) R R B

Lo \';‘;_ 23
J - Food and Environmental Hygiene Department

mEgHE HEEERRESE

Nomination of Hygiene Manager/Hygiene Supervisor

(HFFEA R AR
(To be completed by Licensee/Licence Applicant)

HERATHES2E THEREAA

Please read “Notes for Completion” before completion

¥ BYREGLEEER

To: Director of Food and Environmental Hygiene

FAER RN/ R R AR

Part A Particulars of Licensee/Licence Applicant

BUTES 1 R BN DMEARERA, HERR 58 2 HRBRARUATRERA HEEE -

Item 1 below is only applicable to licence held/applied in the name of individual; whereas item 2 below is applicable to

licence held/applied in the name of a corporation.

(1) FrhEA/RRig FEg A\ k4 (13Z) (Chinese) (Setke 7 2et*)
Iiggll?c(;fl #wensee/Llcence (#7) (English) (Mr./Ms.*)

BHBGITEG FER RS -
Hong Kong Identity Card/Passport* No.

(2) NEIAE (132 ) (Chinese)
Name of Corporation (#7) (English)
RS (H13Z) (Chinese) (Gt 2t*)
Name of Authorised Person (#7) (English) (Mr./Ms.*)

(3) AANAEL T Apz Fit (_J?ji%ﬁ’\—{l‘%i%%ﬁiﬁﬁf’ﬁﬁﬁﬁEF'E% eEEE SR TEEAMN L B (1) B &
EelE R e EEE -
I wish to nominate in respect of the food premises mentioned below (can be more than one premises, please
refer to Item (1) of “Notes for Completion” for details) a full-time Hygiene Manager/Hygiene Supervisor.

* SEMZEAREFZE - Please delete as appropriate.
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ZE BERTE R
Part B Particulars of Premises

RSN —ERFEREERE (REARNERTEREEED  SHEFESH TERAM, F (1) BH)
Nomination can be made in respect of more than one premises (Only applicable for Supermarket and Food Court,
please refer to Item (1) of “Notes for Completion” for details)

AT (—) Premises (1)
(a) JEEIATE

Shop Sign

(b) HRHEE - FRHR R R IR 2 SR -

Type of Licence Licence/Licence Application File Reference* No.

(c) HbiE Address :
=/ % JEE

Flat/Room/Shop Floor Block

KE

Building

=3yl

Estate/Village

{EraE T R RS

No. and Name of Road/Street
(ALK RZ A —IFHE - 3570

(If involving more than one road/street, please specify)

HhlE HELSRNS (A1 )
District Lot No. (if available)
O & O JuiE O 5t O B5
HK NT Islands
(d) EEEESS - {EEGRHS
Tel. No. Fax No.

(e) AN AR FrZe(E 2R -

I wish to nominate above mentioned premises a full-time

O #4483 Hygiene Manager O &4 EZE 5 Hygiene Supervisor
H 0O BERETIEEESE-

This is the first nomination.
O IRESHMEERETE  DFITZRE AN LARET -

This nomination is made to supplement my previous nomination(s).

O EZEERSIHRATIALZEE VivG SV
This nomination is made to supersede my previous nomination of Mr./Ms.*

*

SEMMZ N - Please delete as appropriate.
O SEAEREE SN E T v | 5F - Please tick in the appropriate box(es).

FEHB 221 (6/2024) 2



BEFT (—) Premises (2)
(a) JEHME

Shop Sign
(b) FEEER - JERHE B R R 2+ st
Type of Licence Licence/Licence Application File Reference* No.

(c) HbiE Address :
=/ % JE

Flat/Room/Shop Floor Block

RE

Building

=3yl

Estate/Village

{EriE T K RS

No. and Name of Road/Street
(ALK RZ A —IFHE - 257

(If involving more than one road/street, please specify)

HlE SRS (WA )
District Lot No. (if available)
O &% O JusE O ¥t O #E
HK Kin NT Islands
(d) EEEEIRS EEGRNS -
Tel. No. Fax No.

(e) AAAGL BALER AT Z(T 2 Y
I wish to nominate above mentioned premises a full-time
O &4« Hygiene Manager O &4 E%EE Hygiene Supervisor

Hh 0O EBERETIEXEESE-
This is the first nomination.
O RESHMEEES DT REN A LAEE -

This nomination is made to supplement my previous nomination(s).

