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Food and Environmental Hygiene Department

GEX3 YR C VT

W5 R R 3E AL
CEMETERIES & CREMATORIA
SECTION

APPLICATION FOR A NICHE/PLACING ADDITIONAL URN(S)

A SRR B 12 FOR OFFICIAL USE ONLY

ESTE (N
Transaction Ref. No.

R ARSE (T N U T A N N A S

Receipt No.

(P &6) WKEE > BF AMRISNER (Section A) Particulars of Niche, Applicant and the Deceased

a oxH

S AR (1] S AR BRSO

Relationship and Documentary Proof with the Deceased in [1] of Section B

T IR LR 0 #a O HREER [ g =®d T QO HiE
Columbarium Diamond Hill Cape Collinson Kwai Chung Fu Shan Niche Size Standard Large
Q fewH a =il a M O HE7E
Wo Hop Shek Cheung Chau Peng Chau Lamma
B 3 A ROBE Particular of Applicant
A PER - a = QO &
Name in Chinese Sex Male Female
hOCEAS HAERH / /
CCC Code Date of Birth EDD AMM FYYYY
P4 T T Y DO A [N Y Y T T Y T S Lo
Name in English
L P8I - R AR
HKID Card/Passport* No. Tel. No.
s btk
Correspondence Address .
a ## (HK) Q JLifE (KLN) Q #A (NT)
&S N B K ¥R Particulars of Cremated Ashes to be placed
[] JEAkEA _
Name of the Deceased e NHER - a 5 a &
FE N LR SEASETT A / / Sex of the deceased Male Female
Age at Death Date of Death H DD JI MM # YYYY D& YECRE LR
KEEE U KA T HA - / / Cremation Permit/Order* No.
Crematorium Cremation Date H DD H MM F YYYY HRLER AR
B 7, [1] SE N BB B M SO Relationship with Applicant
Relationship and Documentary Proof with the Deceased in [1] of Section B
[2] RA#ES
Name of the Deceased FEATER] a 5 0O %
e N BT ERS S ST H Y / / Sex of the deceased Male Female
Age at Death Date of Death H DD H MM “FYYYY KEEFFAIE, % = 4wk
K EES L Jof B HE / / Cremation Permit/Order* No.
Crematorium Cremation Date H DD A MM 4 YYYY BRFE ABRAR
B 730 [1] o A BEMER B s o S Relationship with Applicant
Relationship and Documentary Proof with the Deceased in [1] of Section B
[3] Al
Name of the Deceased S AR - o 5 O %«
e A F i B S ABET-HEY - / / Sex of the deceased Male Female
Age at Death Date of Death  H DD H MM 4 YYYY KFEFT 4 = RSk
KRG E KAk H AR - / / Cremation Permit/Order* No.
Crematorium Cremation Date H DD A MM £ YYYY T ARIR
BLZ B [1] Fe AR B 3o i Relationship with Applicant
Relationship and Documentary Proof with the Deceased in [1] of Section B
4] e A4
Name of the Deceased FENHER a ¥ 0O %
Se N E RS - SEAFET-HE - / / Sex of the deceased Male Female
Age at Death Date of Death  H DD A MM & YYYY KEEFRE, S * WY
KIS E PRIAE / / Cremation Permit/Order* No.
Crematorium Cremation Date H DD A MM # YYYY BB ARIE -

Relationship with Applicant

() R RER BRI EIRERNTEE (Section B) Particulars of Niche/Additional Urn(s)/Under Application

O #HhcERE
New Niche

O HRASEEKE  SRETEHE:

O fmakEE K E
Addition of Urns

FIRE R Y

Re-allocated Niche Columbarium Phase No.

Columbarium Phase No.

EAF AN & IR TEE (B R R N e N BT (1)
Particulars of cremated ashes already placed in the allocated niche (Please enter into [1] the name of the deceased who was first placed in the niche)

TIKET
Niche No.
WIREER R -
Niche No.

[ Az

Name of the Deceased

21 A%

Name of the Deceased

3] A

Name of the Deceased

T AR o B a &
Sex of the deceased Male Female
Fe APERL - a % a %
Sex of the deceased Male Female
Fe N - o 5 Qa %«
Sex of the deceased Male Female

IERE THSINIE L [v] 9% o Please tick the appropriate boxes.

