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The Government of the Hong Kong
Special Administrative Region
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Application for an Extension of Stay
E OB D () HRUIERM AT e R AR S R AR R TR -
Important: Please read ‘Notes for Guidance’ carefully before completing this form.
(i) i FIEREHURT 2546 -
Please complete all sections in BLOCK LETTERS.

Application reference barcode (For PA System users only)

(iii) SEHUIL RS PR -

This form is issued free of charge.

BAEXR Personal Particulars

e [ Miss v ] w

% (3E30)
Surname A I I [ S N I

AES U .
Other names in full S I T N [ I [ S O I I

IS (AR E) UERATIERR (W)

Name in Chinese (if applicable) Maiden surname (if applicable)

3Ok TS (B &)
C.C.C. number (ifapplicable) L | |+ 1 ¢ | oL ¢ ¢ + L+ ¢ ¢ ¢ o+ ¢ b b1t 1 I |

PRI (A E)
Alias (Chinese and English) (if any)

A B H Day | A Month 4 Year A 3 B
Date of birth | | | Place of birth
5 OB RS : () T
H.K. identity card no. | | | | | | Occupation
B IRAT R IH BRAT B S
Nationality Type of travel document No. of travel document
FEE H R B A3 H 38
Date and place of issue Date of expiry
sk : LR
Address in Hong Kong Telephone no.
63 VAR i e
Name of employing company Telephone no.
e gz i it
Business Address
/¢ 3=F U] HWHEERERE FABHGHENEEE
Date of last arrival in Hong Kong Permitted to remain until I now apply to extend my stay until
ot Y T 1 4 R R 7 b R — B0 B S A AR
Give full reason for your request and submit any documentary evidence that you have in support of your application
BIETEVRRA TR A A I RC (8 K, 3 F & i Bk}
Particulars of spouse and/or children if included in your travel document
4 (Ferit) LR AU xR A B A A B BR |
Full name (Surname first) H.K. identity card no. Place of birth Date of birth Relationship
( ) H Day | A Month| 4 Year
| [ T I | I [ 1 1
( ) H Day | A Month| “F Year
I I I | | [ 1 |

T, BAMIR) 5 SR HRA N BAM B v i AT AT Ao AT B A
I/We consent to the making of any enquiries necessary for the processing of my/our application.
A GO T
Date Signature of Applicant
1 e 3 E BRI R FOR OFFICIAL USE ONLY
RUE facilities Not applicable to PA System users
Extension until approved/refused. Fee paid $
Remarks . Receipt no.

Register no.

Shroff’s signature
Authorizing Officer’s Signature Date Date

7] WETERE AN [V 9% Tick as appropriate

D 91 (11/2000)

o E b EEAY Address Label

By 7 (B A R H A% SR ARSI A% > & R P SCER 3 SO T 51 B9 [l SR ik AR o

[n order to facilitate our subsequent correspondence with you, please complete the following label forms in either English or Chinese.
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Name H Name
31k ik

Address H Address