O ZEZEEIRUAELGYIATZEE Vavia " v
This nomination is made to supersede my previous nomination of Mr./Ms.*

*

SEMM 2N - Please delete as appropriate.
O SEAEREE RSN E T v 5F - Please tick in the appropriate box(es).

FEHB 221 (6/2024) 3



AT (=) Premises (3)
(a) JEHME

Shop Sign
(b) FEEER - JERHE B R R 2+ st
Type of Licence Licence/Licence Application File Reference* No.

(c) HbiE Address :
=/ % JE

Flat/Room/Shop Floor Block

RE

Building

=3yl

Estate/Village

{EriE T K RS

No. and Name of Road/Street
(ALK RZ A —IFHE - 257

(If involving more than one road/street, please specify)

HlE SRS (WA )
District Lot No. (if available)
O &% O JusE O ¥t O #E
HK Kin NT Islands
(d) EEEEIRS EEGRNS -
Tel. No. Fax No.

(e) AAAGL BALER AT Z(T 2 Y
I wish to nominate above mentioned premises a full-time
O &4« Hygiene Manager O &4 E%EE Hygiene Supervisor

¢ 0O EEETIERXZRES-
This is the first nomination.
O RESHMEEES DT REN A LAEE -

This nomination is made to supplement my previous nomination(s).

O ZEZEEIRUAELGYIATZEE Vavia " v
This nomination is made to supersede my previous nomination of Mr./Ms.*

(MARE > REHARRIEREMERTER)

(Please use a copy of this page for particulars of other premises if required)

*

SEMIE NI o Please delete as appropriate.
] SEAEMEE HRSNIE E T v ) Bf - Please tick in the appropriate box(es).

FEHB 221 (6/2024) 4



P WEENEF

Part C Particulars of Nominated Person
(1) #WEEAES (H3Z) (Chinese) (SedeZrd*)
Name of Nominated Person (¥7) (English) (Mr./Ms.*)

(2) FBG D ERRS

Hong Kong Identity Card/Passport* No.

TEB ZAEFE

Part D Particulars of Nomination
(1) FERRIRAY TIERRES - F E2) Jo B R
Appointed Duty Hours from to Business Hours

(2) RAEEHEENSHLITEE

I have been informed by the Nominated Person of the following —

O Wt A e A e sk R B R — RER AT A [E]— B AR 5 2 35 & B N A A B P
FEEARIRAL - BAENIE R HAIA G R AR s (e R R S s A B E A -
The nominated person will only work on the above premises or simultaneously on other premises which are
under the same licensee and housed in the same supermarket or food court, and is now not working and will
not work simultaneously on other licensed premises as a full-time Hygiene Manager or Hygiene Supervisor.

O WZAEABR T Bl Al E R A2 & [F] — R G AL B — Rk 5 8s e s NI H At eV sE B

AR LIESN - TRME S — R R AT (e Mk A SO iR A B BRI - #Zeth AAE bl Py e B
B Py AR B 0 BN DIYEER 8 /NI SRt A AN BB - A RHEAFF R AT} - 52 Ralfdsk
Ly "R EANEY -
Apart from working on the above premises or simultaneously on other premises which are under the same
licensee and housed in the same supermarket or food court, the nominated person also takes up the post as a
full-time Hygiene Manager or Hygiene Supervisor on other licensed premises with working hours not less than
8 hours a day on each premises and without any overlapping of duty hours. Please refer to the “Declaration
by Nominated Person” at Appendix I for details of the other licensed premises.

() WZEARRE AR A SRR
Recognised Hygiene Training Course Certificate of the Nominated Person
O #ZEACEROEVESEEEE (REBET) B8R4 EEETISERE - S5 SRIHEES -
The nominated person has attended a hygiene supervisor training course organised by the Food and
Environmental Hygiene Department (FEHD), passed the examination and obtained the certificate.

