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Information of licence(s) / approval(s) required for lawful operation of business
FEE #4418
Name of Applicant
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Licence(s) / approval(s) required. Please fill the information in the table below.
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If space is insufficient, please photocopy this page for filling in the information and make sure that each photocopied page is duly signed and stamped.
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I confirm that all activities carried out by the applicant are lawful, the applicant has possessed valid supporting documents (including but
not limited to relevant licenses, permits and waivers) required for the business. I undertake to renew the relevant licence(s) / approval(s)
before the expiry date(s) so as to ensure that the applicant’s activities are conducted lawfully. I understand that if the Labour Department
(LD) reasonably believes that any businesses or activities of the applicant may violate the law, LD may forward the relevant information to
the concerned law enforcement department(s) for follow-up actions.
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I declare that all information furnished here is true and accurate. I understand that if I knowingly or wilfully make any false statement or
withhold any information, or otherwise mislead LD, LD will terminate the processing of this application and will not accept any quota
application of me / the applicant within a specified period of time, and also I shall bear corresponding legal responsibilities.
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Name of the sole proprietor/director/ authorised partner
/authorised representative  (in block letters) :
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#  Please delete where appropriate.
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