BHHREEASE
Office of The Ombudsman
BERAZERPHERE
Application for Information of The Office

( XHEBOTFFPXERIEE  EEFBE IS FIRIELL - BE B LR IEERNTEEN  HEEE - )
(This form can be completed either in Chinese or English. Please read the notes below before filling out the form. All fields must be
filled in, unless otherwise specified.)

B SBHRESEAEATHER
HETHED 168-200 SEERPOEBR/AE 30 12
(SLEE : info@ombudsman.hk )
To:  Chief Manager, Office of The Ombudsman
30/F, China Merchants Tower, Shun Tak Centre, 168-200 Connaught Road Central, Hong Kong
(Or email: info@ombudsman.hk)

i AE R Applicant’s Particulars

7E:B Salutation [ |54 Mr [ lx=+wms EIEBERITEANL ", F Pleasetick the
appropriate box

Y2 Name in full (U BHESHZEHX ) (mustbe | FTE# 48 Organisation ( 2725/ ) (if applicable)
the same as shown on identity document)

@A Mode of Communication

S FRth 31 5 3@ AR 3 HE Email address or correspondence address

Bt 4% & 58 Telephone no. ( Z/21& ) (optional)

FERBERRYER Information Requested

EENERFES (FREERRE)
Details of information requested (please be as specific as possible)

% 2Z Signature HHA Date

fB5E Notes
1. RETEWIBRHER  BiRE (PHREERG) B2 UHHER -
Upon receiving your application, the Office will handle it in accordance with The Ombudsman Ordinance, and will contact you.

2. PEYRZMRHEEZEN - DURERWPES -
We may ask you to provide additional information to follow up your request.

3. RATRMEHNER - BARERMRINEPE - INENHERAEINNARBANBAER - FEASATREERLE -
The information provided will be used for processing your application. For correction of or access to personal data contained in this
application, please contact the Chief Manager of this Office.
(May 2025)
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