O WZEREACEREGRZBMEBEAVEENMEME - LEHERITAUSEE - FrfRdsUER LN 7=
A
The nominated person has attended a hygiene training course recognised by the FEHD, passed the examination
and obtained the certificate. The required documents will be submitted by the following means —

O BAZEEN EHZEANEEMESEE AR EG IS EREER - DI E -
Copies of the relevant hygiene training course certificate and Hong Kong Identity Card/Passport are
attached herewith for verification.

O WREAGHSRTCAMMMESTEA (fHFE) REFBE N ERIEA > DIEHLE -
The nominated person will present a copy of the relevant hygiene training course certificate (for retention)
and original of his/her Hong Kong Identity Card/Passport in person for verification.

*

SHEMM N2 - Please delete as appropriate.
] SEAEMEE HRSNEE E T v Bf - Please tick in the appropriate box(es).
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) ANEER AACEEGHRBEARR ERZESHNERBRSHEARMM, #hrE A&k
MIHEEANCEANGRESE - WIEWAMZEEE - SF2RHEREATZNNE | T HEE
NEH -

I duly declare that I have obtained the nominated person’s consent to disclose his/her personal

particulars in this nomination form to the FEHD. The nominated person has also been notified of

the nomination particulars and accepts the nomination. Please refer to the “Declaration by

Nominated Person” at Appendix I signed by the nominated person.

/ /
Hi (H/H/9F) RN HRIR R A\ 38
Date (dd/mm/yyyy) Signature” of Licensee/Licence Applicant*

EREREEE (REHEAE)
Signature” of Authorised Person
(for and on behalf of the Applying Corporation)

NEEE
Company Chop”

A RERRMEASER AR SRR R -

Only applicable to licence is holding/licence application in the name of individual.

# HERAAFRERFAMR TR IR -

Only applicable to licence is holding/licence application is made in the name of a corporation.

* AMERNERZE - Please delete as appropriate.

FEHB 221 (6/2024)



HERAA

Notes for Completion

(1) SEESE—FHRR AL F— Bk ii5 s E R BN RVISERAT > nIt AR (E BRI (L
—H AL RS EAEEES RSN T  ZEELHE AR EENERTEEEEXR
FEi% FE RIS TIERF A P Gat Ry 8 /NKF - DU BESTE o it B B R ek S R VI sE e
HYHEAE -

For those food premises which are under the same licensee and housed in the same supermarket or food
court, appointment of the same person as the Hygiene Managers/Hygiene Supervisors for respective
individual licences is allowed. In that case, the full time duty of the Hygiene Manager/Hygiene
Supervisor requires working in those food premises for not less than in the aggregate 8 hours a day and
adequate supervision of the food business of each of those food premises.

(2) FEAZEERMER T T HZENEY ) NE EIEWER - (SRR A EERT R > 5978
B EAERE -

Please complete this nomination form and the “Declaration by Nominated Person” at Appendix I with
correct information. Any bewildering acts of providing false information are liable to legal actions.

Q) AZEFHHEFEHWHZEANZBZAN R T R EANEH ) —0HE% > BAAZ AR AR

e
e °

This nomination form should be submitted with the “Declaration by Nominated Person” at Appendix |
signed by the nominated person, otherwise this department is unable to process the application.

FEHB 221 (6/2024) 7



BN EZEEEELKE HAEBSERERNEANER
Collection of Personal Data in Connection with
Nomination of Hygiene Manager/Hygiene Supervisor

(R (EAER (FAR) GRE1) R ERE )

(In accordance with the Personal Data (Privacy) Ordinance)

SRR

Statement of Purpose

1. WEBKAERB Purposes of Collection

fREBARHFERIEAHRMAIMEAER - GHeYREREE (REBEE) AR TIEA
The personal data provided by means of this form will be used by the Food and Environmental
Hygiene Department (FEHD) for:

() RHFEAZ D EEREEEMER RRERER JRRESMERIE TN EER AL
HOEABEEEEH K
carrying out activities relating to the nomination of Hygiene Manager/Hygiene Supervisor made to
the District Environmental Hygiene Offices/Licensing Offices/Licence Issuing Offices of FEHD;
and
(b)  TIEAER S BRI -
facilitating communication between staff of FEHD and yourself.
RERHFREARAEANENABEREE - A8 OARETESIER » KFR AR
HRHYEHER

The provision of personal data by means of this form is voluntary. However, if you do not provide
sufficient information, FEHD may not be able to process your application.

