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Massage Establishments Ordinance

# E B Rk Bl

(Chapter 266)
(5% 266 %)

MASSAGE ESTABLISHMENTSREGULATIONS
w B Bk A B

To the Commissioner of Police

#

D BBRRE R

APPLICATION FOR THE IsSUE/RENEWAL OF

A MASSAGE ESTABLISHMENTS LICENCE
HEREFEREREEREREDN

SO RSSN hereby apply for a licence to
KA HFREETE
operate @ massage eStADIISNIMENT AL .........c.coviii i et r et e e e e te s te e tesbe e s bebeeneentesteestes sen

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

AR TIIERREEN » DR A

Part |
F1E
PERSONAL DETAILS OF APPLICANT
SE PN PN g o
1. Name (in ENglish @nd iN ChINESE) ...c..oiuiiiiiiiiie ittt bttt bbbttt e et et e et sbe e be st sbe b e b e s
ALY
2. ldentity Card NO. ...ccooiiiieii e (C.C.C. NO.) it
5758505 (T >CPs FH EE )
3. RESIUENTIAI AAAIESS .....eveeeieiicre ettt R et £t e R Rt nen et e
fEHE

............................................................................................................ (Telephone NO.) ..o
(FEEEIRS)

Pol. 337 (Rev. 12/2008)



4, TSy g TETX = Vo [0 [t

P S Hth ik
................................................................................................................ (Telephone NO. ) .ovcveivvviceeeee e
(B h IR 1)
TR T | 3 Lo o o] F=Tot =0 ) o1 RS
H AR H Rt G
B, INBLIONAIILY ..ottt bbbtk b et b etk b bbb E R bbb R bR h et E R R bbbttt r
B #E

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.
AR WHBANIEERRAAMERER - AZEBEA R E A2 (EHIEEH -

7. Indicate by deleting as necessary whether you are literate in—
A ENEAE - DERHTHEE AR sE S ——

(&) the Chinese language only;
BB

(b) the English language only; or
PR B

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

BUSINESS DETAILS

EBHHUEER

8. Name (in English and in Chinese) of the proposed massage establiShment ............ocoviiiiiiiiiiicc e
TGRS HIHZEE R A48 (LS R 1 37)

9.  Address of the proposed massage establishment (including floor, and flat/shop/unit number as appropriate) ...............

TERGR SR Bre Mt (B0 o R DA R R/ s Sl B S 8 AT A 1T )

10. Indicate by deleting as necessary whether the proposed massage establishment will be in premises that are—
FEMETEEE - LR SR I EE e AT R e ——

(@) awholly commercial building;
—lE PR

(b) awholly residential building; or
—lEEEEEREY) 5K

(c) amixed commercial and residential building.

— IR (R SR
11. If the premises is a mixed commercial and residential building is there direct access from the
commercial to the residential area? YES/NO
W% B Fre— s (LR SRy - BERgsE ATt T 24 il EREm kAt ey 5 ? el s

12. Indicate by deleting as necessary whether you are—
s AN - DR S A R B s 2 B e AR e ——
(a) the owner of the premises in which the massage establishment will be situated;
AN
(b) the principal tenant of such premises; or
FHHE 5 B

(c) asub-tenant of such premises.
Vay k=40



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—
WS NI EZEFTIIRER A > RIVERR LS A Rl - DU T#E DI A& A A nTs 4 s——

(@ Name of owner (in English and in Chinese)
A N A AR (B R H30)

(b)  Name of agent of owner (in English and in Chinese)
A AR A A4 B3R (B SR 1 30)

b HE
Indicate by deleting as necessary whether the massage establishment will be owned by—
A AN EE - DGR IZEE R o] AR ——
(@) you;
B 35
(b) another individual;
= 111711 /NG o
(c) apartnership; or
=y

(d) abody corporate.
ENERS -

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—

WAL EEG GRS — I AL HEA - HeE AR BEZ (8RN LR PS04 ~ PR SRS (B HIEE) ~ &5 755
B ~ (EhE - BEEEMHE - R N R R —

If the massage establishment is to be owned by a partnership you are required to state—
WZ I EEGTI R &R A > RIFREE A

(&) The date the partnership was formed
ZEBRITH H

(b) Details of partners:
HEB AWIFEEERL

Name (in Residential

English and address and contact

in Chinese) Identity Date of telephone number

%% Card No. birth (EEIWSE 2
(£ R P ) 5oy ek 4 H EEEESRS

6 Y 00000000000000000000000 00000 oo O
2 Y 0000000000000000000 oo OO o oo
() oo eeeeeeeeee s s



17. If the massage establishment is to be owned by a body corporate you are required to state—
WIZAZ R A AN BRSHES » AR EE A ——

LG Lo 1o L) Y2 4 Uy 4 S
NS

(o) I R T T3 (=] €0 o) 1 - OSSPSR
SETH P A

(c) Date and place Of INCOTPOFALION .......ciuiiiiiieiie sttt sttt et e e e besbeebenbesbe e et eteeneee

