A

v Y
CUSTOMS AND EXCISE DEPARTMENT | =2 ricial Use Only

WEIZFE Y
Date of Receipt :
i -

Application No.:

SRR R BT - e EE
Alternative Smoking Product Transhipment Control Scheme - Sea to Air Transhipment
BRLRIE
Registration Form

FHLAESS R B OFEHEARRE  HE AL FREERES] -
Please complete this form in BLOCK LETTERS and black ink. Please read the Practice Guidelines before completing this form.

F—EF Partl g5 AZEE Particulars of the Applicant

ARG 058 FATEV B RHEES Please fill in the information as shown in the Business Registration Certificate

¥ EE

%1} Business/Corporation Information

SEBLEEATEEESD

Name of Business/Corporation (in English)

EBLEEATE(TSD

Name of Business/Corporation (in Chinese)

B HERH T A
Address of Place of Business

PSR ECIES

Business Registration No.

HE SR RET R TR R E R (0A)
Transhipment Cargo Exemption Scheme
Certificate of Exemption No. (if any)

SHEEEBIRN |

Please indicate the status of your business:-
O fEskes Sole Proprietorship
o &% Partnership

o iE Corporation

NEIEEIEE ARIEFR Information of the Responsible Person
(R EEE ARREZ ({1 C)) (The authorization letter to appoint the responsible person (Appendix C) must be attached )

O G IRR )
Name in English (Mr./Mrs./Ms.)*

S s
Identity Document No.

Tfs7
Post Title

B
Telephone No.

B
E-mail Address

ANEBRE ANRVERIATH) Information of the Contact Person (if any)

O G IRR )
Name in English (Mr./Mrs./Ms.)*

B RS
Identity Document No.

Tt
Post Title

BEEEIRS
Telephone No.

B
E-mail Address

*  FEMZ R Please delete as appropriate
O e &l Y™ Pleaseinserta “Y" in the appropriate box
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FETER Part1l MERFESERE Particulars of Vessel(s) and Crew(s)

BVEREfE(E @) Particulars of Vessel (The ___ Ship)

D

Vessel Name

R RIS

Vessel ID

vEB R ANEA

Name of Registered Owner of the Vessel
HEGHEHIHA)

Lease Contract Expiration Date (if any)

MEE{E(EE  §8) Particulars of Vessel (The _ Ship)
f e 2T

Vessel Name

it willi

Vessel ID

vEB AR ANk

Name of Registered Owner of the Vessel
HEEHEHIHAWH)

Lease Contract Expiration Date (if any)

Ky E&EMS Particulars of Crew(s)

R PR By s A SRS Tz
Name in English (Mr./Mrs./Ms.)* Identity Document No. Post
O W& O Hffss
Master Other Crew
O k& O Hfsg
Master Other Crew
O fi& O HiEE
Master Other Crew
O fi& O HiEE
Master Other Crew
O W& O Hfsg
Master Other Crew
O W& O Hffsg
Master Other Crew
O fi& O HiisE
Master Other Crew
O & O HiEE
Master Other Crew
O W& O Hfsg
Master Other Crew
O W& O Hffss
Master Other Crew

*

HMEA BRI Please delete as appropriate
O SEEMEE A& EIE Tv' ) 5% Please tick in the appropriate box

st EPL SRR R DU R TR RN - 35 B ITREER RS U AR SR — e -
Remarks: If the space provided above is insufficient to fill in all the required information, please make copies of the relevant page(s) and submit
all the information in one go.
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E=¥F PartIII ULEE(E A E K EEEH Personal Information Collection Statement

1.

4.

e S=]:y)

Purpose of Collection

EHEHE R T HP—(HS(E B - ERREARMREAIE AR (R ETael) DRSS EAG Y ERS
SRR AT E R (SR IRVEAER (AREE) ¢
The personal data you provided in this form (as well as supplemental sheets/subsequent updates) and the personal data, if any, to be
submitted by you through the Alternative Smoking Product Transhipment Control Scheme (“the Scheme”) as a registered operator
will be used by the Customs and Excise Department for one or more of the following purposes:
(a) PRFE/SCEREECH
Processing / recording of registration application;
(b) #TEMHALDEH ;
Exercising import and export control of cargo;
() (HERPILFE:
Detection and prevention of crime;
(d) FETESEMEENL /%
Discharging various duties and functions of the Customs and Excise Department; and / or
(e) [FARHREATEERINREEE -

Facilitating communications between you and any representative of the Customs and Excise Department.

