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* Submit this form within 7 days after the date of the
nomination.

» Read the “Matters to Note”, complete in BLOCK
LETTERS and tick the appropriate boxes.

BBIESEA To Independent Checking Unit (“ICU”)

Part A Notice of Nomination and Confirmation by the Nominator NI TR2 225482 Minor Works Submission Number
SHREBA (RES-—ARASTENCEZENGIREZRZEAL ) BR
/ To be completed by the nominator (the appointed prescribed building professional MWHD

who nominates another person to act in his place)
B8 AEE(P3D)* Name of Nominator (Chinese)* @ #EHE1T Sumame first

MBR—ENETREERIMN - FEBRREEBA -
If there is more than 1 minor works submission
number, please fill in Part C.

BB ABE(FESD)* Name of Nominator (English)* Q@ #E%IT Surname first

ETEHL'%‘?—E??%A:tE% Capacity of Prescribed Building Professional

D ROAT/EEERE D BN D B Iz EESREE D At TR/ EEERELIR
AL Registered TA2ef+ B+
Authorized Person/Chief Inspector Registered Structural Engineer/Chief Registered Geotechnical Engineer/Chief
Professional in Housing Structural Engineer in Housing Geotechnical Engineer in Housing
Department+ Department*» Department+s

KABLERREAFRBERFERERXNGANEREZEMNAZETEAL - BRRERZ N ANRIPREZEALERARNERR - RIS - 7 LdRRER
AAMBERMRERXMFARNRTREN AATE -

I am the prescribed building professional appointed in the submission with the above mentioned submission number and all submission numbers listed in Part C. |
hereby notify and confirm that | have nominated the prescribed building professional as below to act in my place for the following period due to the following reason in
respect of the minor works detailed in the submission with the above mentioned submission number and all submission numbers listed in Part C.

R Reason HARE Period
125, Oy fom L LTTTT L] BLTITIT T 2 aaanen
From - .
Iliness Temporary absence to or Until further notice
from Hong Kong Hdd SAmm  Fyyy Hdd Amm  Fyyyy
sF B RBE 4R Sk *# Certificate of Registration Number*# 4 E 5 Contact Tel. No. HEERS Fax No.
/

=1 it /& 5 #8*# Date of Expiry of Registration*# EHL M E-mail Address

Hdd Hmm F yyyy
AAEEELRER CEEEBE) RS ZER -

*RIBEFEF Mt

| have read and hereby agree the terms and conditions as stated in the “Matters to Note” section. - o
(In accordance with the registration record

in Buildings Department)
A 5K i F % (Delete as appropriate)
# (417 ) (if applicable)
EARBRERERTSIBERTE - # + For explanatory note on signing capacity,
Any false certification or declaration refer to Appendix B of ICUI 04
may be subject to legal action.##

& AFEE* Signature of the Nominator*

HEA Date

Hdd B mm F yyyy

ICUMWOQ9 (02/2025) - P.1/2



ZEF WIRBAMERE

Part B Confirmation of Appointment by the Nominee

/s BRI BN AREEEATIES

To be completed by the nominated prescribed building professional

WIRBAEE(PX)* WHEBABE(FEX)*

Name of Nominee (Chinese)* @ 51T Surname first  Name of Nominee (English)* @ HESET Surname first

RAREREZPHMLENERS - ML RRBARBERF/RERXXEAR/ N TZEPEPMME BLRHAENRBATS -

I, confirm my acceptance of the nomination detailed in Part A and that | will act in the place of the nominator for the period detailed in Part A in respect of
the minor works detailed in the submission with the above mentioned submission number and all submission numbers listed in PartC.

MR AR E 4R 5 *# Certificate of Registration Number*# B4 48 E3E Contact Tel. No. BEESEH* Fax No.*

/

5T fift /& i H B3 *# Date of Expiry of Registration*#

Hdd H mm F yyyy
W= AZEE"* Signature of the Nominee*

IR EZENERT 5IBUEREITE - #
Any false certification or declaration
may be subject to legal action.”*

