the residential area? YES/NO
GNZAL BT & — W R A P R SR, BE R gy 2 35 n] H s AR At H 2 & I

12. Indicate by deleting as necessary whether you are—
MM 25ANE 2, DASEI R AR T B BE e I e (R AR T i) — —

(a) the owner of the premises in which the massage establishment will be situated,
WHEN;

(b) the principal tenant of such premises; or
FHE; 5

(c) asub-tenant of such premises.
I



13. If you are not the owner of such premises, you are required to supply the owner’s name and address, and details

14.

15.

16.

of any agent through whom the owner may be contacted—
WIHE N TFAEZAE T AT, WZRER B N (R A48 B A2 FR Bt DAROT#E LA ST ARG AR PR Bkl — —

(&) Name of owner (in English and in Chinese)
A N 2k 4 B A R (93 B 30)

i 4k

(b) Name of agent of owner (in English and in Chinese)
A NIACERN 44 54 FR (Fe 30 JeHh 50)

Indicate by deleting as necessary whether the massage establishment will be owned by—
MM 22ANE 2, DA% BE Bkt A AT — —

(@ you
HF A

(b) another individual;
TN

(c) apartnership; or
ks B

(d) abody corporate.
PP NEIL NS

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—

WRZAZ BN B ) — AN LA, g AR Sz A A L b s otk L b SO AR (W& FH IRAE) . s S IR S
iy Ak, FbHhE AR RS A R RS i — —

If the massage establishment is to be owned by a partnership you are required to state—
Wz A% B Bets BAR TS AKIAT, s AR W] — —

(@) The date the partnership was formed
Z A KLY H 1)

(b) Details of partners:
B K BT Bk

Name (in Residential
English and address and contact
in Chinese) Identity Date of telephone number
W 4 Card No. birth Ak S T2
(98 30 e X)) GHorE S5 A CERnRsE T
(1) e et eeseeteest et aeeaaes esessetesteseseeaeere et neete et ne e e renenen
72 S ST
) SO



17.

18.

19.

If the massage establishment is to be owned by a body corporate you are required to state—
WNZAL BE B BV AN BRI, i AR W — —

(2)  COMIPANY NAME ...ttt ettt ettt bbbttt e st e st e e e b e beeh e e b e eh e eh e e R e e me e b eeeebe e Eeeheeh e e me e s b e nb e ke sbeebeebeanseneennebenes
NSRS

() I R CTe [ (= CTo I o) ot TR UO PSPPI
VEE AL ik

(c) Date and place of incorporation

JRAT A AT 391 2

(d) Details of directors:
FEHWTE TR

Name (in
English and

Residential
address and contact

in Chinese) Identity Date of telephone number
2k 4 Card No. Birth A1k B I 2%
(5 30 Bevp X)) B 4y E 5 15 A T HLTE 5 1
(L) e e eesbeheetabereee et a e ene  £atekeseateEehe et ebe Rt et be Rt eE b h e b b e Rt et et e et re s
(2) e s teeebeietaeeret et eene fatekeEeateEehe et ebe e b bRt nE bR e b bRt ettt e et b s
(3) ot e eeebeketaeeEent et aeene  fafekeEeateEehe et ebe e aEebe Rt eE bRt et beh e et et e et b s
() e s eeebehestaterene et eene fatekeseateEehe et ebe e aEebe Rt et b e b b e Rt et bR e et re s

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—
JULEERAT il i242% P e 1 288 T T BT ¥k /&, HRs AU — A RHUT IR ] — —

Name and Date
address of bank Account No. Account opened
BRAT A FR Sk g 5 o H I
(L) ettt ettt e eeebebeteteEere et et et et et etetete e tee  tatetesetesetererere et ettt s tetes
(2). ettt ettt e eeebeseteteEerer e ettt et etetete e ee  tateteteteteterere e e et ettt tetes
(3] teerert ettt bbbt tee Skeseeeeteseetereeatete e et e Re e ateteata ebekesteteteseetere e arereeatete e neeras
TSRO

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—
WEHUEAT AR, BBl s IS AT 7 2 pRh vl N B B e, ) Fpis AU %58 N N ik Bk — —

Name (in Residential
English and address and contact Nature
in Chinese) Identity Date of telephone number of
4 4 Card No. Birth (| WiarRe employment
(33 Ko 30) £ 4y iF 5 15 A H M iR T ZATHER

