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mmigration Department, the Government of

the Hong Kong Special Administrative Region

EEFIBRE (RBA) HFE
(IR )

Application for Entry for Investment

as Entrepreneurs (Sponsor)

in Hong Kong (70 be completed by the sponsor)

EE: () F‘Wl'?fﬂ%fbr‘?*ﬁ’ o iz F R HHEEY  JdGE L (IDC) 1000] -
Note : Ple se read the ‘Guidel ook for Entry for Investment as Entrepreneurs in Hong Kong’ [ID(E) 1000]
for the apphcatlon procedures and documents required for the application.

(ii) 1]17 EI /fﬁf 1'% o This form is issued free of charge.
(iii) ?E BIE TR

M lﬁﬁk‘j Reference barcode

AT ﬁ"i}u WA T5< Please complete this form in BLOCK letters using black or blue pen.
(iv) i it ﬁl Hi AR v B D Please tick as appropriate.

1. &%ﬁ ( FFI% A ) Investor (applicant)

Py & COnsg =)
Chinese name (if applicable)

HY
English name XXXXXXXXXXXXXXXXXX

2. EWRE ANER [ 8 21 T 5 OB G)F] Particulars of Sponsor in Hong Kong [Please select item () or (i) below]

(1)7 7@% ﬁ/‘uj\ﬂﬂiﬁ{%ﬁ,&ﬁ’g B % For application in which the sponsor is a company

H FJ 7 Name of the company Byg- (5T W) Company address (please fill in within border)

R
Business registration
certificate no.

gf’“' *FIF’WE [

ontact telephone no. Ext.

fi H BfRR et 4 Fag b £
Fax no. Authorised person/Contact person Post title

FE A ()
E-mail address (if any)

SR (o))
Website (if any)

(i) FHEPRLIBEALEEEREBANE % For application in which the sponsor is an individual

g (Rl ) Chsg ] ) Ay IRMERE (I
Name in Chinese (if applicable) LK identity card no. (if any) X 112]8]4]5 ( ! )

NE
Ry X X X X X X X X X
Surname in English
o (i
r!(.}\ﬂ/). Lo XX X X X X X X X X X X X X
Given names in English
.%ﬁ/ﬁ@‘ﬁt ( LﬁHﬁAWiﬂj
B g 01 198 8 [HH [5]% Z (& AFRSERER) HOXX
Date of birth - — Sex Male Female Nat}onahty/Place of domicile (applicable to
Fad | mm +yyyy Mainland, Hong Kong, Macao and Taiwan residents)

E—{ oy (I )

mail address (if any)
ESE 4 SOOOOOOOOXXXK BB (R P )38 B ) Correspondence address (please fill in within border)

Occupation
SRS (PE )
Fax no. (if any)
Eil % ~ Y R XXXXXXXXXXXXXXX 2u9,.9,:0,9/.0.0,9.9,0.9.9,.0,0.9,.0,0,9,0,0.9,0,0.9,0.0.9,0,.0¢
Relationship with applicant

XXXXXXXX XXX XXX XXX XXXXXXKXXXXX

0:0,9.9.0,0,9,0,0.9.9,9,9,.0,0.0.9,.9,0,9,0,.0.9.9,.0,0,0.0.0.4

gﬂm*prlﬂﬁ X X X X X X X X
ontact telephone no.
R e TR T & )[R 8 e F R - O 6 -
o ﬁi% FE A - The 1nformat10n given on this page is correct, complete and true.
=0 ES )E}*y A #u
Pl lete this coll if this f Hi%ﬁ[ﬁgb/\ % )
case complete this column 1f this torm Name & 51gnature of sponsor r
is a photocopy or downloaded copy. authorised person and company chop (Note) SPONSOR NAME AND SIGNATURE HERE
! E LG
Date XXIXXIXXXX Post title (if applicable)

UPEREE S KL R R PReAl e B A PR LA o T IS o B S e WS 2 plH -
kote If the sponsor is a company an authorised person may sign on behalf of the company. In such case, the company chop should be endorsed beside the signature.

ID 999B (10/2022) 1




3. REANBGRAERHE IRBARAT  FEREALRLRARRE)

SpOllSOl"S Statement and Declaration (To be made and declared by an authorised person if the sponsor is a company)

NS R I CESUE T R T nah R

I consent to the making of any enquiries necessary for the processing of this application.

¢ * Fjﬁlﬁ’}[ﬁ’¢ I[
ﬂi—El[ Ff' IEJ m ﬁ/;ff

I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other public or|

WV[PWﬁF SRR R H P R B S R OO 2 R BRI

private organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification

purposes.
BRI RN TR MBI SRR R
I undertake to assume responsibility for the applicant’s repatriation to (place of domicile) XHXXRKKXXKKXXKKKXXKK if at the expiry of]

limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

dOBREIEER S AR o T A R PO T o A

I declare that all information given in this application form is correct, complete and true to the best of my knowledge and belief.

HE 2 AP

5 A UEE )

Name & signature of sponsor r

authorised person and company chop (Note) SPONSOR SIGNATURE HERE

[ £ QPR
Date XXIXXIXXXX Post title (if applicable)

PR K- IR RL TR 6t RS LA e SR R N e W0 D A
ilote If the sponsor is a company, an authorised person may sign on behalf of the company. In such case, the company chop should be endorsed beside the signature.
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