AT Ry R B H R 3B

(d) Details of directors:
BHEBHEFHERE

Name (in Residential
English and address and contact
in Chinese) Identity Date of telephone number
P #4 Card No. Birth ik Bdfhés
(3% 3 ke 1 30) 5 77 58 5% 15 HAEE EREESRS
(1) oo bt e bebekeseseier e eh e b e e e AeEebebeEeE e e e b bt e b e e bbb b bt bbb en et b b
72 T
) T
T

18. 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—
NAES TR Z A B e A A0 2 1T TG AR EsERsR R = % - s A E— AR T I —

Name and Date
address of bank Account No. Account opened
SRAT 4T Rk i = 5508 FA = H
(D).t et ae eeeeteree et et e et e et e e ents ebereebebebese st et e e et re et bens
72 RSSO
) RS
TSRS

19. 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—

BRI AR 4K - BIEASH - BONamb e 7B R as N E Rz il - AIlFRss AR 2 B ALY Nl —
Name (in Residential
English and address and contact Nature
in Chinese) Identity Date of telephone number of
% Card No. Birth Ehl R sk employment
(£ R P X) 5 7 5 9t Hi 4 H SRS ZEMWE

(L) toert et s et ne steeerest e ee e a e tekestesesteeete e ee e ee e e e at e e ate  ereesesrereateeateeareeareeas
22 TR TP PTSEURPIRSTRIN
(). it is e s oereee st ee s ee e i Sebesseeiteeereeee e ee e ee st aeae eeeresrerese e are e are e areeas



OTHER INFORMATION

H i & ¥
20. (a) Have you ever previously applied for a massage establishment licence? YES/NO
FH R A DARIE 23 o 45 FR e T EE e e et &I

(b) If“Yes” state—
w2 S —

(i) Date of application
FREE HI

(i)  Name and address of the premises in respect of which application was made ...........ccccoceeveveiviinnieienennn,
B B FE R Rt FH AR B T 44 7. S 3t

(iii)  Whether the application was successful? YES/NO
FREE AR g i

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
35 NS o S8R A At T R AT SR AT MU FR (B BAE Ui IR T I R DA $1,000 B¢ v

HENVHEAEREC DTS - BRI REIaE)?

(b) If“Yes” state—
R I —

Penalty Court
(if any) which tried
Date of imposed the offence
hearing The Offence Fife T3 1 6 R &7 FEILIEAT
¥ 3 B FEAT (30 A 7Y 55) HY2
(1) oo e etesesteteee et aae ekeseetetereet et ere e te e et ete e e et tetete e nrens
(2) e et eterest e ae ekeseetesete ettt ete e e e et tere s erens
) OSSPSR
(A) e e eberest e e ae ekeseetetere et e ettt e et ete e e et et et te e nrens
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.

AR (GRIUE W RGI) (35 297 )5 2 FRAVIRSC » MNERZIREISE 4 (GRim A LT A2 & 8 Bt A i I B R A
FRIEERIRVARIERE - FIAEFEE NG H A TR - BUTA E RN E R HIER -



Part 11
E AR

DOCUMENTS TO BE SUBMITTED BY APPLICANT
HEE AHERNIX

22,

You are required to submit, together with this application, the following documents—
B35 AR E AR E 25 MY ——

(@)

(b)

(©)

(d)

©)

()

()

2 recent passport size photographs of yourself;
ER 3 AR RS HYATIR 2 5K,

a copy of the Occupation Permit issued by the Building Authority in respect of the premises where the
proposed massage establishment will be situated;
TSRS B LSRR e I R e FITCE B T IT 2 3 i B TSGR A

3 copies of a floor plan of the proposed massage establishment showing—
BRI HE EE YR E T BRI A 3 17 > sz ERIZEER
(i) all internal partitions, screens, doors and the like and the materials used or intended to be used for their
construction;
FrA =N ~ B5F - P15 - DA A B R ik S s RS L
(ii) to what use each part of the massage establishment will be put;
PR e £ BB 5 R EART F 2R,
(iii) the dimensions of each such part;
PR & BB ST HI T S
(iv) the locations of fire-fighting equipment; and
WK EEHIMLE, &
(v) the manner in which areas that are to be designated for massage treatment will be open to general view;
5 F 2 E R R Ay 3 7 A B4 — M AN R BT J7 =0 -
Note: (1) Each copy must be signed by you certifying that it is a true copy of the floor plan.
i = BEIAEEHHEANES - DS H M VEEEEEA -
(2) Inthe case of—
WE—
(@  new applications; and
MrEEg, &
(o) applications for renewal which involve structural alterations to the premises,
B AEE P KRR AT SE R TR L
you are also required under the Buildings Ordinance (Chapter 123) to submit plans through an
‘authorized person’ to the Building Authority for approval.
RIFREE CEEpl) (55 123 ED)HTHE » BHE5 ATVERIEIRIES B —2 90 0] A\ T 20 s s i B it
i
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;
e BT AT B S FE R RIS 3 {7 - s S BIAERIHZIB A ~ RTRFTAIA R - s Bhs0aiReEe - High
NFERBASHAN A,
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
FE SBORIAEHTEARS DS E AR IBER N EEREIA -
3 copies of a sketch showing the location of the sign referred to in (d);
FUR() FrERtev B eI ErTE BRI 3 {7,
Note : Each copy must be signed by you certifying that it is a true copy of the sign.
AR EBORIAEEREAES DS ELZOMEENEERIA -
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
WIZIHEERT R SRR - RGN B s kg E S8 aAs, &
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.
WEZAEG TR A NERSHES - RIBRA TR RATEEI A TR HIEEEA -




| 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. I 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.

