APPLICATION FOR ACCESSTO INFORMATION

(This form can be completed either in English or Chinese. Please read the notes bel ow before writing.)

Applicant’s Particulars

* Mr. # / /
Mrs. HK ()
Miss I/D Card/
Name Ms Passport/Birth
Certificate No.
Correspondence Address
Tel. No. Fax No.
* #
Please delete as appropriate Fill in only if personal information is required

Information Requested

To: Access to Information Officer
Hongkong Post
2 M/F, Management Services Division
2 Connaught Place
2869 9519 Central, Hong Kong
Fax No.: 2869 9519

( )
Details of information requested (Please be as specific as possible : it will help usidentify clearly what you are looking
for. Useaseparate sheet if necessary.)

Signature Date

Notes

1
A charge reflecting the cost of reproducing the records concerned may be levied. The department will advise you in advance of any
such charge.

2.
You may be asked to provide additional information to help us meet your request. The department may not be able to process your
application if you do not provide sufficient information.

3.

( ) 18 22 1 6

(Pos736)
The personal data you provide in this form will be used by Hongkong Post for processing your application.

You have the right of access and correction with respect to personal data as provided in section 18 and 22 Principle 6 of schedule 1
of the Personal Data (Privacy) Ordinance. Your right of access includes the right to obtain a copy of your persona data as
provided in this form. For access and correction, please complete the Data Access Request Form (Pos 736) which is available at

any post office.
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