2. PBEZEREN ARVER] Class of Transferees

AF AR (5] H AU PP A BRI B B A H SR RAR PR AV Bk > DUER| B35 1 .
T ALy H HY -

The personal data which you have provided by means of this form may be disclosed to other Government
departments and agencies in pursuance of the purposes mentioned in paragraph 1 above.

3. ERE{EAZFK Access to Personal Data

R (EAER (FLRR) RBI1) 35 18 5k ~ 55 22 iR ke iR 1 25 6 JRANRYARE » IR EZKE
B R BUEFT PR BEAY(E AN BB - ERIAVREN B8 A ERIUARRBATIEEHY (8 N B RAVEA —
- AEEAERERIMfEAL BRI - AJREBUE A -

You have a right of access to and correction of the personal data provided in accordance with Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access
includes the right to obtain a copy of the personal data which you have provided by means of this form.
A fee may be imposed for complying with a data access request.

FEHB 221 (6/2024) 8



4. 73 Enquiries

W AFARU R N E R & (EfRAEREMESEAER) - ol | MY EEE

Enquiries concerning the personal data collected in this form including the request for access to and

correction of personal data should be addressed to the following respective offices:

STEIREFEERER District Environmental Hygiene Offices

FHAELEEAE T 345 5% FEBECNE 10 ##
BERSEE - 2853 2504 R ESERE 2851 7653

EEREEE Hong Kong & Islands
S IR R A IR R Central/Western District Environmental Hygiene Office

10/F, Sheung Wan Municipal Services Building,
345 Queen’s Road Central, Hong Kong
Tel. No.: 2853 2504 Fax No.: 2851 7653

REREGHEINER
T AR 38 SRR T EORE 3 #
TEELYERE 3103 7041 {EEYERE © 2565 8203

Eastern District Environmental Hygiene Office
3/F, Quarry Bay Municipal Services Building,

38 Quarry Bay Street, Hong Kong

Tel. No.: 3103 7041 Fax No.: 2565 8203

HEREHARER
BRI KE 203 SREBATHEANE 4 #
TEEEYERE ¢ 2903 0411 fEELYERE © 2873 1608

Southern District Environmental Hygiene Office
4/F, Aberdeen Municipal Services Building,

203 Aberdeen Main Road, Hong Kong

Tel. No.: 2903 0411 Fax No.: 2873 1608

BrEREEENER
T (T O 225 SREL B BN E 7
BEREE © 2879 5760 {HESERE © 2519 6884

Wanchai District Environmental Hygiene Office
7/F, Lockhart Road Municipal Services Building,
225 Hennessy Road, Wanchai, Hong Kong

Tel. No.: 2879 5760 Fax No.: 2519 6884

BEEREHENER
FAPIRG —IHTEE 38 SREBBUN A 6 1
BEREE 2852 3606 {HESERE © 2545 2964

Islands District Environmental Hygiene Office
6/F, Harbour Building, 38 Pier Road, Central,
Hong Kong

Tel. No.: 2852 3606 Fax No.: 2545 2964

NFEEEEE 165 - NEBBUFEE 3 R 4 #
TEELYERE © 2715 4608 EHESERE © 2761 0718

JLEEE Kowloon
NEREREGLEINER Kowloon City District Environmental Hygiene Office

3/F & 4/F, To Kwa Wan Market and Government Offices,
165 Ma Tau Wai Road, Kowloon
Tel. No.: 2715 4608 Fax No.: 2761 0718

BB BRIE AR
JUFEBRBERG R 9 SRERRIE T EORIE 7 1
FEEEYERE & 3102 7373 {EHESERE © 2343 6734

Kwun Tong District Environmental Hygiene Office
Level 7, Shui Wo Street Municipal Services Building,
9 Shui Wo Street, Kwun Tong, Kowloon

Tel. No.: 3102 7373 Fax No.: 2343 6734

HEAEREEERER
JUFEREAFEREH 123 5% A fEEHMEURE 6 # 5 7 #
TBELSENE © 2749 3627 {HESERE © 2391 5572

Mong Kok District Environmental Hygiene Office
6/F & 7/F, Fa Yuen Street Municipal Services Building,
123A Fa Yuen Street, Mong Kok, Kowloon

