HEBHAREHEE
Agriculture, Fisheries & Conservation Department
AE s E4E 2150 7109  Service Hotline: 2150 7109

SRR IR RER
(REBEABERS(EEAPE =1 =) 8A fRil HFERERRIHERI)

APPLICATION FOR TRANSFER OF OWNERSHIP OF MARINE FISH CULTURE LICENCE
(Under Section 8A, Transfer of Licences, of the Marine Fish Culture Ordinance, Cap. 353)

B ARFREAT » A E R HER - Please read the information overleaf before filling in this form.
FEREEIF A A VEE R ILER Y o The licensee must fill in this part.

FH S TR AR I n

Application for transfer of licence

FH SR I R IR T O
Application for transfer of licence area

RS e BT A

Licence No.: Areato be transferred: _— “FIpK(m?)

P * (Gt NUINEIZ A E]):
Name: *(Mr./Mrs./Miss/Ms./Company):

ARSI S SR RS
* H.K. Identity Card/Business Registration Certificate No.:

JEEHHE:
Residential Address:

ERAHE (08 L5 AT 5 A [F]):

Correspondence Address (if different from above):

H a8 B A FHEEE:

Daytime contact telephone no.: Mobile Phone No.:

R NERER: R \ TR GBI FH SRR SR I O K A o LB AL - A A - AIECEEER R
TR » JLATE AT AR SOl « A A NCARE S B LS - _ o
DECLARATION BY LICENSEE: I hereby declare that all information and particulars contained in this
application are accurate. | understand that if I knowingly furnish any false information, this application
may be rejected. | have also carefully read the notes overleaf.

BT AN H 34:
Signature of Licensee: Date:
e INOUY L i

Intended Transferee must fill in this part.
Az A (i A& PARTICULARS OF INTENDED TRANSFEREE

Y *(Fede iR NUINETZ 1A F]):
Name: *(Mr./Mrs./Miss/Ms./Company):

ARSI S SR RS
* H.K. Identity Card/Busmess Registration Certificate No.:

H A H A M1
Date of Birth: Sex:
JEEHHE:

Residential Address:
A ERHHE (20 5 PR RS AR [E]):

Correspondence Address (if different from above):

H Flas Bk FIEE:

Daytime contact telephone no.: Mobile Phone No.:

4%5;%);%% Zl-U\i f’a"fﬁlﬁtﬂﬂ ARMNET VRS LA 2 g A Tt - RS AR
RKEHTERL > IEHEE E%EZHE/J% ANTREAHE R HIEEEIA -

DECLARATION BY INTENDED TRANSFEREE: I hereby declare that all information and

particulars contained in this application are accurate. | understand that if I knowingly furnish any false
information, this application may be rejected. | have also carefully read the notes overleaf.

BZENFE HHA:
Signature of Intended Transferee: Date:

*  ERCR &M Delete whichever is inapplicable



FEETE Notes:
DVBEXIHFFRLT AR REFCEME -

Submission of this application does NOT mean approval of ownership transfer of a Marine Fish Culture
Licence will automatically be granted.

QEZWHFERAEEHEFMFEN LR EHEHEMRBIEAR — B -
The completed application form must be submitted with the prescribed fee and the original of the existing
licence to be transferred.

NHEXFHMAFAZBR DN FENEILT - H5H R~ AL -

Application will be refused if the licence was held by the Ircensee for less than two years.

4) H B R T LTS+ R e PR 8 -

Whether successful or not, the application fee is not returnable.

) XBALAZTHF AMBABBHEHEBENETRFHEA

The transferee must be an existing licensee of the same fish culture zone as the applicant.

**6) R AHABEMAEAGUEAEWHEESRKNEOBEM A ZERIERE -
The transferee must be able to accommodate the acquired area around his/her existing farm without
causing interference to neighbouring mariculturists.

) BRI o B ONER LAY I BN BE Y 50 S U5 oK o
The remaining portion of the applicant's licence area shall not be smaller than 50m? after the intended
transfer.

) Wk EEN A AEERAREHNTM AR ZEANLERA -
Any raft involved in the transfer shall not be owned by both the applicant and the transferee after the
intended transfer.

O FEEGER  HEIE NAHF LR AR EY T R G 8 IR E o /a2 A R
A% 30 RNIFbRTA B KIVEEY -
The transfer may result in the existing structures on the applicant's rafts exceeding the allowed limits,
such oversized structures shall be demolished within 30 days after approval of the transfer.

100 ERIREAZER AR NOTES ABOUT YOUR PERSONAL DATA

10.1 0K e #2 65 B9 B RE A M 38 38 Bl SRR SR M IR 2 ) 0 R A B X R BRI 4
EHEABRMENN — B 5 IR AR AE $ BF AT 7 R SR g A IERERY B
AEZEAREGES S A HERYBRE QEQHM”T%%%&HSM#

The information you provide may be used to issue / transfer the marine fish culture licence, or to regulate
all activities under the licence; if you cannot provide the required information or if the information is
incorrect, this Department may reserve the right to refuse to issue / transfer your licence; or cancel the
licence.

10.2 A %F Al gE & R B0 (0 B R &8 TR B AR RE A BE Ay Hf A £ -
This Department may give or transfer part of the information provided to other legal authorities.

103 = B H AR
ffFHférl)\ R (FARR) R BT 25 18 R 22 R ke Iff 2= 125 6 ik > IR A RER B K2 AR
ORI H 1By 2R B RE B 95 0 LR R AR Py e it EIU(I}\ RHEI A — {7 -

Access to Personal data:

You have a right of access and correction with respect to personal data as 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.

104 ERAMG EEAN ER AVEREDSmAaEMBERHERE S - H Bgu &
mAEILE RDE L 303 RNV EBH NEFE 8 M » BEEE ¢ 2150 7109 -
Data correction request should be in writing and addressed to the Fisheries Licensing Section at: 8/F.,
Cheung Sha Wan Government Offices, 303 Cheung Sha Wan Road, Kowloon, HK; Tel: 2150 7109.

> LI Y i R I AR

Only applicable to transfer of licence area



11) EHEE M % APPLICATION PROCEDURES

NIMEFAEAREZEANABEBEORBAEHZET(JLE R EE 303 58 &IV B
Fea®E 8 BN BEHZMEER KHTRNE B KIE K HFRE -
Both the licensee and the intended transferee have to come in person to Agriculture, Fisheries and
Conservation Department (AFCD) headquarters (Licensing and Enforcement Division, 8/F., Cheung Sha
Wan Government Offices, 303 Cheung Sha Wan Road, Kowloon, HK), to fill in and submit the application

form.
?%l % Eﬁyﬁ" ﬁE ENOQUIRY TELEPHONE NUMBER
2150 7109
-ty
R TR & GHRULEEHHD

&

FE 2A (2025 FEEETA)  Form 2A (revised 2025)
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