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(Enter the same name as appearing on your Hong Kong Identity Card / Passport / Birth Certificate / with a plain background
other document(s) of identity shown below) Please do not fold.
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W8 (Am A Lgem? ip3) (M4 (? 54p%1) ) ¥ IV(e)# - Please refer to Part IV(c) of the “Guidance Notes on Application for the Registration Card for People
with Disabilities” (“Guidance Notes”).
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May enter 7 v, in two or more boxes, if applicable.)
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(Please attach documentary evidence for each reported disability. Please refer to Part V of
the “Guidance Notes” regarding the requirement of the documentary evidence on disability.
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1. #LF Hearing impairment [] For Official Use
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2. #RM Visual impairment [] Expiry date: ___
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Braille “Registration Card for People with Disabilities”: Required Not Required
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4. 3 # IR Speech impairment .
y_
5. 1 Intellectual disability Processing officer
Name:
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8. & A/ s & Visceral disability/Chronic illness

9. L& 4 * XJiE R B Attention deficit/Hyperactivity disorder
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I declare that all information and relevant supporting documents provided in connection with my
application for the “Registration Card for People with Disabilities” are true. | authorise the Central
Registry for Rehabilitation (CRR) to use my 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”.
I also give consent to the CRR to conduct necessary enquiries for the verification of the above
information, and authorise all government departments and related organisations or agencies to release
any record and information in response to CRR’s enquiries. | understand that if | knowingly or willfully
make any false statement, or otherwise mislead the CRR, it will render me liable to prosecution.
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Name (Block letters):  [IMr [JMiss [[JMs [ ]Mrs
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HK ID Card No.: () Tel.No.
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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 relevant supporting
documents provided in connection with the application are true. | have sought the

consent of the applicant to authorise the Central Registry for Rehabilitation (CRR) 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”.
I have also sought the consent of the above applicant to authorise all government
departments and related organisations or agencies to release any record and information
in response to CRR’s enquiries. The applicant and | understand that if the applicant or |
knowingly or willfully make any false statement, or otherwise mislead the CRR, it will
render the applicant or me liable to prosecution.
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Signature of parent/legal guardian: Date :
CoARLETEAL (L) Ox2 O+« O+ O==
Name of parent/legal guardian (Block .

letters) - OMr OMiss OMs [OMrs
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HK ID Card No. of parent/legal guardian: ( )
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Tel. No. of parent/legal guardian:
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Relationship with applicant (parent or legal guardian ) :
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Name of Agency (if applicable) :
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% B B 4§k Access to Personal Data
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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:

ABEF e £ 850 Central Registry for Rehabilitation
Marina 8 16 # 1603 % Labour and Welfare Bureau
¥ a2 AT A Unit 1603, 16/F, Marina 8,
BRIRIAY & %3 8 Heung Yip Road,

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