B A B

j Food and Environmental Hygiene Department

B KFE5A
CEMETERIES & CREMATORIA SECTION

HERZERN AR
APPLICATION FOR BURIAL AT PUBLIC CEMETERY

(EHER) HEEER  (Section A) Particulars of Application

SEZH R a ISVt Q M a K= Q SR
Cemetery Wo Hop Shek Cheung Chau Tai O Lai Chi Yuen
FEARYRL - a K Wood

Material of Coffin a 4% Paper

s IE . Q JE&  Mixed

Please tick one item only.

TREERG AR

Name of Undertaker THZERH 25 E5 Chop of Undertaker

(ZE8) BEs5 ABFE  (Section B) Particulars of Applicant

HEE A4 (H20) (FL30) (Fed2t>)

Name of Applicant (Chinese) (English) (Mr./Ms.*)

by ERRE BHEG G FERRGRS

Chinese Commercial Code HKID Card/Passport* No.

EEEhAEHS BN EEEITHS -

Tel. No. Mobile Phone No.

EESRYNE P

Relationship with the Deceased

R HaL

Correspondence Address Yo Ve
HK/KIn/NT*

REM R NE RS EERERREALTHE (FBSREEEHES 3TH) - aUERLL LR - s5iedtE
ikl R EEAT ¢

The Department may create a dedicated memorial webpage for the deceased at the Internet Memorial Service free of charge
(please read Note 3). If you wish to receive the service, please provide your email address and indicate consent below:

Q AANFEEEHREVEEIE F AR - EERERHIAL
| agree to the use of my email address for the above purpose. Email Address

(AEB) Fe ABFL  (Section C) Particulars of the Deceased

e N4 - (0 (H£30) (Setk 2 d*)
Name of the Deceased (Chinese) (English) (Mr./Ms.*)
SECHHEA - / / R

Date of Death H DD H MM FEYYYY Age at Death

FAEHIES FiH

Place of Death Place of Origin

O $BEmEE SHEAE E v 5% o Please tick the appropriate box(es).
* SRR - Please delete where appropriate. FENEFE%Z - Please sign overleaf.
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e NAERITRESE - ERG IR CERHRS (0F)

Job of the Deceased HKID Card/Passport* No. (if any)
P NAERTZK AL |

Permanent Address of the Deceased

aa L O JECEEEHE (15 10)
Documentary Proof Certificate of Registration of Death (Form 10)

Eefgtist i
Please tick oneittmonly. 0  fZIEHZEREEGSEEHHE (R 11)
Certificate of Order Authorizing Burial of Body (Form 11)

Q  Hfh ()

Others (please specify)
e SR 45t - s HI / /
Document No. Date of Issue H DD H MM FYYYY
HZEH / /
Date of Burial H DD H MM FEYYYY

(TH8) =85 ABHH  (Section D) Declaration by Applicant

RELEERNH > BEAAPTRIFTE - fEAH R RFTESREVER - BT L - AAHE LR E RS EHAE
AH R AR - AESEHE AT & el -

I declare that to the best of my knowledge and belief all the information contained in this application form is true and
correct. | understand that no permission will be given or such permission if given will be revoked if | have made a false
declaration.

HHA / /
Date H DD H MM FEYYYY EE PN+
Signature of Applicant

IR R AL REEpRIEET FOR OFFICE USE ONLY

AR (%%~ AL

Checked by (Signature, Name and Post Title)
it YN (%F ~ BRI
Counter-checked by (Signature, Name and Post Title)
ZAENE (%% ~ AL
Approved by (Signature, Name and Post Title)
ZAEEHA / /

Date of Approval H DD H MM EFEYYYY

FESTBCELR I mok

Allotted Section No. Grave No.

Q B HRAE E TV 5% - Please tick the appropriate box(es).
* SEMEREEFH# - Please delete where appropriate.
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EBEIH Notes

1.

AFFEAUEM -

No fee is charged for this form.

BHEE A SCEAARELA ~ Fhiigzeng o HI R AEEA - B aYRREAE (RES) BTEAEBIKE - A5
BERE N SR LA -

Applicants and their agents, and licensed undertakers and their staff and agents, while having dealings of any kind with the
Food and Environmental Hygiene Department (FEHD), should not offer any advantage to FEHD officers.

HEE N FS ARG R ~ Z RPN HD -

Applicant should complete Sections A, B, and C of this form.

FEE AN RS NTE T 808 480E (memorial.gov.hk) BRER4CSHHE - 5 N HARESEENE  AEEHR—
(B A FA A4 R 251 H BRI ASC M E - WHH e N Ze 3R R TAER A% I HERD i MIEE B - DUEHEE AP
I B O R 8 A S E R E N - 4 LB EIRBE 2% - W AT MR EE L R E— AR
FRE ) MRS E » AN EERREE -

Applicant interested in creating a memorial webpage at the Internet Memorial Service (memorial.gov.hk) for the deceased
only needs to provide his/her email address. The Department will then create a dedicated memorial webpage displaying
the name and date of death of the deceased. A notification email for confirmation will be issued within two working days
after the burial of the deceased. The applicant may then activate the account, log in to the webpage and edit the contents at
any time. The Internet Memorial Service is free of charge. If a memorial webpage at the Internet Memorial Service has
already been created for the same deceased by the applicant using the same email address, no additional webpage will be
created.

