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B B EIES BB EHA
HK Identity Card HK Permancnt 1D Card CYes &=
FE 7 BREAAEERSZMDE ONo &
M’Pdaspm[ e NO. [2% 4 t,'b n 8 Issue Date FEH!H HA :2000/’.5'/0.5"

OExit-entry Permit for Travelling to H.X. or Macau T 3EHREGEITE

O6thers it Expiry Date E|HH 32«0!0/03‘/95-'

Contact Information  BE#R&ERH

Mobile Phone FHEEEFE* O ? 4 &72 % 458 Office Tel. HFEaERaE + 88 -2~ 7%8 /% ?j

Other Contact Ref, EALIEFEER

'3 MK‘%\OM?‘P%F"K#@ $3f -Fr2%

Correspondence Address *

SEAAEEE

OHK ik OKLN FL8E CINT #15% CCther Country EfillEzE

Note: Non HK Permanent 1D Card holder, please provide the proof of your Permanent address such as utility bills,
other bank statement, etc.

=F ¢ IR AR RS A - RS - I K B BSIEE . HARRTH

HE% .
Permanent Address E?{ame as Correspondence Addvess
7 A Mk S AR

it AT HLIE A
HHER

M-DEHK-509-1-001




Mandate No.:_m Account No.:
AR A

Occupation  FEZE*@lea

your occupation such as employer” s letter, staff card, name card, student card, etc.FEFEAERRSE

: PlinE R - TIER - D FRA %ﬂi%%)

E{Self—emp}oyed =l OFull-time 2 OPart-time Others EAll
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