(L) ororer e et e eteesteree et aee  eetetesestetere et neete et ete e atere  Retesereeetere e aeere e ntene s
72 SRS TR
) PSR R



OTHER INFORMATION

Her
20. (a) Have you ever previously applied for a massage establishment licence? YES/NO
PR N LTI 157 15 28 H R 4 PR e W 2 Pk

(b) If “Yes” state—
o TR ——

(i) Date of application
g H

(if)  Name and address of the premises in respect of which application was made
FEAE 1 42 PR It 1 3 R Ak i 44 0 % b

(iii) Whether the application was successful? YES/NO
I A TR AL TE? ki

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 N2 17 1 AT 7 s s e M A AT AT TR AT R R (E AN B35 A A8 0 R A7 170 A AT 8k 113 $1,000 26 iy

AEER T I MBD> T IH,  FR AT A S B #)?

(b) If “Yes” state—
T IR ——

Penalty Court
(if any) which tried
Date of imposed the offence
hearing The Offence T Tt o e R 5 B L ARAT
1 W H gk 4T (CUEENRTD| IRVERE
(1) oo erteee s ae esesteseststeeneatee e aeene  teteserestetene et re et tereneete et Rere st ene e e erere s
72 TR
) SRR
1 ST
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.

R CIRIE BB 4400 (5 297 F)58 2 510430, FEARTRIZSIEE 4 21038 F T S5 40T A% 1538 B3R 45 R B gk S e 7
A R IVE AR o AT SRR R ORI, WA 7 R 1 TE4H PR ZUR AR .



Part 11

FNE
DOCUMENTS TO BE SUBMITTED BY APPLICANT
BB A2 A M
22. You are required to submit, together with this application, the following documents—

I N DL [ AS A 45— R A P IS — —

(@)
(b)

(©)

(d)

(€)

(f)

9)

2 recent passport size photographs of yourself;
A A4 ORI I 2 7K

a copy of the Occupation Permit issued by the Building Authority in respect of the premises where the
proposed massage establishment will be situated;
SRS 45 M LA 8 0 i PR It T A 1 Ak e T 28 A 4 o8 PV PTUE R AR
3 copies of a floor plan of the proposed massage establishment showing—
T B BE e ORI IR A 3 43, B2 s — —
(i) all internal partitions, screens, doors and the like and the materials used or intended to be used for their
construction;
A ENERE. FBE 1158, UUH TEGUHE TZE R & s EL
(ii) to what use each part of the massage establishment will be put;
2 JBE I 2% 05 20 W VAT FH i
(iii) the dimensions of each such part;
T2 B ¢ 20 43 1R R
(iv) the locations of fire-fighting equipment; and
KRB IRLE; K
(v) the manner in which areas that are to be designated for massage treatment will be open to general view;
fe B ARG EE R M 07 AT & — B NI E i U7 5
Note: (1) Each copy must be signed by you certifying that it is a true copy of the floor plan.

R R RIS i F AN B8, DR UE I A M T ~F- T ¥ B S Rl A
(2) Inthe case of—
W ——
(@ new applications; and
BHE, K

(o) applications for renewal which involve structural alterations to the premises,
SRR T B AL P (R 2 R TR
you are also required under the Buildings Ordinance (Chapter 123) to submit plans through an
‘authorized person’ to the Building Authority for approval.
VUIRRARE CRREBTIZAY (5 123 TN, I N0 I 2R B — 44 DA n] A i SR AT AR 5 45 It
.
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;
HG o AT IR BERE A5 FARR R R A 3 4o ISR - RO B RRL. 3B JERe, il
NIRRT
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
W RIS NS, DAZUEIL A 38 s B I L s A
3 copies of a sketch showing the location of the sign referred to in (d);
WoR (d) PrERaR AR AL E IR B B ELA 3 4
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
WR R RIRATR A, DU 1248 A 1 S R A
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
WNZAZ BERGENG BATATT S AR, WS ARG A S R B d e fl A, &
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.

D% BE GRS AT N ARSI, W R 2wl E AR AR KRS A i A v HIE R R A



| 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.