THVARHE AN EHE - SRR R E R AR ERRY - HE5 AR &S - AIRE SRR (B ROKEES)
g (EGROKFES) EE L (E5RKEES) malE L0k -

Section D must be signed by the applicant personally, otherwise this application will be treated as null and void. If the
applicant is unable to sign the application, he/she is required to attend either before the Senior Health Inspector (C&C),
Health Inspector (C&C) or Senior Foreman (C&C) to make his/her mark.

FSEEOGEM - AR ZE R (U - JesErs (CRA R A RNV DS I SRR S 48 - FFEsiS - B THE N
K EZIECBRHHEFENLFES - WHFERE EAVEGEN, - QISR RS EZ B GHEHE R AREER
BB A E B IEAR RRIA— » DIEHZ NG T ER -

A grave space can be obtained on application and payment of the prescribed fee through a licensed undertaker at the
respective Cemetery Office. A Certificate of Registration of Death or Burial Order must be produced for inspection. In
addition, the applicant is also required to produce the original and a copy of the letter from the relevant Islands Rural
Committee and a statutory declaration made by the legal representative or next of kin of the decreased person for
applications for coffin burial in cemeteries on outlying islands to certify the eligibility of the deceased.

WHEE TZENEESNARIES - AN HESHEE B GrVEIHE LR E e NGV EE BB R A E
TERH S IEAR REIA—7 » EEHZ A e NS B FER - NS EEEEE A DR EENEEER
(EMAVEGEEEFEI AT » SRR 72 - TSRS, R AL H— B EEDE -
For application for coffin burial in public cemeteries on outlying islands, the original and a copy of a letter from the relevant
Islands Rural Committee and a statutory declaration made by the legal representative or next of kin of the first decreased
person are required to certify and declare that the first deceased person was an indigenous villager of the Islands District, or
a bona fide resident of Islands District for a continuous residing period of not less than 7 years (10 years for Cheung Chau)
or their minor children. “Continuous residing period” means the period that the deceased continuously resided on the island
concerned right before his/her death.

TEREWT ¢

The fees for burial are:
%A 3,190 ¢ Adult $3,190
INEE 2,605 7T Child $2,605

HRAEHE NG EE - DINFCE HAVREWCE K - CHEH - ANERE -
The respective fees may be adjusted from time to time and charged according to the prevailing prescribed fee on the day of
payment. Fees paid are not refundable.
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—

WA AR - AJEENEREE

HE YR —  HEHERRE 198 ) (FBEEM]) EEESEAS 0 2570 4318
{EHEYERE - 2591 1879
JUHE B T SR —  KIHMGTTIE 6 SRt =g EEEEYERE ¢ 2365 5321

{HEYEE - 2176 4963

General Enquiry
For enquiries concerning the application, please call or fax to :

Hong Kong Office — 1J Wong Nai Chung Road, Happy Valley. Tel.No. :2570 4318
(Next to Hong Kong Cemetery) Fax No. :2591 1879
Kowloon & NT Office —  Upper Ground Floor, Tel.No. :23655321
6 Cheong Hang Road, Hung Hom. Fax No. :2176 4963

eI EPN—vSE: L

Personal Information Collection Statement

(i) BERBIAACAEEAREEANER  EHEE NESROKCGESRSNREEE - fZ0E AN EREE > 4E
BHEMWE - HEERABELT - AIRVMAR R EA RS -
The personal data provided by means of this form will be used by FEHD for purposes relating to applications for
cemeteries and crematoria services. The provision of personal data by means of this form is voluntary. However, if
the applicant does not provide sufficient information, we may not be able to process the application.

(i)  ARFASAFTRALE AR TR S P EMBUNEFTecidhE - DUESL ESCEE 8 (i) ERPTEy E Y -
The personal data provided by means of this form may be disclosed to other Government Departments and Agencies in
pursuance of the purposes mentioned in paragraph 8(i) above.

(iii) fREZ (EAER (FARR) FRE1) 55 18 ik ~ 55 22 iR AeFfi =R 1 NEE 6 JRANRYRLE » Has AN RE &R S S At 4
FUE AN ERE - ERIRVREF S5 AR AT E A &R —0 -
The applicant has a right of access and correction with respect to personal data as provided for in accordance with
Sections 18 and 22 and Principle 6 of Schedule I of the Personal Data (Privacy) Ordinance. His/her right of access
includes the right to obtain a copy of his/her personal data which he/she has provided by means of this form.

(iv) WKL HAFAER A AN ER—B AR5 - GfEaR R EIEEAERSE > AaiZEsfEaEE (B K
KEEE;) f2 0 ik Fs -

SRR —  HEHEeRE 158 (BRAEESH)D ERELATHS © 2578 9406
FURE BT SR e —  KIHGTTEE 6 Bl N ERELATHS © 2364 5405

Enquiries concerning the personal data collected by means of this form, including the making of access and
corrections, should be addressed to the Senior Health Inspector (Cemeteries and Crematoria) at:

Hong Kong Office — 1J Wong Nai Chung Road, Happy Valley.

(Next to Hong Kong Cemetery) Tel.No.: 2578 9406
Kowloon & NT Office — Upper Ground Floor,

6 Cheong Hang Road, Hung Hom. Tel.No.: 2364 5405
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