HEA Date

Hdd B mm F yyyy

AE  NETRERLER

Part C Minor Works Submission Numbers

/* HRRBAER (NZR—E/NTREZZ4RR)
To be completed by the nominator (If there is more than 1 minor works submission number)

waro| | | | [ el [ L[] ol [ [ el | ] ] ]
waro| | | | [ L[ el [ [ L[] ol [ [ [ [ wweel | [ [ [ ] ]
waro [ | | [ [ L) el [ ][] e [ wweel [ [ [ ]]]
waro| | [ [ [ [ L] wweel [ [ J [ el [ ][] wweel [ [[]]]]

® WMZEAIAEER - BRMARER - WRABNEAR - TESEMNZERRALE -
If space is insufficient, please attach additional sheet(s) which must be signed and dated.
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1 ﬁﬁ§§iﬁﬁﬁﬁﬁLL$%$ﬂFﬁ§ ESNEABERETIIRR
(a) BERREARBPRERINXHNEESE ;
(b) BEAR LU TRRAEEER | &
(c) HEE BEA R -

MRARERFAEREROEABR - BORKRAERHAAFEEN - o8
BYEBRAAERMONARLIRLER - AEZERREAEEBRAPE -

EEIEMNEF/ AL

3. NATEEEOEMBATEFT - RKF - T%H%‘JZEH)\:H&EM\ BBAER
BATRERNEAERR - DE LS 1 RAFFINAEE

ZEEAER

4. R (BAER (E) 1%6)) - RAERSHANERAREINEAE

#l o 3%Xi§§iﬁﬁ$éﬁfﬁﬁﬁ SR RFEWERBMGEER - MERER
K IEfRAOBAER - BB EEA/ TR/ AR -

2. ERRE

1. E%iﬁ‘éé%’r%ﬁﬁljﬁﬁﬁﬁﬁﬁ%ﬁﬂ/
2. FriZ e
Xt -

3. M AREAEOERR - A

C WERE LZHE -

ERNBAREHER  BUEsAR EEEERN

SR ESHA/) B TR/ VA

A.ERFE

1. BE/MBEXR - ARBERERXHTRIFTAREERZE
BEFNE 138 SEEEAIM AN 8 @B BB -

FLEEE AL

2. BFEXR - BLRBUKAMTELERRER -
M 205538 & 30
https://www.hb.gov.hk/icu/tc/FormsMWCS/index.html

BRBFHEHLR

T. BHEER
BussMA/E TR
it : EENIEEAMNIBEINE 138 SRAEEAMAKIE 8 128
EE © 3162-0310 fBE : 3162-3442

Matters to Note

#* Any person making a false declaration or misrepresenting a material fact
shall be guilty of a criminal offence and subject to prosecution.

A. Personal Data

Purposes of Collection

1. The personal data provided by means of this form will be used by the
Independent checking unit (ICU) for the following purposes:
(a) activities relating to the processing of your submission in this form;
(b) activities relating to the above minor works; and
(c) facilitating communication between the ICU and yourself.

2. Itis obligatory for you to provide the information as required in the form. If
you fail to provide the required data, delay may be caused in processing of
your submission or even result in rejection of the application.

Classes of Transferees

3. The personal data you provided by means of this form may be disclosed to
other government departments, bureaux, organisations or any persons for
the purposes mentioned in paragraph 1 above.

Access to Personal Data

4. You have the right of access and correction with respect to the personal
data as provided under the Personal Data (Privacy) Ordinance. The ICU
has the right to charge a reasonable fee for the processing of any data
access request. Request for personal data access and correction should
be addressed to the Minor Works Team of the ICU.

B. Completion of Form
1.Please ensure that all relevant parts of the form are duly completed,
and theform is signed.

2. If incomplete or erroneous information is provided in the form, the ICU may
not be able to process the submission.

3.Enquiries regarding this form should be addressed to the Minor Works
Team of the ICU.

C. Submission Methods

1. By Post / In Person - This form together with the relevant documents shall

be posted to or submitted in person to ICU,8/F, Lung Cheung Office Block,
138 Lung Cheung Road, Wong Tai Sin, Kowloon.

2. Through e-Submission — This form can be submitted electronically by

filling the e-form from the following website, all with identity authenticated
by your digital certificates.

https://www.hb.gov.hk/icu/eng/FormsMWCS/index.html

D. Contact Details

Minor Works Team of the Independent Checking Unit

Address : 8/F, Lung Cheung Office Block, 138 Lung Cheung Road,
Wong Tai Sin, Kowloon.

Tel No. 3162-0310 Fax No. 3162-3442
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