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Application form to be sent to:

Food Importer/Distributor Registration and Import Licensing Office
Food Import & Export Section

Room 119, 1/F, 258 Queen’s Road East, Wan Chai, Hong Kong

Tel No.: 2156 3017/2156 3034  Fax No.: 2156 1015

Email address: fso_enquiry@fehd.gov.hk

B&YrE2{6H] FOOD SAFETY ORDINANCE
BT RYICEHRHAE R

Application for Exemption from Registration or Record-keeping Requirement

CERILRIEAT > SH2EE 6 HRY THERAH )
(Please read the ‘Guide to Completing the Form’ at page 6 before completing this form)

BNANE SR R YRR A BB RPER R TRE (Y22 ME)) 5 612 755 2 53
HHELE -
I/this company/this organisation would like to apply to the Director of Food and Environmental Hygiene for

exemption from complying with the following requirement under Part 2 or 3 of the Food Safety Ordinance (Cap. 612).

[ BYIHELIRE B R S S RAE

Registration Requirement for Food Importer/Food Distributor

[l HFBRYICEAIAE

Record-keeping Requirement Relating to Food
(TS JTHNIE | "V | 98 - Please tick the appropriate box. )

FHER Part A :EHEfEEEEE AEBRl Please provide applicant’s information
BN AE] TR

Name of Person/Company/Organisation

EFRG D HALS SISk (558D (ML 1)
Hong Kong Identity Card/Other Proof of Identity* No.

(please specify) (Note 1)

T

Name of Business

EHE

Nature of Business

PSR B HAN S G R (SRR (MfEE 2)
Business Registration Certificate/Other Registration* No.
(please specify) (Note 2)

ERR g E N e S L3tk
Registered Office/Business Address

g stk

Correspondence Address

BT AL
Tel. No.

HESRS
Fax No.

* M2 A2 - Please delete where appropriate.
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ZI Part B FHRE—EMALHHE AR - DIERTR (MSFERYELD B
Please provide information of one or two contact person(s) for emergency contact purpose
(e.g. food incident)

R Ak

Name of Contact Person (1)

YR R hE
Office Address

LR RS

Emergency Contact Tel. No.

IR EE SR
Mobile Phone No.

HESRS

Fax No.
EREHHE
Email Address

Brg AN+

Name of Contact Person (2)

YR pR

Office Address
e B EE RS
Emergency Contact Tel. No.
SR ENEE LR

Mobile Phone No.

HESRS

Fax No.

EEHE AR
Email Address

PIEB Part C FEfEMEFEEREHIERA Please state the brief reason(s) for applying the exemption
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TE81) Part D)

IR ¢ TEORBRANAE R - WBEARE » HERT Q)
Attention: Part D(1) is applicable to body corporate/organisation. If the applicant is an
individual, please complete Part D(2)

ZNUN (FUEMRESESL) (FES2HE HM 5 75588 5%
i : ) AREFE LA B SRS R R S - A A a ey (HREH) -

I (English Name in Block Letters) (Hong Kong Identity Card/Other Proof of
Identity* No. : ) represent the above company or organisation to apply for the exemption. I fully

understand the “Statement of Purpose” as attached.

HE
Signature

ey
Position held

Hi - NH]ENE
Date Company chop (47 If applicable )

* SRR 2 - Please delete where appropriate.
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TE8(2) Part D(2)

FAR  THQRBEAREAFRE B A, HEHE - FERTEH®O)
Attention: Part D(2) is applicable to individual application. If the applicant is a body
corporate/organisation, please complete Part D(1)

Z NN (GEDAIEMSH S 4 ) BHRLE R HES - A ASE I E ey (FREH) -
I (English Name in Block Letters) would like to apply for the exemption. 1 fully

understand the “Statement of Purpose™ as attached.

