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Trade and Industry Department [[5% [ 13 Date of Receipt :
The Government of the Hong Kong Special Administrative Region L[Sf['%ﬁf’ydeecelpt No. :
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Mainland and Honq Kong Closer Economic artnership Arrangement (CEPA)

RIR 8RR E| (D) FUEPUEYERY EPoIRUR S - A B P YRR
Request for Developmq the CEPA Rules of Orlqm (ROOs) for Goods that Have No CEPA RQOs :
Information Provided by Hong Kong Manufacturers

51— 'r\ . ﬂ: @F‘J—ﬁ*ﬁ] : *@FJI%?E# EIJW
Part ne Manufacturer’s Information For TID useJonIy

1. = ’Flj/i’ et £/#8 Name of Company / Business':

(fli¥)
(English)
2. qhsclg;{@% Y|
Factory Registration (FR) No.2, if applicable :
3. pjF4yht- Correspondence Address :
(Fl1¥)
(English)
4. EENPEESEFHEET #4E Office Address / Planned Office Address :
(Fr¥)
(English)

5. T Rebuh- (EIJ?F?FI?‘EJ&F“,EFEIU;? /) R Rdahe
Factory Address (including all branch factories in Hong Kong) / Planned Factory Address :

(H1¥)
(English)
6. ¥ R (12 RUOAE
Busmess Registration No.? (12 digits), if applicable :
7. Eﬁ ~ €, Name of Contact Person : (fl12)
(REPEEE A*)
(English)

(Mr/Miss/Ms*)

8. ?a?é?jﬁxf, Contact Tel. No. :

9. [d Eﬂiﬁ% Fax No. :

L sOa ) ~ 4 A2gT - 2 Fé?iﬁ?’ ’ ?@ R
If the business is operated by (an) individual person(s) wnthout Busmess Registration, please provide the name(s) of the person(s) in Chinese and English.
2 BE &7 ﬁré*igu* ¥ JFM,‘ 1719,@3, q{,nggﬂg,b 4—1@@[ T3 % 6 ERRE o |+$ FTJ q”jzcnq@. ,EFjﬂ'FEfi By
2398 5512 jiv 2398 5531 » Fw«&ﬁi PGB LR HIBE B @)
(http /Iwww.tid.gov.hk/tc_chi/aboutus/publications/registcert/how_fr.html) -
If the manufacturer has obtained a valid FR with the Trade and Industry Department, the FR No. must be filled in and the information in the items 3-6 is
not required. For enquiries on FR matters, please call the Department at 2398 5512 or 2398 5531, or refer to the Department's publication “How to
Apply for Factory Registration with the Trade and Industry Department” (http://www.tid.gov.hk/english/aboutus/publications/registcert/how_fr.html).
3 UPFGTEII - A ASEY > TR R G P e
If the business is operated by (an) individual person(s) without Business Registration, please provide the home address(es) of the person(s) in Chinese
and English.
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Part Two : Information on Goods and Manufacturing Processes’
{F %fﬁﬁ ﬁﬂ
&5 fiﬁj ﬂ‘[]) I P R S %'Eﬂfij\“' JEN:? Ip AL El?ig‘gljﬁ %/ VSIS -
AR i DT it sy o3 (B4 we i e el g [gﬁ Raw materials used B S e
EEI (8 & %x) (8 fFEN) ECET bn*'l\E E«”H F . -
HE! : Currentl under Details on manufactur n (Place of origin) ~ Machinery used
Hong Kong Mainland Descrlptlon and full particulars ~AITENTY uncer g E— - — ~
Item Harmonized System ariff code’ of the 000ds® production (Yes / No) processes undertaken/ FHEHEE LR S Fel S
(HKHS) code (in 8-digit) and annual planned to be undertaken in Planned raw materials Planned machinery
(in 8-digit) production capacity” Hong Kong for the goods to be used

4RI CTPIROROR % T IR I - PETPIE R S A 0 T R SRR RSP R -
Manufacturers must fill in the information on the goods and the manufacturing processes or proposed marfufacturmg processes. If there are too many goods items and the space provided in the form is not enough, please make
photocopy of this section of the form for filling in the information and data.

