H AR BUT R RS R R R
APPLICATION FORM FOR ACCESS TO CLOSED RECORDS OF

GOVERNMENT RECORDS SERVICE

3 AZEHA  Notes for Applicant

(1) HFEARER BFRREARIEFTERER] - FrifftaVEoe (BREEANER) - KRR EEA R G R SR
&R - BRER T R R S B BUN BUR R8PS B/ B ELMAH Sh/HHE - DUBRFRIREY RS
It is voluntary for you to supply the information requested in this form. The information (including
personal data) provided will be used for processing your application for access to and/or reproduction of
closed record(s). It may be disclosed to relevant government bureaux / departments and/or other
organisations / parties for such purpose.

(2) HEEEENEAAE F TR IE E AR B AL 5T 7] - S5 ARG LIRS SRR -
Approval from records transferring/relevant agency may be required prior to reproduction of closed record(s).
Please indicate whether you need to have reproduction in this application form.

(3) IREGETHERIT B &N, - DIRBIERIRIRAY R © ARAERR I E AR - A AR R B R 5E
You may be asked to provide additional information to help process your request. Government Records Service
(GRS) may not be able to process your application if you do not provide sufficient information.

(4) B IESERIAFAGNAIE A KR - SBLAERE T UAEE LR - Bt BRI EEREERE 13 5FEER
SREFAME 3 MBUREZRR ©
For correction of or access to personal data contained in this application form, please write to the Archivist,
Government Records Service, 3/F, Hong Kong Public Records Building, 13 Tsui Ping Road, Kwun Tong, Kowloon,
Hong Kong.

B3E AER  Particulars of applicant (355 R #EFH% Please delete as inappropriate)

* A M.

Ao M, Suri%me Nflme
HAth Others:

Firitafs i (A3 R)
Name of organization
(if applicable)
EEHEL
Email address

AL (AR ER ML)
Correspondence address
(if no email address)

EEEEIRHS HESEH

Telephone no. Fax no.

EHEEEVE HEUERFH®R Purpose of the request
HYIBHEE B AR - IEFRE > BREEE -

Please briefly describe the purpose of your request. Use separate sheet if necessary.
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EDREBIRVEIFEIEZE  Closed record(s) requested (WG EZE > H52 HEE Use separate sheet if necessary)

R . HEEN (s s\ EaE )
HH e PR Reprodguction
Item Reference no. Title (see Item (2) of Notes for
Applicant)
1
Ezjrile HKRS634-7-54 |Auditorial And Ancillary Cultural Facilities in The N-T- * ZEo Yes | FFEEH No
1 * T Yes | AEZENo
2 * T Yes | KEE No
3 * W Yes | REZE No
4 * T Yes | AFEZENo
5 * ZEEE Yes | REEZ No
6 * =i Yes | REZE No
! * W Yes | RNEFE No
8 * FEFiYes | REZE No
9 * =i Yes | REZE No
10 * W Yes | RNEFE No
11 * ¥ Yes | RFEE No
12 * T Yes | RNFEZE No
13 * ¥ Yes | RFEE No
14 * T Yes | RNFEHE No
15 * T Yes | RNFEZE No
EHH Declaration
ANTHEEY] TEEARA ) FH - A ENFEEREE &R (EEEANBR) I T HgE AR % 1 HEAYI0
i -
| have read the above “Notes for Applicant”. | agree and understand that the information (including personal data)
provided in this form may be used for the purpose listed in Item (1) of the “Notes for Applicant”.
GEIN =2 A% Date
Name of Applicant
HEEAZEE For GRS use
RIER ST
GRS Reference No.
N W7 A
Received By Date Received
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