Tel. No.: 2749 3627 Fax No.: 2391 5572

KSR AR
TUFEA /KIS TT N 59-63 ST INETHBURE 8 #2 10 f#
TBELSENE © 2748 6943 {HESENE © 2748 6937

Sham Shui Po District Environmental Hygiene Office
8/F-10/F, Un Chau Street Municipal Services Building,
59-63 Un Chau Street, Sham Shui Po, Kowloon

Tel. No.: 2748 6943 Fax No.: 2748 6937

BRI SRR EER
JLHEBE RAUFAT 8 121 98 ARATH T AME 3 18
EEEEIRAE ¢ 29979005 {HEGEHE : 2351 5710

‘Wong Tai Sin District Environmental Hygiene Office
3/F, Tai Shing Street Market Building,

121 Choi Hung Road, Wong Tai Sin, Kowloon

Tel. No.: 2997 9005 Fax No.: 2351 5710

HRBBREEENER
JUREH M B 2 17 SR E R THECRE 3 K 418
TEELGRNE ¢ 2302 1301  {HESEME : 2735 5955

Yau Tsim District Environmental Hygiene Office
3/F & 4/F, Kwun Chung Municipal Services Building,
17 Bowring Street, Yau Ma Tei, Kowloon

Tel. No.: 2302 1301 Fax No.: 2735 5955

FEHB 221 (6/2024)




i

New Territories

ILTEREFERER
B EKEER 13 3 HiEmEORE 4 #
TEEEYERE © 2679 2815 EEYEE © 2679 5695

North District Environmental Hygiene Office

4/F, Shek Wu Hui Municipal Services Building,

13 Chi Cheong Road, Sheung Shui, New Territories
Tel. No.: 2679 2815 Fax No.: 2679 5695

AEEREHEHER
PR RS RS 38 SEVE E A RN AR S R 8 1
BEEEHEME ¢ 3740 5100 {HELHRAE © 2792 9937

Sai Kung District Environmental Hygiene Office
8/F, Sai Kung Tseung Kwan O Government Complex,
38 Pui Shing Road, Tsueng Kwan O, New Territories
Tel. No.: 3740 5100 Fax No.: 2792 9937

Y HERIEE AR

B HED AT 138 SRR TR LRSS 1 12
2 1201-1207 = & 1220-1221 =

BEERIRNE ¢ 2634 1957 {HEFRHE © 2634 0442

Sha Tin District Environmental Hygiene Office

Unit 1201-1207, 1220-1221, 12/F, Tower 1,

Grand Central Plaza, 138 Sha Tin Rural Committee Road,
Sha Tin, New Territories

Tel. No.: 2634 1957 Fax No.: 2634 0442

R EBREEHEHER
PR AR ESE 8 SR RIS A 3
TEELORNE ¢ 31839111 {HEHEAE : 2650 1171

Tai Po District Environmental Hygiene Office
3/F, Tai Po Complex, 8 Heung Sze Wui Street,

Tai Po, New Territories

Tel. No.: 3183 9111 Fax No.: 2650 1171

EEEREEEHER
B m BT ES 166-174 SEEEEIEUN &5 9 14
TEELGRNE 1 26199482  {HE SRS : 2480 4023

Kwai Tsing District Environmental Hygiene Office
9/F, Kwai Hing Government Offices Building,

166-174 Hing Fong Road, Kwai Chung, New Territories
Tel. No.: 2619 9482 Fax No.: 2480 4023

EEEREHENER
HrREEGREE 45 TR ETBORE 3 14
TEELGRNE ¢ 22129735 (HESRHE : 2414 8809

Tsuen Wan District Environmental Hygiene Office
3/F, Yeung Uk Road Municipal Services Building,

45 Yeung Uk Road, Tsuen Wan, New Territories

Tel. No.: 2212 9735 Fax No.: 2414 8809

TR A IR
BFrAEMEER | SREMBUNEE | B 3 #
TEELGRNE ¢ 24513113 {HEJEHE © 2452 6559

Tuen Mun District Environmental Hygiene Office
1/F & 3/F, Tuen Mun Government Offices Building,
1 Tuen Hi Road, Tuen Mun, New Territories

