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CEMETERIES & CREMATORIA SECTION HE R L= 2 158 FOR OFFICE USE ONLY
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APPLICATION FOR PERMIT TO REMOVE/EXHUME REMAINS AND/OR

AUTHORISATION TO REMOVE COFFIN/URN CONTAINING R -

REMAINS/CREMATED ASHES Receipt No. e

RS B

Name in Chinese CCC Code
PR -
NameinEnglish 1 1 1 v ¢ v v v 0 b0 v v bbb b b b
Rl Q5 0% HAEHE / /
Sex Male Female Date of Birth ADD A MM #YYYY
TGRS, E IR A ¢ B
HKID Card/Passport No.* Tel. No.
B g ik -
Correspondence Address
Q&FBMHK) QAEKLN) QHFAND
Rk Rl 0% ux B -
Name in Chinese Sex Male Female Nationality
B -
PJanlein.Ehlgﬁsh I I I O T T ey S (T N S o T T [ O A
B 5 A BRAR
Relationship to Applicant
HETEHEIE# ¥ © Current Way to Dispose Remains
aQ +z H B3 B
Burial Cemetery Section No. Grave No.
a k3 KEEL - B IRAF AL, -
Cremation Crematorium Ashes Placed in/at
a B HuE;
Storage Location
Q HAbx HE R
Other Location Please Specify
B AR R 7 © Intended Way to Dispose Remains
Q +3 H Bk H R
Burial Cemetery Section No. Grave No.
Q k3 KEES TIRAFTILE,
Cremation Crematorium Ashes Placed in/at
a #& HE
Storage Location
O ExHE H e O H®HAEZHE
Exportation Destination Please Issue Certificate of Cremation
Q FELRBIERBERERES
Please Issue Authorisation to Remove Coffin/Urn
FE AR Q /Eee Q ## Q &M Q &K
State of Deceased Dead Body Human Remains Exhumed Remains Cremated Ashes
R Q L&A Q R sE R E
Documentary Proof Certificate of Registration of Death Certificate of Order Authorizing Burial of Body
Q SHIBCE IR ] # Q s Q HAt
Permit To Take Away Ashes Death Certificate Others
ISR ZEEAM / /
Documentary No. Date of Issue H DD H MM % YYYY

FRTEEE AN L /) 5.

Please tick the appropriate boxes.

* M AT EAE o Please delete where appropriate.
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Nk) B A (Section C) Declaration by Applicant

rE IR - AR BTG > TEA R RITERNER > YBHEER - AW D - ERGERRENLE
A GEAS A TEAUE - AT HEMEIN A G B R] o A RSN S N AR BT S B B R S B Ha% B KA -

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 T have made a false
declaration. I am certain that the deceased had no objection to the cremation of its remains, nor would similar objection be
raised by the deceased’s next of kin.

Hi - / /

Date HDD A MM £YYYY H 55 A2 & Signature of Applicant

1 AREREE -

No fee is charged for this form.

2. HERZEEHEEAES -
Section A and B are to be completed by the applicant.

3. AMEMHEABRBES  TAARFRERY - #BANAESS WA ERFEEE S RAES) - B0 GBI R XSS 5885
HuAEIH GESG Bk 3R HRTE LA -
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 & Q) to make his/her mark.

4. EVRERTZEGHRAKARBIFREMNEAEN  BEETEERAEERFNEFEE - AR A EHET . AR ABNE - HEER AR
HIEWT - RIZYARREETE BB HE -
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.

5. ARMABROAMAER > RSB KBTI SR » LUER L 4 BT B -
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 4 above.

6. MIREAER FLEE) HeiIZE 18 ik~ 55 22 R R 1 A58 6 JERIRIME - MeS AHEM X E LM E A G - EREANCETERBARE
TR A BRI A — 1

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.

7. ﬂﬂ%ﬂ“i‘“iﬂiﬁﬁﬁﬁiﬂﬁk‘éﬂ EHIMERN  AEEMREEMABENE  TRAZREREEE CHERAZES) B > k5

B - BEHETRE - T GRS FREGERE © 2578 9406
SLRE R IR —HSGATE A T A BEEYEAS ¢ 2365 5321
2364 5399

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
2364 5399

L el W S

Conditions For The Exhumation of Remains

(—) i ALELBABEREBED  EEES TR i n ;ll"lhe applicant heijs to gbta}llip prior p.eymistsiori of ttl}l]e céﬁ'i)ce.r-in ghar%el of{
A JE, ¢ cemetery, and under his supervision to clear the debris and soil le
HARBEEMmEmE e NEEr g g — DIEIR ) after exhumation and fill the grave opening with soil. Any person who
R FOH T A BRI - BERE KIS fails to comply with the above will be subject to prosecution and has to
B ARE ] REEL B BR AR R o bear the possible legal consequence.
(D) R ANBHEREE LGB BB TN EST > SBREY @ If thte SXhturFfattil?n Fis got gaérieq out u?(}eﬁ the su]gervisiton otf the
A AR B TS B B R AL RS - B cemetery staff, the Food and Environmental Hygiene Department may

refuse to provide skeletal cremation of the removed remains, to issue
permission for its removal or related services. The paid fees and charges
are not refundable.

BAFT AR B IR - C TSR g -



