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(B : crimepre-cpb@police.gov.hk / FHE G5 : 2194 6477)

* Remarks: Be_fore comple.ting the application form, please contact Sergeant of the Publicity Seption,
Crime Prevention Bureau at 2194 6528 for confirmation of the intended date of visit.
To reduce paper consumption, please submit application to us by email, otherwise, you

may fax to us.

(Email: crimepre-cpb@police.gov.hk / Fax No.: 2194 6477)
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