Form 3
RE=
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION OF THE PEOPLE REPUBLIC OF CHINA
rh#E A\ RILAEE AR T EEBUT
GAS SAFETY (GAS SUPPLY) REGULATIONS, CAP.51
(REZ2(RBHRERAL) EGB51E)
NEW APPLICATION/RENEWAL FOR PERMIT FOR CONVEYANCE OF LPG CYLINDERS ON GAS VEHICLE
FTEREE GREAE A R A A O SRRAYET I

To the Gas Authority:
B Rl

(Note:  This application form is used for new application/renewal for permit to convey LPG cylinders on gas vehicle.
AR ARHEERAS AL RS A RS s SRR Y TR
The applicant should complete all sections of this application form in BLOCK letters and SIGN the form.
HEE  NALUERSIHE A TGS - RIS E5E -

The fee for the issue of permit should be paid by the applicant at the time of collection of the permit.

EHEE A MEAESFHGET RIS s aaT nI s A -

I/\We hereby apply for a permit to convey LPG cylinders on gas vehicle and I/We declare that all particulars, statements and documents submitted
herein and with this application form are true and correct.

AN B R S (5 A RS B A A O RGRAYE T T8 - AN MR - AR R AR PR SR A — VIR - P EABRAL R i Y
XA -

Date: Owner’s Signature Company Chop:

H HERE: INFE]HIE

(If applicable %17 )

Section A:  Particulars of Gas Vehicle
AHS: BB

(1) Vehicle Registration Number: (2) Trailer Number (if applicable):

SRR TR FEESES G A) -

(3) Type of Vehicle: [ Lorry # [ Tractor # [ Village Vehicle #
EEETEA B # H5H # HIATEE #

[0 New Application #reEass # ] Renewal Application 45/ F%% # (Item 3 to 6 could be omitted, (3)Z(6)5E 1] fit FEIE 55)

(3) Make: (4) Chassis Number:

Wit B R AL RS

(5) Engine Number: (6) Permitted Gross Vehicle Weight:

B [MEYETE s ELAEE

(7) Emergency Contact No.: (8) Parking Location:

SRR SRS = a S

# Please tick in the appropriate box. F5{F & H&AE L "V | 95 -

Section B:  Particulars of Owner of the Gas Vehicle

B#S : SRR EENE Bk

(9) Name of Company/ Name:

NEIE YR
(English3£37) (Chinesed137)
(10) C.R. No./ HKIC No.:
AHE R S (11) Telephone Number:
i - BEEGTRAS
(12) Fax Number: (13) Email Address:
EESES EEIAE

(14) Registered Address*:
BaHihk

* The registered address should be the same as the address printed on the Business Registration Certificate for Company Applicant.

* B RUHak R B R AR SRR AR A -
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Section C: Method of Collection

(G EEWIEY
[ 1 will collect the Permit in person. # [ The Permit will be collected by my agent. # [0 Please send the Permit to me by post. #
RNFH B HHGET TR - FFRTEE R B AU - # SR A AR T o #

[ My Postal Address is the same as the registered address. # (Item 15 could be omitted)
FRAYERZF B S SO L AR [ © # ((15) P RR A ES)

(15) Postal Address:
Al -

Section D: Method of Payment

DEf FROT=
1 1 will pay in cash at the EMSD's Headquarters. # [ 1 will pay by crossed cheque. # A
I BT TR AL 4 S (o - # RNRFLLEER ZH - #/ Cheque No. S7FEGRHS - | ‘ ‘ ‘ ‘ | |

A Please write down the vehicle owner’s name, contact number and vehicle registration number on the back of the cheque.
N EIE SRS B A, - B SRS R RRSRES
# Please tick in the appropriate box. F5{FiE & HIEPE E TV | 5% -

Section E:  Particular of Agent (Optional)
EE - (Re=IN -7 IGI= ey

| hereby authorise my agent detailed as below to be my representative to handle any matter in this application:
ARNGEILIZRELL T A RFAR N R B — VB2 XA RS E
(16) Name of Company (if applicable):

A ETEGIE )

(17) Contact Person (18) HKIC No.:

Brag A - TGRS

(19) Telephone Number: (20) Fax Number:

BEE : (RS -

Date: Owner’s Signature Company Chop:
HH HEFE INE]ENE

(If applicable %17 )

Instruction for Submitting Application and Payment

1. Applicant should refer to the publication “Guidance Note GU11 - Application for Cylinder Wagon Permit” issued by the EMSD for the
permit application process.

2. The vehicle owner/applicant should submit the filled and duly signed form, together with the certified true copy of supporting
document specified in Annex 2 by post or in person to the Gas Authority, Gas Standards Office, EMSD Headquarters, 3 Kai Shing Street,
Kowloon.

3. The vehicle owner/applicant may also apply for the permit via the EMSD’s Web-Based Registration Services (WBRS)
(https://wbrs.emsd.gov.hk/).

4. The fee for this application should be paid before the collection of permit, the application fee is HK$2,420 (New) / HK$ 600 (Renewal).
5. For payment to be made by cheque, it should be payable to “The Government of Hong Kong Special Administrative Region”.

