
 

 

 

 

 
  

 

 
     

 
   

 
   

   
   

Annex 
Please return by email: rice_form@tid.gov.hk or fax: 3525 0987

on or before 24 November 2023 

To: Rice Control Unit, Trade and Industry Department 

Briefing on E-Services for Import/Export Licence for Rice
under the Trade Single Window 

Please tick the checkbox below as appropriate. 

We would like to attend the briefing session, with our nomination set out below: 

Date : 5 December (Tuesday) 
Time : 4:00 p.m. – 4:30 p.m. 
Venue : Room 1301, 13/F, Trade and Industry Tower, 3 Concorde Road, Kowloon 

City, Hong Kong 
Language : Cantonese 

Name of Business 

Business Registration 
Number 
Nominated Representative’s Information 

Representative (1) Representative (2) 

Name 

Position 

Email Address 

Contact Telephone 
Number 

We would like to attend briefing in English if arranged later. 

(Signature) (Business Chop) (Date) 

Note 1: Successful participants will be notified by email. 
Note 2: Each applicant may nominate up to TWO representatives in the registration form. Owing to the limited 

seats available, seats will be allocated on a first-come, first-served basis. 
Note 3: The personal data provided in this form will be used for purposes related to the convening of the above 

briefing sessions. 
Note 4: Enquiries concerning the personal data collected by this form, including access to and correction of the 

relevant data, should be addressed to the Assistant Trade Officer of the Rice Control Unit on 13/F, Trade 
and Industry Department Tower, 3 Concorde Road, Kowloon City, Hong Kong (telephone no.: 2398 5427). 
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