HE HHEE AR H -
Signature Name of Applicant Date
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PR

Statement of Purpose

(fR88 (EAER (AR RE1)) (AEREE AR REEEE)

(under the Personal Data (Privacy) Ordinance) (to be displayed or provided to data subjects)

1. ZEESERIEHI Purpose of Collection

fRFre Bt E A Bk e RILEE (A eYZ e O A F AR HEE S IHA R LE
ARIEMZETEPIRTHITRIRE | BGFRE © St RHEMEE R © R ITFEBURR S AR © EAZR
HUEEQt > OB E B - LURIRATEETE T EVER MR DRESIREIREY S - B EA TR ERHE BB -

The personal data are provided by individuals to the Centre for Food Safety, Food and Environmental Hygiene
Department (this Department) for the purposes of activities relating to processing this application; administration
and enforcement of relevant food safety legislation; complaint investigation; statistical and any other legitimate
purpose; and facilitating communications between Government and the applicant. The provision of personal data
is voluntary. If you do not provide sufficient information, we may not be able to process your application or
provide assistance to you where appropriate.

2. BEoEA ARYIER Classes of Transferees

IRFre L e E A Bk - EEBAZAEER  EIRATREE 755':“ FRFALLES 1 BRI H B HEABUF AR
RSP A R T (EAE ) #2588 - PRI 2N - BRI AR E R ek A B s R
& (EAER (AR RE1) FrAsTRIER T > A RA R 5 EE -

The personal data you provide are mainly for use within this Department but they may also be disclosed to other
Government bureaux and departments or other parties (including the general public) for the purposes mentioned
in paragraph 1 above. Apart from this, the personal data may only be disclosed to those parties where you have
given prior consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy)
Ordinance.

3. ZERBEAEZR Access to Personal Data
RIE (EAER (FAFRB) RBI1) 25 18 5 22 RREAKMIR 1 56 6 [RAIFTI > fRE AR B E(E AN ER
HFEERIEEANER - EERIEKIMRMEERIT - TR EWEH -

You have a right of access and correction with respect to personal data as provided for in Sections 18 and 22 and
Principle 6 of Schedule 1 to the Personal Data (Privacy) Ordinance. Your right of access includes the right to
obtain a copy of your personal data. A fee may be imposed for complying with a data access request.

4. 7 Enquiries
HRAFTREE AN BRI ER (BEERREEER)  55E5C

Enquiries concerning the personal data provided, including the making of access and corrections, should be
addressed to:

EESHEE 66 SLeEERNINEE 43 1 Senior Executive Officer (Centre for Food Safety)
BYBEELEE BYZEET0, Centre for Food Safety, Food and Environmental Hygiene
AT EE (BYZETL) Department

EEEENE © 2867 5300 43rd Floor, Queensway Government Offices, 66

Queensway, Hong Kong
Tel. No.: 2867 5300
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R
Guide to Completing the Form

L R (BYZ2REED % oLk BYERERILEER (BR) THEIFHHREEMA > BEHERRIESE
SR BYIHELIRY, BV D SRERIRUE o

Under Section 6(1) of the Food Safety Ordinance, the Director of Food and Environmental Hygiene (the Director)
may in writing exempt a person from the requirement to be registered as a food importer/food distributor in respect
of a business.

2. IR (CBYLRRE)) % 29D FRAFESHER R EMA - (HHAEFRETARBIREIE 3 S FCsrH
ﬁ °
Under Section 29(1) of the Food Safety Ordinance, the Director may in writing exempt a person from the
requirement to keep a record under Part 3 of the Ordinance.

3. BRAERLEENRATISIR T GT (BYIZ2ME) 5 6(DFRR 29(DFRAVER R - FR AR TR
R B RS R ER % -

An exemption under Section 6(1) or 29(1) of the Food Safety Ordinance may be granted subject to any conditions the
Director considers appropriate. The Director may withdraw an exemption granted on the ground that the conditions
of the exemption have not been complied with.

4. BERGREEIVRYIELR, BV ERE (BYZeiRE]) £ 3 BIRERTEEN DL -

Food importers/food distributors exempted from registration are still required under Part 3 of the Food Safety
Ordinance to maintain transaction records as appropriate.

5. [ff#F Specific Notes

Bt 1- ABEAF - FHERLARNEAERIEEG 55 HA S s8I RIA - DI -
Note 1 - For individual application, a copy of the valid Hong Kong Identity Card/other Proof of Identity must be
submitted together with this application for verification.

BisE 2 - HEEFRMEITEA IR SE B RlsE M BRI RIA - DU -
Note 2 - A copy of the valid Business Registration/other Registration Certificate must be submitted together with
this application for verification.
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