
 
 

CERTIFICATE OF COMPLIANCE D 
(VENTILATION REQUIREMENTS) 

 
 I,                                          (                              ),
 (Surname)            (Other names) (Name in Chinese) 
holder of Hong Kong identity card number _____________________________, being the registered 
specialist contractor (ventilation works category) under section 8A of the Buildings Ordinance 
(Chapter 123 of the Laws of Hong Kong) do hereby certify and declare as follows : 
 
 In respect of the premises known as                                              
 (Shopsign in English) 

(                              ), situated at                                  
 (Shopsign in Chinese)  (Address of premises) 
 ____________________________________________________________________    and

 being under application for a Provisional                                    Licence
 

by                                        (                               ),
  (Name of applicant in English) (Name of applicant in Chinese) 
 all ventilation requirements listed as Category D requirements in the Letter of Requirements 

 addressed to the abovenamed applicant dated _____________ have been fully complied with.
                                       (dd/mm/yyyy) 

I have personally inspected the subject premises and verified the compliance of the 
requirements against the ventilating system layout plan (drawing no. 
__________________________________________________),  3  copies  attached,  on

                                      .  I have read the said Letter of Requirements
  (Date of inspection) (dd/mm/yyyy)  
 and understand the contents thereof.  I also understand that all matters covered by this 

Certificate will be subject to further verification by the Licensing Authority and that if I 
willfully or negligently give false or misleading information in this Certificate, I shall render 
myself to be liable to legal and/or other penalties. 
 
                                                                         

 Date (dd/mm/yyyy)  Name in BLOCK letters and authorised signature 
of registered specialist contractor 

(ventilation works category) 
   
Registered address :                                                                   
 
Name of company/partnership firm* :                                                    
(if the ventilation contractor 
is a company/partnership*) 
 
Contact telephone no. (Contractor):                  
Contact telephone no. (Applicant):                   
 _________________________ 
  Company chop  
* Please delete where appropriate. 
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