Tel. No.: 2451 3113 Fax No.: 2452 6559

TR IR E AR
BTG 2 SOTHIBUN &5 2 R 5
TEELGRNE © 2920 7605 (HEFEHE : 2477 5099

Yuen Long District Environmental Hygiene Office
2/F-5/F, Yuen Long Government Offices,

2 Kiu Lok Square, Yuen Long, New Territories

Tel. No.: 2920 7605 Fax No.: 2477 5099

fBB4E ¥ EE R Licensing Offices

B R R AR R R
T T O 5 225 SRERTEETHECKE 8 1
TBELHENE © 2879 5738 {HESERE © 2507 2964

Hong Kong and Islands Licensing Office

8/F, Lockhart Road Municipal Services Building,
225 Hennessy Road, Wanchai, Hong Kong

Tel. No.: 2879 5738 Fax No.: 2507 2964

JUREE R IR e R
FUBE KSR 333 SEdb R RS 4 4
BELYETE © 2729 1632 {HESERE : 3146 5319

Kowloon Licensing Office

4/F, Pei Ho Street Municipal Services Building,

333 Ki Lung Street, Sham Shui Po, Kowloon

Tel. No.: 2729 1632 Fax No.: 3146 5319

PRI 8 SIS S A 4 1
BELYETE © 3183 9226 {HESERE © 2606 3350

New Territories Licensing Office
4/F, Tai Po Complex, 8 Heung Sze Wui Street, Tai Po, New Territories
Tel. No.: 3183 9226 Fax No.: 2606 3350

F R %AW RR Licence Issuing Offices

T R TR S S e R
T T O s 225 SRERTEETHECKE 8 1
TBELHENE - 2879 5710 {HESENE © 2511 5526

Hong Kong and Islands Licence Issuing Office
8/F, Lockhart Road Municipal Services Building,
225 Hennessy Road, Wanchai, Hong Kong

Tel. No.: 2879 5710 Fax No.: 2511 5526

N TR S N
FUBE KSR 333 SEdb R RS 4 4
TBELHETE © 2729 1964 {HESERE © 2708 9761

Kowloon Licence Issuing Office

4/F, Pei Ho Street Municipal Services Building,

333 Ki Lung Street, Sham Shui Po, Kowloon

Tel. No.: 2729 1964 Fax No.: 2708 9761

PRI S 8 SIS A A 4 1
BELYETE © 3183 9206 {HESERE © 2602 0824

New Territories Licence Issuing Office
4/F, Tai Po Complex, 8 Heung Sze Wui Street, Tai Po, New Territories
Tel. No.: 3183 9206 Fax No.: 2602 0824

FEHB 221 (6/2024)
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bfiF ik 1

= Appendix I
& Py e
o/ BYREHEE
g Food and Environmental Hygiene Department
wagHE FHEEERREE
Nomination of Hygiene Manager/Hygiene Supervisor
WERENEH
Declaration by Nominated Person
(HHZENER)
(To be completed by Nominated Person)
2 BRYEERLEER
To: Director of Food and Environmental Hygiene
BRFTEF Particulars of Premises

(a) JEHHHHE

Shop Sign
(b) RIS - JHERER SR AR IR AR 2 R

Type of Licence Licence/Licence Application File Reference® No.
(c) HEhE Address :

=/ & B

Flat/Room/Shop Floor Block

RE

Building

=iy il

Estate/Village

ErE T KR

No. and Name of Road/Street

(AR Z e - 3570

(If involving more than one road/street, please specify)

Hhleh SRS (J0@E A )

District Lot Number (if any)

o && O Jige O st O B
HK Kln NT Islands

*

SEMM N - Please delete as appropriate.
] SEAETEE HRSNIE E T v ) Bf - Please tick in the appropriate box(es).
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A AFEEZHH 1 hereby declare that :

