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Food and Environmental Hygiene Department

mAEKHE WEERRRAES

Nomination of Hygiene Manager/Hygiene Supervisor
WEEANEH

Declaration by Nominated Person

2 BVERREEREEER

To Director of Food and Environmental Hygiene

1. 5S¢

Shop Sign
2. FREEH JRER HH R AR A ZR AR

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

3. Hbhkc = H 1 B

Address  Flat/Room/Shop Floor Block
RIE

Building
=Ly )

Estate/Village
(AR &R

No. and Name of Road/Street
IR Z S —FRE - G50

If involving more than one road/street, please specify

Hl& HELRNS (20 )

District Lot Number (if any)
BT RS
HK/KIn/NT/Islands*

WL AU PR R B 3 AR EAR NIE B i AR A 868 R B R B —F - A AR LIUE AT
IR A B YBRIEH A F R A NNENER - WERSER S R EESZ(EE (FEHB 221) Ak Ery(E
NERHEER HAVERI - AAGEEY]

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 Food and Environmental Hygiene Department and I have read the Collection of Personal Data Statement of Purpose
attached to the Hygiene Manager/Hygiene Supervisor Nomination Form (FEHB 221). I hereby declare that

4. KRANPHRER(E R LA 2 - O fRfaes O ®mEEER
I accept the nomination as a full-time Hygiene Manager Hygiene Supervisor

O A& R AE RO s R BRI AL - BRAE T E KR AR TR A & [R] e 72 At R P e ki 2 4 B s 4
HEE -
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 RABRTFE P& EA R LIESN  INETE N R T HEE L N HBRAL - ANAE Bl R T s Ay AR
15353 Va0 NN SFRIANIS Y44 Aea N=- L=
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  eREEEgs O =REEEES
Full-time Hygiene Manager Full-time Hygiene Supervisor

* FEMMERIEERE - Please delete where appropriate.
O FEEEHFEAEE "V | 5 Please tick the appropriate box(es).
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Shop Sign
FRERE A - FRER HH SR R A ZE mEE
Type of
Licence
M- % i "
Address  Flat/Room/Shop Floor Block
RIE
Building
=Lty )
Estate/Village
s s KRS

No. and Name of Road/Street
HIHERZ P —FRE - G50

If involving more than one road/street, please specify

Hh e SRR (AR
District Lot Number (if any)
iV Vs Ve 1
HK/KIn/NT/Islands*
FERIRAY TAFReEz © E JE S E ST -
Appointed Duty Hours from to Business Hours
(WERE - FRSHEREMBEAER)

(Use separate sheet for particulars of other premises if required)

* FEMMZE L - Please delete where appropriate.
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Cancellation of Nomination (This part is only applicable for cancellation of nomination previously approved
at other licensed premises )

5. ARNTELAUEERr TAF 2 A 7S N s R P E LU NI - EPSA A G 1 LAl P (A RIRAL - SRS
RNME R T AR PR A 488 R B E BT -
Before working on the above stated premises, I have taken up the following post on the below-listed premises. As I
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 e O =REEEESR
Full-time Hygiene Manager Full-time Hygiene Supervisor

HE U AZERE RSB E R - RTERYIRRRAZRHEE R - I H ARk -
The provision of information of previously approved nomination is voluntary. The information is used for
facilitating the Food and Environmental Hygiene Department to process this application and updating the relevant

record.
JE#EAATE -
Shop Sign
IR - JERHR 7 ER R R AR A ZE AR IR
Type of Licence Licence/Licence Application* File Reference No.
ik R # i
Address  Flat/Room/Shop Floor Block
RE
Building
=3ty
Estate/Village
Ep=EA TG
No. and Name of Road/Street
AR ZI—IFHE » Faf
If involving more than one road/street, please specify
HirleE HELRHS (WA )
District Lot Number (if any)
VIRV e 1ok
HK/KIn/NT/Islands*
FEEIRAYLIERFEZ © M ES JE S SRR -
Appointed Duty Hours from to Business Hours

(MERE » FRSFRERHEAEATER)

(Use separate sheet for particulars of other premises if required)

6. WEEALES (Jede /2ctx) 7. EEEYEHS
Name of Nominated Person (Mr./Ms.*) Tel. No.
8. / / 9.
H# (H/ R /%) (WZEANFEE)
Date (dd/mm/yyyy) (Signature of Nominated Person)

* SEMM A RNEAE - Please delete where appropriate.
] SEIEHEE HRRIE E T v 5% - Please tick the appropriate box(es).
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