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(Please attach documentary evidence for each reported disability. Please refer to Part V
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| declare that all information and documents provided in connection with my application
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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:

BT AR E P FE 235 Central Registry for Rehabilitation
The Hub 10 4 1001 % Labour and Welfare Bureau
¥ 2557 A Unit 1001, 10/F, The Hub,
BARIRFAY &A%k % 23 Yip Kan Street,

Wong Chuk Hang, Hong Kong
T 3%:2180 9384 Tel.: 2180 9384
@ 2 :2180 9644 Fax: 2180 9644

CRR3 (Rev. 1/2024)




	實體卡 Physical card: Off
	電子版本 Electronic version: Off
	實體卡及電子版本 Physical card and electronic version: Off
	首次申請 New: Off
	換領 Renewal: Off
	補領 Replacement: Off
	香港身份證英文字母部分 HKID alphabet part: 
	香港身份證數字部分 HKID numeral part: 
	香港身份證校驗碼 HKID check digit: 
	其他身份證明文件(請註明) Other document of identity(please specify): 
	男 Male: Off
	女 Female: Off
	出生日期(日) Date of Birth(Day): 
	出生日期(月) Date of Birth(Month): 
	出生日期(年) Date of Birth(Year): 
	住址(第一行) Address(1st row): 
	住址(第二行) Address(2nd row): 
	住址(第三行) Address(3rd row): 
	住址(香港) Address(HK): Off
	住址(九龍) Address(KLN): Off
	住址(新界) Address(NT): Off
	通訊地址(第一行) Correspondence Address(1st row): 
	通訊地址(第二行) Correspondence Address(2nd row): 
	通訊地址(第三行) Correspondence Address(3rd row): 
	通訊地址(香港) Correspondence Address(HK): Off
	通訊地址(九龍) Correspondence Address(KLN): Off
	通訊地址(新界) Correspondence Address(NT): Off
	電郵地址 Email Address: 
	電郵地址(再次填寫) Email Address(Please fill in again): 
	電話號碼(手提) Tel: 
	 No: 
	 (Mobile): 


	聽障 Hearing impairment: Off
	視障 Visual impairment: Off
	需要點字《殘疾人士登記證》 Required Braille "Registration Card for People with Disabilities": Off
	不需要點字《殘疾人士登記證》 Not Required Braille "Registration Card for People with Disabilities": Off
	器官殘障/長期病患 Visceral disability/Chronic illness: Off
	日期 Date: 
	申請人(先生) Applicant(Mr): Off
	申請人(小姐) Applicant(Miss): Off
	申請人(女士) Applicant(Ms): Off
	申請人(太太) Applicant(Mrs): Off
	電話號碼 Tel: 
	 No: 

	香港身份證號碼非括號內部分 HKID Card No: 
	 (non-bracket part): 

	香港身份證號碼括號內部分 HKID Card No: 
	 (bracket part): 

	申請人中文姓名(姓氏先行) Applicant Chinese Name(Surname first): 
	申請人英文姓名(姓氏先行) Applicant English Name(Surname first): 
	父、母或合法監護人簽署日期 Date of Signature of parent/legal guardian: 
	父、母或合法監護人姓名(正楷) Name of parent/legal guardian (Block letters): 
	父、母或合法監護人(先生) Parent/legal guardian(Mr): Off
	父、母或合法監護人(小姐) Parent/legal guardian(Miss): Off
	父、母或合法監護人(女士) Parent/legal guardian(Ms): Off
	父、母或合法監護人(太太) Parent/legal guardian(Mrs): Off
	父、母或合法監護人香港身份證號碼(非括號部分) HKID Card No: 
	 of parent/legal guardian (non-bracket part): 

	父、母或合法監護人香港身份證號碼(括號部分) HKID Card No: 
	 of parent/legal guardian (bracket part): 

	父、母或合法監護人電話號碼 Tel: 
	 No: 
	 of parent/legal guardian: 


	與申請人關係(父、母或合法監護人) Relationship with applicant (parent or legal guardian): 
	機構名稱(如適用) Name of Agency(if applicable): 
	電話號碼(家居) Tel: 
	 No: 
	 (Home): 




