
Personal Data Authorization Form 
 

 With respect to my application for “Special Effects Assistant/Operator Class I/II 
(Stream A/B) and/or PSEM Store and/or Supplier” licence under the Entertainment Special Effects 
Ordinance (Cap. 560), I hereby agree to release my personal particulars and provide the Commissioner 
of Police or his representative(s) with my fingerprints.  I authorize the Commissioner of Police or his 
representative(s) to check if I have any criminal record and disclose it together with other relevant 
information to the Entertainment Special Effects Licensing Authority (ESELA) for the purpose of 
processing the above application.  I agree that my fingerprints and personal data provided will be kept 
and used by the Commissioner of Police or his representatives(s).  My personal data are as follows : 
 
Name : (Chinese)   

 (English)     

Place of Birth:          Date of Birth (D/M/Y):   

Address:          
 

For applicants with HK Identity Card 

HK Identity Card No.:    

Name in Chinese Code:    

 / / / 

For applicants without HK Identity Card 

Passport No.:   

Nationality:   

Place of Issue:  

Date of Issue (D/M/Y):  

(Please attach a copy of HK Identity Card or Passport) 
 
 
Applicant’s signature:      Date:   
 

For Internal Use 
 
Name of Witness:    HKIC No.:   
 
Witness’s Signature:    Date:    

 
Statement of Purpose of Providing Personal Data 

 
(1) The personal data provided on this form will be used for the purpose of processing your application 

for the licence as indicated above. 

(2) The personal data on this form may be disclosed to any relevant government departments and kept 
by these departments for the purpose stated in paragraph (1) above. 

(3) According to the Personal Data (Privacy) Ordinance, you have a right of access and correction with 
respect to the personal data provided on this form. Your right of access includes the right to obtain a 
copy of the personal data provided on this form. 

(4) Enquiries regarding the personal data collected on this form including checking and amendment of 
data may be directed to the Special Effects Licensing Unit of the Create Hong Kong: 

Address: 39/F, Revenue Tower, 5 Gloucester Road, Wan Chai, Hong Kong. 
Tel.: 2594 0465 or 2594 0466 
Fax: 3101 0929 
E-mail: esela@createhk.gov.hk 
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