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Please complete this column if you are the parent or legal guardian of the applicant and apply
on behalf of the applicant (Please submit a copy of documentary evidence on the relationship
with the applicant).
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I, on behalf of (applicant’s name) ,

applicant’s HK ID Card No. () wish to apply for

the “Registration Card for People with Disabilities”. | declare that all
information and documents provided in connection with the application are true.
I have sought the consent of the applicant to authorise the Central Registry for
Rehabilitation to use his/her personal data including type(s) of disability for the
purpose of issuing the Registration Card, and other purposes and functions as

specified in the “Guidance Notes”.
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You have a right to request access to and correction of your personal data as
provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data
(Privacy) Ordinance. You can obtain a copy of your personal data kept in the Central
Registry for Rehabilitation subject to payment of a fee. Enquiries on the
management of personal data, including making of access and correction to your
personal data, should be addressed to:

HEF A EiE 8 5L Central Registry for Rehabilitation
Marina 8 16 # 1603 % Labour and Welfare Bureau
¥ 284k Unit 1603, 16/F, Marina 8§,
BARIRIEY L% % 8 Heung Yip Road,

Wong Chuk Hang, Hong Kong
7 3%5:2180 9384 Tel.: 2180 9384
@ ¥ :2180 9644 Fax: 2180 9644
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