KNGEREH] » RN RSP E S 2B R RGN - A ANFTRIAE » JDEEE RS - AACTHE (FHERG]) (55 266
&) DARARIEZ RBIETILHY CHZEEBEARB]) o A NBHE G 13@)RAUE » (EAaT AN mtas i B sl SR B Y (o] ER 55 1 R L1
EAR] REAREA SRR - SR B ETRE (R ECA s B AT &R - BI/EIUSE - AIEEET7$50,000 K E52E 6 fE H -

Dated this day of 20
Hig © 20 £ H H -

SIGNEA e
o Applicant
kT



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 EBRER

FH 35 % E e 1 R
T T B

ZNUN MEEEB R &, SHRER, @AEREMBK
R EREEMARAANNHNEARFLCEKNRTAEE B> UREEME=FKNKL /K&
AEMEEHERAANNER > FRHEAE | NRTEMERAANERBERNETEZM -

ARNEEANEBE R AT -

%
o4 H :

HFEE T ERR : «C )
oS R K B S : / /

o AR B

=5

H

Notes for Applicant
B3R AZR A
It is essential for the applicant to provide the written consent above to facilitate a full assessment of this application.

HEE AVEIR 2T FliEsE - DIEAR i £ EHEA R HE -



APPLICATION FOR A MASSAGE ESTABLISHMENT LICENCE
EE GiE] :T'ig BJ-E Hﬂ N

PROVISION OF PERSONAL DATA
N N

Purpose of Collection Uy & &R & B &Y

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.

HEAREBEGEHRHER DEBRVE ANER  ETIIH®R: WA ARE (ER KRG
(3% 266 %) MfEHMEERMREF/ECRFEE/ERCR/BHEEERDRN - FHET
TE » DA R g ¥ 7 R B9 2% ROk (4 RO st T 7F -

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 EREMEAER  MBBEREE - HEEMARE - AR A RERENE IR
BT IR Y 5C 8% e

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

EERIFRREEEN BEEREREITELAMA S
Classes of Transferees J& 8 ¥ & K} HY 4 %8 09 18 71

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 AT RE g [a) B PR N B EORA R B B R AS BT Ry N B o DUME B SR sy R
Access to Personal Data 2 B {E A & F}

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.

R CEAERRBRBRE) B+ /AURE -+ HANE-BENER  REEERNE
EfE ANER > EfFEAERIRE EEHGE NSRBI K Z G5

Enquiries 7 &

6. Enquiries concerning the personal data collected by means of this form, including the making of access and
corrections, should be addressed to:

WM AR TR AR E AN TR A5 > SEFHEERMELEER  HFRE MIARER -

Executive Officer (Licensing) T ABET
Licensing Office B O2S W — 9k
Hong Kong Police Force e gl
12-13/F, Arsenal House K - =
Police Headquarters, - %gﬁ;;ﬁ;%@
1 Arsenal Street, PR Sl e
Wan Chai. THEE (FR)
Hong Kong

BE & 2860 2973
Tel: 2860 2973

10/2016



PERSONAL DATA/ {BAER

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 Chinesg, 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 | 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 “pes” 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 0 Chinese

(4) Present Occupation:

(5) Date of Employment of the Present Occupation:

* please delete as appropriate
please A7 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?

(Please provide two copies of each valid licence)

*YES/NO

Licence Type

Licence Number

Permitted Operating Hours
(if any)

Licence Expiry Date

(use blank sheet if space is insufficient)

(8) What licence(s), excluding driving licence, have you held previously?

If “yes” states, please give details: -

*YES/NO

(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

(i) 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)

(i)

(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 O

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 [ 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

- femalestaffto 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 :

o o o o o o o O

(Please specify)

* please delete as appropriate
please A7 as appropriate

(N/T 2002)



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

Sauna

Spa

General Body Massage

Skinand Beauty Centre

Ladies Recreation

Massage Service for Members and Guest Only
Foot Massage

Acupressure

OO0oOooooaoaoao

Facial Massage

Others :

(Please specify)

Signature of Applicant

Name in BLOCK Letters

HKID Card Number

Date

*please deleteasappropriate
please A as appropriate

(N/T 2002)



CHECKLIST FOR DOCUMENTS TO BE SUBMITTED WITH
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).

O 0O oo ad

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.

O A copy of the Occupation Permit issued by the Building Authority in respect of the premises
where the proposed massage establishment will be situated.

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

O 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

- each copy of floor plan must bear full details of such Authorized Person who should
endorse on each copy.

please Aas 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 A7 as appropriate

(N/T 2002)
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