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Important Notice

Any attempt to offer advantage (as defined in the Prevention of Bribery Ordinance (“POBO") (Cap. 201)) to any government
officer with a view to influencing the outcome of this application constitutes an offence under the POBO and renders the
application invalid. The case will be reported to the Independent Commission Against Corruption. You should report to
the ICAC (Telephone No.: 2526 6366) if any government officer or their agent solicits an advantage from you in relation to

this application.
(7/2022)
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