2. HIEEAFHRACRFASFREORIIE N ER « FIRORRER LR S BRI AL - IRRHR AR S sat 41 -
It is obligatory for the applicant to supply the personal data as required by this form. If you do not provide sufficient information
forregistration, you will not be able to make registration with the Scheme.

3. BEERDERN - FREIRL IS EYEEIE N AT AR TE] N RS B R A PR R R RSB A . -
HEERATTRE S Ry Lo | R R — (RS E B 6 - T AR kA ﬂ
Closed-circuit television (CCTV) cameras are installed to record activities at the Customs Clearance Points, specified cargo handling
area of Hong Kong International Airport and all vessels registered under the Scheme. Relevant video record may be used by the
Customs and Excise Department for one or more of the purposes mentioned in paragraph 1 above.

EREE

Disclosure of Information

IRIEARFASTREEAIE A B R (FIEERRHA/ERVERL) ~ DIRDAESCEEA G A TRt nHE A ER CERES) - DURAR
HIBRsR AR - TR TRESE ?JEJ:?C 1 BT e —(E HHY  SRARE R IR s - SCEREGIRUE - T m A
JFERFT, RIS SO N AR R

The personal data you provided in this form (as well as supplemental sheets/subsequent updates), the personal data, if any, to be
submitted by you through the Scheme as a registered operator and the video recording of you may be disclosed to other Government
departments / bureaux or overseas enforcement agencies for any of the purposes mentioned in paragraph 1 above; or where such
disclosure is authorized or required by law.

TRAVRAESE By sE BRI B R YIRIR - TR T A ST AR AR A ARRA R A BB HeFE - fFR—H
RIS -

If your vessel specified in Part II carries a consignment of cargo across the boundary, its vessel ID may be disclosed to the relevant
shipper / agent of the cargo consignment as a facilitation measure.

EREAES

Access to Personal Data

6. tRE (EAER (R BB - (FERARMBUEIREARMSRAAYE AN LR - (RIVERIER A IS — (R R%
TREEANERHEA o 15 B RBIRIER - B8 B AR E R &R E R ORI B S B -
Under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to your personal data you
provided in this form. Your right of access includes the right to obtain a copy of your personal data you provided in this form. In
accordance with the terms of the Ordinance, we have the right to charge a reasonable fee for the processing of any data access
request.
=5
Enquiries
7. AEAFERSFEEE AN E AT o EEERASIEER T > SR ERER - Mk

Enquiries concerning the personal data collected in this form, including the making of access and correction, should be addressed
to:

RN B TER

TTBEE (AF) 3

F LA AR 2225 S R 3 1

Executive Officer (Personnel) 3

Office of Departmental Administration, Customs & Excise Department,
31/F, Customs Headquarters Building, 222 Java Road, North Point, Hong Kong

& Phone: (852) 3759 3841
{8 E Fax: (852) 3108 2305

CED 428A (Rev.07/2023)




FEVUER Part IV EZHH Declaration

o1
o 2
o3
o 4
[ I
o o6
o7
o 3

A NI AT AR (AR P e e B e o] ks -

I understand that any person who knowingly furnishes any false or misleading information is liable to prosecution.

FEARAS IRV KR RSN H > eEEHE -
The particulars and information given in this registration form (including supplementary sheets) consisting of page(s) are true and
correct.

AL TR & R E e Rat SIS LB - M IUEIFT I R S BRI B HAE - AIARN SR ERIA
8 K ORGEG LRI B e E D ZURR IS AR -

I am applying for registration with the Customs and Excise Department as a registered operator under the Scheme in the capacity as a
representative of a company. I declare the particulars provided by me herein are true and correct, and I undertake to notify the Customs and
Excise Department by email or in writing once there is any change of particulars regarding this registration.

