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FACTORIES AND INDUSTRIAL UNDERTAKINGS (SAFETY MANAGEMENT) REGULATION
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APPLICATION FOR REGISTRATION AS A SAFETY AUDITOR
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Approved Form specified by the Commissioner for Labour for the purposes of section 5 of

the Factories and Industrial Undertakings (Safety Management) Regulation

# « 7 # Personal Particulars

EY LN LT L35 {¢) Namein English —Surname first, then Other Name

*¢ < 4+ 2 Name in Chinese Characters
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Date of Birth
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HK Identity Card No. or Passport No. Sex
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Residential Address

Contact Telephone No.
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Correspondence Address (if different from above)
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Occupation

[
Name of Employer
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Address of Employer
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Contact Telephone No.
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Education, Academic Attainment or Professional Qualifications (in chronological order)
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Courses Completed and
Qualifications

School, Colleges, Universities, Issuing Authorities
(e.g. Examination Authority, University or Professional Institution)

p ¥ Date
(* Month/ # Year)

4 From 3 To
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Completlon of a Scheme Conducted by Registered Scheme Operator or Recognized by the Commissioner for Labour

% 2P R VAGA L R R p ¥ Date
Scheme Title Scheme Operator (®* Month/ & Year)
- 4 From 3 To

#1 IFE %/f%,; £/ Working Experience/Employment Record
(BT 2 DBPEE GBS R 7 B f R g o #% 2% g F 7 full-time experience
in a managerial post responsible for industrial safety and health matters in respect of an industrial undertaking)

%3 Employer B B p # Date
[ (%~ #2554 Name, Address & Telephone No.) Position Brief Description of Duties (* Month/ # Year)
d  From 3 To
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| hereby declare that the particulars contained in this form are true and correct to the best of my knowledge and belief.
I understand that if | obtain registration as a safety auditor by fraud or on the basis of inaccurate or misleading

information, the registration is liable to cancellation under section 29(2)(b) of the aforesaid Regulation. | attach a
photograph of myself.

w5 % % Signature

PHOTO p #p Date
3L Note:

1) 4% fp *Lri\m;—f"‘%g\r{a'ﬂ-ué;mxé’rr "1 Rk
Please give notice in writing to the Commissioner for Labour of any change in particulars contained in this form
(2) FAAF ATk B A Fk2 p o Please note the attached *Statement of Purpose for the Collection of Personal Data

(3) * drig JF,I » 3 B i3 Please complete this part if applicable
(4) # 408z =7 K55 o it ¥ a4 MBRELR  Please use separate sheets in case of insufficient space

SM-F1-2 (Rev. 2017)



1.
(@
(b)
(© ( ) 6 ( ) 3
(d)
(©

2.

3 18 22 1 6

4,

BT PRIE LS R REED
SR R E R
SRR 2 FATGE R B 853
WSS E TR AR - 1 T I 88 15-816 %
STATEMENT OF PURPOSE FOR THE COLLECTION OF PERSONAL DATA

BY OCCUPATIONAL SAFETY AND HEALTH BRANCH
LABOUR DEPARTMENT

(Application for Registration)
Purpose of Collection
1 The personal data provided by you by means of this form will be used by the Occupational Safety and Health
Branch of the Labour Department for the following purposes:
(8 activities relating to the administration of the Factories and Industrial Undertakings Ordinance and
Occupational Safety and Health Ordinance and other legislation administered by the Labour Department;
(b) facilitating processing of your applications in this form and subsequent investigations and evauation of
registration conditions;
(c) maintenance of a register of Registered Safety Officer or a register of Registered Safety Auditor and
Registered Scheme Operator for public access under regulation 6 of the Factories and Industrial
Undertakings (Safety Officers and Safety Supervisors) Regulations or under section 3 of the Factories and
Industrial Undertakings (Safety Management) Regulation;
(d) facilitating communication between Labour Department and yourself on your application and other relevant
meatters; and
(e) carrying on research and compilation of statistical data.

Classes of Transferees
2. The personal data you provide may be disclosed to relevant parties and authorities (e.g. Government Bureaux and
Departments, law firms, etc.) for the purposes mentioned in paragraph 1 above.

Accessto Personal Data

3. You have aright of access and correction with respect to personal data as provided for in Sections 18 & 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
your personal data provided to this department.

Enquiries
4. Enquiries concerning the personal data collected, including the making of access and corrections, should be
addressed to:

Divisional Occupational Safety Officer (Registration and Staff Training)

Registration and Staff Training Division

Occupational Safety and Health Branch

Labour Department

Units 815-816, 8/F, Grand City Plaza, 1-17 Sai Lau Kok Road,

Tsuen Wan, New Territories
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