() bl ﬁﬁhﬁﬁ}\/ WRIR R EE N ZAEAR NIEEZ R AR AR B B EE —F » A AFE LR AR
A/ HRBE RS N A R R R B A N E Bk - W ERSERE S A EE8Z2FE (FEHB 221) FhffH#
HIME A& Hiﬁiﬁ HEREA 5
As regards the nomination of myself as Hygiene Manager/Hygiene Supervisor of the above premises by the
licensee/licence applicant, my consent has been given to the licensee/licence applicant of the above premises to disclose
my personal data to the FEHD and I have read the Collection of Personal Data Statement of Purpose attached to the
Hygiene Manager/Hygiene Supervisor Nomination Form (FEHB 221);
(2)  ARABEWERL R AR 28
I accept the nomination at the above mentioned premises as a full-time
O &4 43 Hygiene Manager O B4 E 5 Hygiene Supervisor
() O AKAFERIELERAEEA R - BAENIE BRI & 5] A H A5 R P HE (e B AR 4C R B
RIEEES -
I shall only work on the above stated premises and am now not working and shall not work simultaneously on
other licensed premises as a full-time Hygiene Manager or Hygiene Supervisor.
O  ARABRTELAEREAEEAR LIESN - INGLE T AR P& DU N AYRRAL o A AFE btk R Frery
TR B SPAIA VIR 8 /NG R T
Apart from working on the above premises, I also take up the following post on the below-listed licensed premises
with working hours not less than 8 hours a day on each premises and without any overlapping of duty hours:
o B3 et S O EX
Full-time Hygiene Manager Full-time Hyglene Supervisor
HAEATERE Particulars of Other Premises
(a) ST
Shop Sign
(b) hRERI] - JERIE B R R AR A 2R * Rt -
Type of Licence Licence/Licence Application File Reference* No.
(c) Hbik Address :
=/ 18 JBE
Flat/Room/Shop Floor Block
RE
Building
=gy i)
Estate/Village
B T8 RS
No. and Name of Road/Street
(AR Z P — I 2E 57 F0)
(If involving more than one road/street, please specify)
g HESRES (20 )
District Lot No. (if available)
O &% O JusE O it O s
HK Kln NT Islands
(d) JEFEIRIVIIFERFES 55 E) i SRR ]
Appointed Duty Hours ~ from to Business Hours
(WEFE » FEEARER MR TER)
(Please use a copy of this page for particulars of other premises if required)
* SEMM N - Please delete as appropriate.
O SEAETEE HRSNEE E T v ) Bf - Please tick in the appropriate box(es).

FEHB 221 (6/2024)
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PR (BEEy SR R Z R A B AR R P N AT
Cancellation of Nomination (This part is only applicable for cancellation of nomination previously approved
at other licensed premises)

(4)  ARANIELHLERRT TR Z AT 5 T AR A& LU NI » A N & 1E_ Bz FriE (A R L - BEH
ARNAE B DR PR AR 488 A S B HVEAT:
Before working on the above stated premises, I have taken up the following post on the below-listed premises. As |

shall only work on the above stated premises, I wish to cancel my nomination of Hygiene Manager/Hygiene Supervisor
at the below-listed premises:

O REEgE i EREEEER
Full-time Hygiene Manager Full-time Hygiene Supervisor

B GAZENEHMEERE - HITERRZREZE X - W HEHARCH -
The provision of information of previously approved nomination is voluntary. The information is used for facilitating
the FEHD to process this application and updating the relevant record.

BEATERE Particulars of Premises
(a) JEHHAANE

Shop Sign
(b) AR - JRIRHH SR R IR 2 AR -
Type of Licence Licence/Licence Application File Reference™ No.

(c) Hbyk Address :
=/l 1 8
Flat/Room/Shop Floor Block

RE
Building

=iy il
Estate/Village

HrE AT KRS
No. and Name of Road/Street
(AR Z I 557D

(If involving more than one road/street, please specify)

& SRS (A )
District Lot No. (if available)
O & O Juie o st O s
HK Kln NT Islands
(d) JEFEIRHYTIERFES 55 Ed S SISEiR
Appointed Duty Hours from to Business Hours

(AARE - FEASHEREMEAER)

(Please use a copy of this page for particulars of other premises if required)

(St 22 4*)
(Mr./Ms.*)
WZIENLES EEREIRNS
Name of Nominated Person Tel. No.
/ /
HiH (H/H,/ %) WEEANTE
Date (dd/mm/yyyy) Signature of Nominated Person

*

SEME R - Please delete where appropriate.
O SEAEREE HFENEE E T v | 5F - Please tick the appropriate box(es)
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