APERESR Our Ref:
T

Working Family and Student Financial Assistance Agency

EBRFERBEREGREERELLHRS

Application Form for Inclusion in the WFSFAA Supplier Lists

AR R ARG E R3]

This form should be completed in FULL and returned to :

FLEE &V 303 98 Head, Working Family and Student Financial Assistance Agency
E/ERFEE 12 1201 Working Family and Student Financial Assistance Agency
R A BB Room 1201, 12/F, Cheung Sha Wan Government Offices,
ERSF R S B EREE B 303 Cheung Sha Wan Road, Kowloon.
A © BIEREPIRE R e (Attn.: Asst DS(Supplies)4)
E—80 — AEEF PART | — DETAILS OF THE COMPANY
EZE
Name of Company:
2. | sk EEEEHRHS -
Address(es): Tel. No.:
EESRS
Fax No.:
B gk (nE ) |
E-mail: Website (if applicable):
3. | HewtE
Nature of business:
4| WEHSEBLA?
How long has your company been in the present business:

BH — N\EHS S EE PART Il — ORGANISATIONS AND STAFF

1. /\:JE‘ZE Members of organisation : 44 Name
(@) *F I HEFE -

Managing Director:

(b) *HZE (AN

Directors (not more than two names are required):

(c) *HE (FHEEM) :

Proprietors (not more than two names are required):

(d) *&FA (NEENH) |

Partners (not more than two names are required):

* R 34 FH &1 2= Delete where inappropriate)

2. | BEFM B4

Total number of persons employed:

3. | MRS ARMEE  AERENETEA

Contact Persons on matters relating to quotations/contracts:

e i EEEEHS HEGE BT
Name(s) Official Capacity Tel. No. Fax No. E-mail




FE=H — BRI REBIASC: PART Il — BUSINESS ACTIVITIES AND DOCUMENTS

BAEIFT B BRI R R

Goods and related services which your company can supply:

(a) SEAMYBHATBLIERY & SN BRR TS -

Detailed list of goods and related services:

(b) fEEHATNCIRRIER - SRR A5 RAH R, S rE IR SRy 41 o
Please provide the name(s) of the principal(s) for whom you act as the accredited agent(s)/distributor(s) in
case you are not the manufacturer.

(c) FRIMEEFR Hik KEEaERAE - fEAR2E -

Please attach one set of relevant catalogues and descriptive literature for consideration.

(d) EEHEEAN T ESCE ()ETEG IR & AR » o AR 22 P HIRAE &k - AR TR AR &
EHE N FI TR AR -
Please provide contact details of two of your clients for each of the category of services you stated in (a)
above. WFSFAA may contact your quoted clients to obtain their references to the services provided by you.

B A {EHESRS ML
Name of your client Tel. No. Fax No. E-mail address
1.
2.

(5 - AZ=fr e - FHAFIHD

(Note : If space is not sufficient, please use separate sheet)

BB TYIARIA S — ) AR SEHIFER

Please attach the following documents for reference and record:

(a) ARHIREFEERCE

A copy of a valid Business Registration Certificate

(b) AFEEI TR (AAHIEE)

Company profile and annual report (if any)

(c) AFLCHESTRT (AERYEE)
Code of conduct (if any)

SEPUUY; — £BHH PART IV — CERTIFICATION

ANEATFR LHUAE] > YA RAEB S E 2R B E 5 (L ERS -
| apply on behalf of the Company for inclusion in the WFSFAA Supplier Lists.

Signature

YEA(IEFE):

Name in block letters

Mk 187 -

Designation
(ATIEE) H 54

(Space for company chop) Date




# =
NOTES FOR GUIDANCE
B AR

Purpose of Collection

AT ERAS AV N ER - S HEBURT H LA R B 50 i e i K B4 E BB s e (L FE ps Y HR
i DUMEARHER H &AL 8 so Ry AL ERG 58 tH H E 3R -

The personal data provided by means of this form will be used by the Government for consideration on the
application for inclusion in the WFSFAA Supplier Lists for quotation invitation.

BT

Transfer of Data

AN B AT B () ECAt BURT B F T2 U S Y B8 VR AR AT L RAS N AE B
The personal data you provided by means of this form may be disclosed to other government departments or
non-government organisations.

REIENER

Access to Personal Data

R <<{E A& (AR ) BRBI>>5E 18 ffk ~ 55 22 R AR 1 A 6 AVFE - (RARERBITIE [ A&
B EFERAURRAG IR E A& JrJrEﬁEaIJZIS

You have the right of access and correction with respect to personal data provided for in Sections 18 and 22
and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes the right
to obtain a copy of your personal data provided by this form.

"
Enquiries

BRI NSIEARISAAE NGRS - 5588 Mt A S

Enquiries about access to or correction of personal data should be addressed to:

JUFER VD& 303 5F Head, Working Family and Student Financial Assistance Agency
R/VEBBUTEE 12 # 1201 E1E Working Family and Student Financial Assistance Agency

Wk £ R B A B BN TSR Room 1201, 12/F, Cheung Sha Wan Government Offices,
R E N A B ER R BN 303 Cheung Sha Wan Road, Kowloon.

(KSHRA * BYFEEIPTREVIRIGEHDA)  (Attn. Asst DS(Supplies)d)

f&H : 2519 3857 Fax: 2519 3857
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