*FEM A AP o Please delete where appropriate.
FEHB 136 (6/2005)




55 ANBH (Section C) Undertaking and Declaration by Applicant

HEARBEEHIESE DE=MANR W LR SR Z AL EETBANESREN > AR bR R ] 2 —8SMED > TRRYWRE
A H A R A - .

EUEY . MANFREG  ERRERFERNER s WBEERN - ARG - WEREREEVEE » ARFEE S - e iR
e B

In consideration of the permission granted, I agree that the ashes will be, within three months from the date of permission granted, placed in the niche

allotted for them, and the opening of the niche be immediately afterwards closed with a plaque of Travertino marble, otherwise FEHD may revoke the
permission.

I declare that to the best of my knowledge and belief all the information contained in this application form is true and correct. I understand that no
permission will be given or such permission if given will be revoked if I have made a false declaration.

HE / / ,
Date H DD H MM #YYYY SEPN 3

Signature of Applicant

HEHEH Notes

1. AERBAEEA -

No fee is charged for this form.

2. ACREEE] E XEPOURR -

This form can be completed in either English or Chinese.

3. MREADEHEARBIHBRIE -
Applicant should complete Sections A and B of this form.

4. NEMEMHBAROESE > BRARGEIRELY - AN AFEES - MZETE SR EB 5 UG XCK3ES) - 5 H (G815 ROk 3RY) S 2
HARIE (BU5 K KR THATE LRk -
Section C must be signed by the applicant personally, otherwise this application will be treated as null and void. If the applicant is unable to sign the

application, he/she is required to attend either before the Senior Health Inspector (C & C), Venue Manager (C & C) or Assistant Venue Manager (C & C)
to make his/her mark.

5. BVBRRHLAZSENNERRTRANEASH - BHETHSRAFEREWREEE - REEAEHNET > &8 aEE - HERR AL
VLT R R BEREE B I B 55 -
The personal data provided by means of this form will be used by the Food and Environmental Hygiene Department for purposes relating to applications
for cemeteries and crematoria services. The provision of personal data by means of this form is voluntary. However, if the applicant does not provide
sufficient information, we may not be able to process the application.

6. ARMAFRMIEANEE o] B8 S B R HAREOR BRSO - USSR SUE S BT B R -
The personal data provided by means of this form may be disclosed to other Government Departments and Agencies in pursuance of the purposes
mentioned in paragraph 5 above.

7. AREE CRAERL (FLEE) 0D 45 1846 - 58 22 R | REE 6 BAIMME » sBas CH TR R B 104t S A9 el 0K - BB HER @45 A RER LA
g N TR B A E AR A — 1 o
The applicant has a right of access and correction with respect to personal data as provided for in accordance with Sections 18 and 22 and Principle 6 of
Schedule 1 of the Personal Data (Privacy) Ordinance. His/Her right of access includes the right to obtain a copy of his/her personal data which he/she has
provided by means of this form.

8. LA R VE AN — ALY OREREEEEAERS - TRARRRR R (R AGE) Ril - ik

BB — RN R FCURIEIE — R T (GRS ) EHGETE ¢ 2578 9406
JURE R ARR —ALHSATIE 6 SR T m R EETUEAE ¢ 23655321

Enquiries concerning the personal data collected by means of this form, including the making of access and corrections, should be addressed to the Senior
Health Inspector (Cemeteries and Crematoria) at:

Hong Kong Office — 1J, Wong Nai Chung Road, Happy Valley. (Next to Hong Kong Cemetery) Tel No. 2578 9406
Kowloon & NT Office — Upper Ground Floor, 6 Cheong Hang Road, Hung Hom. Tel No. 2365 5321

t4 %2 A BT FOR OFFICIAL USE ONLY

BE : HRsE o
Checked by Application Approved.
A / /

Date HDD A MM #FYYYY

BYRREREZERR
BEIE/HRE BREEER (R RIGEE) T
SHI (C & C) HK/K/NT
for Director of Food and Environmental Hygiene

H / /
Date E DD A MM #YYYY

EESEE KB R E %
Columbarium Phase No. Niche No. allocated.