ANVEFE ], AN SCRFI R T R A SRSV, RANITAITE, TR tin. ANCHBEE (FRERAHIY (55 266 %)
DURARIEZ BT S0 (R EBERBIY o AS N FHZ A 13(3) 4 MU, ATAn] A B & H Rt i sl R o 2 3 %) AT e BRI T 4 H AT o]

MEARERAT R SR R, R R EA B SR Bk, BIEARHE, AI4b§i15K$50,000 A ik 6 A H o

Dated this day of 20
Hi @ 20 Gs H H.

%E Applicant
IR N



To: Commissioner of Police

Application for a Massage Establishment Licence
- AUTHORIZATION -

I , 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
B Bk
H1 75 4% JEE P b R
ZNUN IR N SN N A S [T )

DR AT AT J2 4 BB AT SC A N (R R R0 R 20 S I DT AT BERE, DL R ) AR ) B = R S e
WAE AT A RA NI BERL, A M A/ AT AR S A N A RS E 2 .

ANEA N TR -

ot 4

A H :

s 5 ik g 5 : ( )
i SC R b HL A : / /

A

Notes for Applicant
BiE A0
It is essential for the applicant to provide the written consent above to facilitate a full assessment of this application.

FIFNLJURZ IR E LR, DAL 2mPHEA X HF,



APPLICATION FOR A MASSAGE ESTABLISHMENT LICENCE
H R 4% P B j R

PROVISION OF PERSONAL DATA
RESANBH

Purpose of Collection Wt 4 & ¥l 1 H 19

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.

FWELSL SR IEER LR NS R, TS & 2033 AR e B B 4% 61)
(2 6 6 F)MsE ML ERM B PE AR AR/ T/ MMBEAHER Y iHEL
PE, BLJCRE BAT G 1 R T 4% A R0 R0k T AE .

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.
AR AN NR, 4dilg B M. & PR AL, AT BE G 7 BRI RIS/
BEHr R B0 5%

3. Any material falsification or omission of information may result in the Commissioner*s refusal to give approval.

R eI E R R, LA A AR 4 O S
Classes of Transferees 3k % 2 % kL i ML ¥ B9 28 7Y

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.

ASKE W] BE 2 ) L EE T B A SRR E HLR IR R AR AN N BERE, DA R SO g

Access to Personal Data & Dﬂ /l\ A ’ﬁ *«T

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.

MY A AR CRBR) 610 ) 28+ N R 8 b A B 38 — #9285 N ), AR A A B A B
EA N R, A BCR R LR A N %R R A S0

Enquiries %%

6. Enquiries concerning the personal data collected by means of this form, including the making of access and
corrections, should be addressed to:
oy A SR kg BT AR S N R A AT AT BE ), B RS R A DY ORI OE BEORL, iE I R AN R
#

Executive Officer (Licensing) TS AT
Licensing Office 7 B

Hong Kong Police Force A gy pa 3

12-13/F, Arsenal House S N R R

Police Headquarters

1 Arsenal Street T Uk 55 4k R
Wan Chai ITELEAT ()

Hong Kon
. H 3% 2860 6527

Tel: 2860 6527

10/2004



MANBEEL | PERSONAL DATA

- RS
BS : CPLICP
FRVE 5 i1 45 BE e h R
78 R
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(RN IR ) (PR

PTG BRI R -
FLPEBLRI SRR (W) -

FLEBEI SRR (WAT):

2 ELGE 1A 9 3L Hh SO

([EFMI G5 EHREL / B 51 /| BEii45) (HEHZiTE)

(T/T 2000)



FE Lk R A S R

(i) O i

ED] B R ()

(1B 38 L F BT UF I AEF 2
(i) O kR

PRI AT R

AN AGE DR ST

CHERNEERZ T Wy IOARERR: -

(ARG IFH A, CGIFAGEIORE, EUEFHE, BESHHEN—HED)
(iiy O AT RS

TH VRN U W] AL PR 55

FEART IR AL B Z I 55

T AL BRAZ IR 55 B s (R I TA)

(FBELEF K HTUE XA B )

(iv) O HERE - FU)

(TF LT KR UE A FI )