5 iEi—;Fo %“?’W P’y#pmﬁ [ [PORIBERERR] o
Manufacturers may consult the Mainland customs or the Mainland importers for information about the Malnland tariff codes.

@ B ETPpvE R EAE (T L RN %ﬁfﬁ”u#’}%ﬂ} LA II?fF“EIE'r;{n[ (Ypre | €7 ' EIH3E B T A Epj[“?f?;f* HIEERR o b EF@ [

E’Iease provide description of actual goods (not descrlptlon of Hong Kong or Malnland HS codes) and full partlculars of the goods. (Please also provJe detalled usage, method of manufacturing and proper chemical or technical name,

if available.)

TOIHE R RS ﬁﬁlﬁﬁﬁ‘ EEP YU A A ERES S %*}’JF& TRt 0] SR R iR k)
If it is currently under production in Hong Kong, please prowde the annual productlon capacity. If it is not currently under productlon in Hong Kong, please provide the planned date for commencement of production, the planned
amount of capital investment and the planned annual production capacity.
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Part Three : Declaration

R AT S R R T HIE N T /iyjrpw,fs P > SRR T R BL T 2006 F 11 5] 15 [k T ([
E‘H?%F&V@ﬂ RIBE A gfjdl & gui, B ((FEP ) IR £ (PR U PO (T LR S (T 2007 =
IR ER) | B llﬂf,biﬁ%ﬁ‘[ [ J"Fk‘ N FIFJEI

R e

@) J%@ ”"Tiﬂ““’ﬂ’ 7 A P PR SRR I - TR R SRR
77_ A1y pl;ﬁﬂ RIS

@) ﬂ;?ﬁEW wg&m Tgxﬂ:%ir& Hgs@&pq«#ﬂsp mﬂ;g\ bﬁ%ﬁ F R S PR LR R
/ﬁﬂ ’ mfdﬁu LEEE l*i fil AHORUBES A T R 1R

RN CIAR B e ﬁ%wﬁﬂ/imﬁaFLmﬁwﬁuﬁw *’@%?ﬂﬁﬁ%ﬁﬁ%ﬁ%ﬁmﬁé<wﬁ§ﬁ
B o o

I, the undersigned, on behalf of the company/business as specified in Part One of this form, declare that | have read and fully
understood the Circular “Mainland and Hong Kong Closer Economic Partnership Arrangement (CEPA): Request for Developing the
CEPA Rules of Origin (ROOs) for Goods that Have No CEPA ROOs (Arrangements for Making Requests in 2007)” issued by the
Trade and Industry Department on 15 November 2006 and all the contents of this form.

| hereby declare that :

(1) to the best of my knowledge and belief, the information provided in this form is true, correct and complete. If there is any
change in the information provided, | will, on behalf of the company/business, notify the Trade and Industry Department in
writing immediately;

(2) when the Trade and Industry Department or the Customs and Excise Department conducts assessment and verification of the
information submitted in this form, I and the company/business that | represent, will provide the further information required,
allow Customs and Excise Department to enter into the office and factory premises of the company/business that | represent, and
provide assistance to the assessment and verification processes.

I understand that, if | or the company/business that | represent act in contravention of the declaration (1) or (2) above, the Trade and
Industry Department may refuse to process the request for developing the CEPA ROOs for goods covered in this form.

1 K H
MR

Name of Signatory” : (GIE NG TR 2=ty
CITHE )
(in full and in block letters) (English)  (Mr/Miss/Ms¥*)

IRk Position

35 €, Signature

LRSI
Company /

[ 11 Date : Business Chop

HOE TR (F'1) PR - = (a) for sole proprietorship: the proprietor

#The Signatory should be  (7¢) D,éi’ ot (b) for partnership: one of the partners

(I Epss fJ CEHEE VA & (c) for limited company : a director or a person authorized by
the board of directors

*ﬁ%ﬂ“—'ﬂ? Tl =% Please delete as appropriate

Note

%?f;f/ I ES LIRS (AT E T E R R )
This form may be filled in either h inese or English. (Except for certain data fields where the requisite language is specified)
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