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Notice of Transfer of Interests for Premises/Building with
Non-compliant Fire Safety Direction/Fire Safety Compliance Order
% 2 (2#4%) 460% 14B 4 ) Fire Safety (Buildings) Ordinance Section 14B
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* Submit this Notice of Transfer of Interests for Premises/Building (Notice) within 3 months from the date of transfer of interests by any of the
new owners.
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* Complete in BLOCK LETTERS and tick the appropriate boxes.
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* Upon receiving the Notice by this Department, a copy of which will be transferred to Buildings Department (another enforcement authority) for
follow-up actions.

RiJ B 222X To the Director of Fire Services

k&L ¥4 Particulars of Transfer of Interests

n Ror ST mff # Information of Premises/Building

#a o B3

Address Premises Building

v i 4k 1% Eign

Area Hong Kong Kowloon New Territories

EAd g/ g 5 A2
District Street/Village Street No.
~E/E5 B
Building/Estate Block/Tower
HE /% & Lmin g

Floor Flat/Room Or Detailed Location

(Bfde B F 45~ % 2~ f4'F  eg carpark, roof, shop, etc.)

#7432 éHF# Information of New Owner

XL FpAp Y

Date of Transfer of Interests pdd " mm Eyyyy

¢ < % 4% Name in Chinese ( #2A 7 Surname first ) £ ixE (2745 # - ) ldentification (Choose one)
Y EF L * *x ok ( )
HKID No.:
o P Y :

# 2 ¢4 Name in English ( #% £/ Surname first ) 7 R

Company Registration No.:

H o

Others:

id 1y Correspondence Address
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(If the above premises/building address cannot be used for the purpose of contact, please fill in below your correspondence address)

p# & & Daytime Telephone No.

® $84 ph A E-mail Address® i 2 ¥ 53~ Fax No"

p ¥ Date

p dd ¥ mm E yyyy

E% (4o 27 4 F 2275 F ) Signature (For company, please affix the company seal/stamp)

NV FE 2 2 U= U AOr other means of communications



F i 9 2 ;8 Means of Notice Submission
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Please return the duly completed Notice by any of the following methods:

1. %F | % & 1A A beeiE 42 Fipapid o @ 3
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By post / in person: Building Improvement Support Centre,

3/F, Fire Services Department Mong Kok Office Building,
42 Tai Kok Tsui Road, Kowloon

2. % @8 Email: fsdbisc@hkfsd.gov.hk

#+3 Enquires
ded EZP A FERI P AEF LA AT AR AN
For further enquiries, please contact the Building Improvement Support Centre in person or by the following
means:

e 5% Telephone: 2272 9112 e @8 Email: fsdbisc@hkfsd.gov.hk

I A F g # P 4 Personal Information Collection Statement

Loy pedssd « (Fpar (2ad) 2ol) (% 572 %) 0 L& KL 2 64T
Foxm A b pr R AR g P Ak R ) A P*;}—' oA XA AT Y F] A b P e
B Je 3t Aol G o p A T
The personal data provided in this Notice will be used by the Fire Services Department for processing the
statutory requirements under the Fire Safety (Buildings) Ordinance (Cap. 572) or other purposes as
permitted by law. Personal data provided in this Notice may also be disclosed to other Government
bureaux/departments for such purpose.
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This Department may be unable to process or record your notification if you fail to provide the requested
information.
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Request for access to and correction of personal data provided in this Notice may be made by letter or by
completing the application form as may be downloaded from the box of “Access to Information” in our
website at http://www.hkfsd.gov.hk. The request may be returned:

(1) ¥R % 3 T 3| # y By post to:
1 AR EREE 1 F The Personal Data Privacy Officer
W BN R Fire Services Department Headquarters Building,
D RS N e N 1 Hong Chong Road,
Tsim Sha Tsui, Kowloon
(i1) % £ 1 By Fax to: (852) 2739 5879; & or
(iii) 5 +en it 3 By mail tor  aio_fsd@hkfsd.gov.hk
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