MR N85

REA (AL 1375)

s 5 IS

H 391

HHEE 20 L LN F

(T/T 2000)
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AN

(RN TEXLE) (P4

g LR R AUREOCI R R -

(FLULA T ) (XA

2T H R, Ao A E X A H1IE H -
(A MABE
(RUNIITEAR, ARG U R B 4

(1) KA RS PR | Bl E RS MR A
(BFEEBBRAMER, BB ATIE W XA LR E RS HR—H B )

s RN GHE
HIFN B LTEHEX B G IR A? 2 /) &
WE [#] & FUNGFERHBEG U, HELTINER

(BN A NIHEE) (H75) (& E A HA)

(2) Heuk4E ik
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) () wHEHiIES | e -
O J &if O s O 95iE
o e
(iFu )
(i) HE@EEEH: -
O O X
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(T/T 2000)



(4) DL

(5) RISV AR HE T H 391

(6) THTVEANBIRARI X LA PR A ;-

H ES) ASITL IR AN ARl A PR M b WA
(AIELTAE, FHHEE)
(7) RHEARA AR (AMUERE) ~ 7/ &
(RETERCHIREHE, 1E R LR L)
HGEEES JLIE 5 ARAEFRE VIR TR (A7) LI AT 200

(WIZLAE, FFHES)

(8)  IRMATHF AL AR (NUFEARE) ~ f 1 &
e TR &, WiFEmiy] -

(WZE P, EFTEE)

BZEE SO g 5
* IE A E G F A

(T/T 2000)




9) DRI, REA G LR M AT IZEE S A NIRRT 2 * 2 1
i TR &, nT MR PHMERP . AR, UUEIBGTA RIML (1 5 A -

Wi PE 5 By M B | e TG SR I A
iz

(LT, EHHERE)

(10) R 7o iy 245 BT ENL S5, sEILE A REAEIRS?  *R/AS

W [xE] &, WU, IR AR AL PR A 55 D4 ] AN S AR 78 73 M2 B A B BEA%
JEEBe (1 fiE

p={

(WAL, EIFHEE)
(B) HZEERHIFAE
(11) THE P AUAE FH o I % -
PRt > AP (RIFLEE BE T AE AR KD AT NIBEAS — 53 2R = B3 31 — 5 AR IR 53 11
BN RSN ARG EEPNI AN NN
(12) #ZPERE > kB [ AR AR [ MRS N A T AR e/
Abpria 1 aE R R E AT A * A

W TR %, T HA KBS ST RN, W4, R PHIE R
RS OB, I B R R TS VORI R

*EHEES )T

(T/T 2000)



(13) * HLPEBL PN B R | 55 g B D1 | AL EEBE P E o~ F I A4 8K | 8 B
e A AT AR * kA

s T2 ) &, M HA SRS AR LN AR, A, 3 P B 1% B e
RS SOE AN A5, IFIERIX e ik IR b T Bk IF 24T
(C) HRNFEREB IR

(14) (EWBAZEBEN* AT [ {HAE [ RS AR IR

(15) VHFAFEARAR AL 2 BE [t P 2 B PR I ) «
Aoy BIHE B - Y e
Mo - IR (N

(16) DR AERE M FIh— I (R 2

(A7) (i) FRiETeor 5 WA Hk e i *BE
(i) wmZ [ &, I CAEBRWERTT?

(414 ) (B

* B EES )T

(T/T 2000)



(18) FEARANH IS, ATt AR DT E L B B N ) — WA WA ? (W F W AAE, E B TES)

()

(44 ) (#78) (LRI I57E DR )
(i)

(44 ) (A7) (LAERT I 3577 DR )

LGV SN

Ik (T 1)

it Lt - Uk g 5

SR

(T/T 2000)
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FELFEREE N
FIAVRIITY R P (TRl O L) -

FRRR AL

O HE 15— 17

O TR TR 17

O JASRUR L N T (7 AR A i R )

O FRE S M UERIA 4y (0 AR A RDE R ) .

O ARUEAER A0 A UE ] SCPFEIAS Py (B R AR L AR A i A A D)

O FRURARAE N A 4% BE e FF B IE R ZATRE AP0y (R E AN 2 4% B e 3L
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O AL NFFA B EH RO, AR

O AR ESTEI RN NG UESP

O 22 JRE e o B SO R 15— P (B BE e A B, TRIRE et B A 4h 78
BORLERS 5 M1 6 B3 13 5 14 BT F I, AERR IR LRI AR AT 50R) -

O e

(Gl FEG ST AR DA 1)

IHHEE S0 L LN F

(T/T 2000)
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