FANCEREARMEE =AY TWEEEAENEN, - IR EPAE -
I have read the “Personal Information Collection Statement” stated in Part III of this registration form and understand the contents stated
therein.

RINREGEAE H PR E S0 mA AR EARN TR EAEREY , A% -
I undertake to inform the registered owner of the vessel(s) and the crews of the vessel(s) stated in Part II of the contents of the “Personal
Information Collection Statement”.

FANHAARFEBEEEHTARES » §EMA N AR HAMOTA AR -
I understand and agree that all information I submit in relation to this application will be verified by the Customs and Excise Department as
required.

FACHEEE S B AR A LI AR LNEHES | - AABHOHFAGEMRAEEAR - QEEES] - &5
PRI AR -

I have read the Practice Guidelines (“the Guidelines”) issued by the Commissioner of Customs and Excise to facilitate the filling of this
registration form by the person concerned. I understand that the applicant once registered as an operator will be governed by the Guidelines,
registration conditions and relevant Ordinances.

RS SRR R AR - ORI TR O 2 FE LM - 35 B ORISR B E 3 A - X R
fFR[EE -

I undertake that once the ASPs are imported into Hong Kong, they shall be exported in an aircraft to a place outside Hong Kong and shall NOT
be returned to Hong Kong in the event that their entry into the receiving country is rejected.

O sFFE#EE G ENE " ) 3 Please tick in the appropriate box

(FFEB NEGT NI N L&A S R E S LY (HEAL(IER)) (BB 57)
Z B Ko\ E EI gy (Name in block letters) (Identity Document No.)

(Signature of the Applicant/authorized person of

the partnership/authorized director or

person of the corporation and company chop)*

(TEH 35 A ZETS A EE (AR AL )* (s ERRESRHE) (H#)
(Position in the Applicant’s Business/Corporation)* (Contact Telephone No.) (Date)

* SEM 2R A3 Please delete as appropriate

EYEIH AVEFREE » TR SR B 5 ARSI e R T ARSI © MHISE ACRAETEMEIHE # LHAV30R A E]
BB E RIS > H G A RS RS -

Important Notes: Where necessary, the C&ED may issue a reminder to require the applicant to provide supplementary information or
supporting documents. If the applicant fails to reply or provide the required supplementary information or supporting
documents within 30 days from the date of the reminder, the application is deemed to be invalid and will be refused.

sk N NS W=

Remarks: The person who submits this registration form must be:

() MHHNBEECE  WECEE
The sole proprietor, if the applicant is a sole proprietorship;

(b) MHFHANEHEE » AEFLEH NSERNGBA - IS =
The partner authorized in writing by every partner, if the applicant is a partnership. The authorization letter
should be attached; or

(c) MehEs \EAM - RIS R EE N EE R AL - RS
The director or the person authorized in writing by the Board of Directors, if the applicant is a corporation. The
authorization letter should be attached.

CED 428A (Rev.07/2023)
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ERER Part V

BERE ;&2 Means of Submission and Enquiry

ELEFAREIRR

By mail/ In person

4 BIERE

By online submission

—fe
General Enquiry

FHEE LA TS Erf— e AR A A Bt S

The applicant should submit the registration form and supporting documents by one of the following means:

Hdk NS

E AR S R SR RS 635k Ef—2EA
PEENE N (AVAETHESI]
R

PERS BT CER) Office hours

% 7S 4 Monday to Friday
SRR N (Except Public Holidays)
Address

Customs and Excise Department,

Land Boundary Command,

Registration and Vehicle Inspection Unit,
9/F, Kwai Chung Customhouse,

63 Container Port Road South,

Kwai Chung, New Territories, Hong Kong

https://www.customs.gov.hk/en/service-
enforcement-information/trade-
facilitation/ASP/ATCS/index.html

2145 Hotline: (852) 3106 4508
ZE & Email: atcs_enquiry@customs.gov.hk

O 8:45 % FA12:30
T4 1:30 2 T4 5:30

8:45 a.m. to 12:30 p.m.
1:30 p.m. to 5:30 p.m.

CED 428A (Rev.07/2023)
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