B HEE SR
1. BRI AR - AT SR E TRE RN (RBEAEE Y+  EHRRE T8 Hestam) -
2. #E HEE AFER T % KB iI#Aeg  HE N 8 E SIS B A B2 B0 B IR 2 T URE B B 39 BE AR B 4
R RRE R E RAe L2 EE -
3. BELF HIEE AR A EACHEEE TR B4 sk MRS (https://wbrs.emsd.gov.hk/) B g5 3 AT 5 -
4. FTR R A Y RAE ARG TS RIARSC - BB 152,420 7T » S8 E I R600TT -
5. LA G EH > NG R T EBRITEREBU -
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Annex 1 of Form GSO/03 — Notes for Applicants
=i GSO/03 Kff— — EHEg AZEA

1. AKRHGERASHT HEE G HA 60 SRS s R e RO AR AT R8
This application form is used for new application/renewal of a permit for the
conveyance of LPG cylinders on a gas vehicle.

2. HFH NHLIEE T G AR AS P ARSI S -

The applicant should provide the supporting documents in the format specified in
this form.

3. MIAEEETAIEE - HEE NEIEBRA T s ARCHEmAT A 2200 3 B H APk 18

{E TAERANBEIAERE - A AR EW - AlEi (REEL2(RRELTE)
FRABT) 56 26(1) RS Fiva T rlEe -
For renewal of the permit, the applicant should make a vehicle examination
appointment not earlier than 3 months and not less than 18 working days before the
permit expiry date. Where the permit has already expired, a new permit will be issued
in accordance with regulation 26(1), Gas Safety (Gas Supply) Regulations.

4. GHMZEHHHEE > fRE—Z2 T BT 9 IFE TN 5 IFEEE 2808 3234 BlEHS

PR I TRV ] B4 EEfTTHL(https://Ipgew.emsd.gov.hk) - B B A H]
PRI 2 R 2 AU (A AR EABR A -
Appointment for goods vehicle examination can be arranged with Gas Standards
Office on 2808 3234 between 9:00 a.m. and 5:00 p.m. from Monday to Friday, or
book through our online booking system (https://lpgcw.emsd.gov.hk). Vehicle
examination can only be arranged on Tuesday and Thursday (excluding public
holiday).

5. FEPEMEE AN EEAER A - G55 2808 3234 BLRAGHEAE R THATHE
HbGE
For freight container vehicle and village vehicle, please contact Gas Standards Office
at 2808 3234 to make arrangement for examination.

6. HEE ANEE A RS H B Al - REARAS A IEATE 20 AT O RAS R SR T i -
The applicant should duly complete this application form and return the original to
Gas Standards Office on or before the vehicle examination day.

7. wFiEsEZE (REEREREZ— — AHRRET A FaEfer) -

For further details, please refer to Gas Utilisation Guidance Note 11 - Application for
Cylinder Wagon Permit.
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Annex 2 of Form GSO/03 — Specified Supporting Documents

i GSO/03 [ — — f5EsgiA

The applicant should submit the duly signed application form together with the

following supporting documents :

5

AR THHE E A EFCH 2 HE RS — IR

Document Remarks New Renewal
PYa s iran Application | Application
WEEE | EHARE

Hong Kong Identity Card Vehicle Owner Required*
TGS HE et
Orzk,
Company Registration Certificate  [For Company Applicant
ANEEEEEE IVUNEIEZE 3B il
Business Registration Certificate For Company Applicant Required @ | Required @
R DASES L il #Ee | w=e
Vehicle Registration Document Required * | Required @
B FC S TR FEe
(T.D. 26)
Certificate of Roadworthiness The issue date should be Required @ | Required @
T B S B MR, R AR EE=E within 4 months before vehicle| ZEHE@ EH@
(T.D. 89) examination
Ore} w5 HIVRAE Himta B4
Vehicle Examination Report and ENER
Repair Order
HER iR S BRI S
(V.E. 24)
Certificate of Fire Service Installation [The vehicle registration Required @ | Required @
and Equipment number, name of customer EF@ E=H@
HIGELE B 2 e ae and address, as well as the
(F.S. 251) type and serial number of fire

services equipment must be

included

WA B IS RS RS -

HREFAE - DLURCH PR
Authorisation letter from Registered Required @ | Required @
Gas Supply Company EH@ EH@
L RAS BE A ERAERS

Remarks: @ MUST provide certified true copy

W 7R fE Ok % R A

* MUST provide certified true copy and produce original for checking

Wh 78 $ 1% 58 B AR B HE R IE A DL R

(Certified true copy is the copy of document carrying a genuine signature and company
chop of the applicant/ vehicle owner, photocopy of signature is not accepted)

(B EIERTHAFN - HIEHEZE 7L FHEZAIFFIE - 25 0 5T %

&)

For supporting document

submitted

electronically via

the

EMSD's

Web-based

Registration Services (WBRS) and digitally signed with “iAM Smart plus”, submission of

certified true copies in hard copy

is not required.

WHFENEBRE TREZME LM RS ECEA A WEMR EITE+ FETHE
FUl e B8 55 17 1R 5 DL B 58 B SO B A% 58 Bl A B AR A -
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Annex 3 of Form GSO/03 — Anti-Bribery Statement
Fek& GSO/03 Ffiff:= — [if IFBAEREEHH

il ic)c3

AT A L@ R AT BT A SR A RS AR 201 & (PIIEAEIEGRET) d
HIZRHIESR) - DU EARHERRIEGER - AIRERR (PG EMEREGRET) TEVSET » IEZ AR H
PR M E TR B G R R R A B RS - AEM BT A S H A AR R
[ERZREUZR - IR REUA B 2R (BREE SRS © 2526 6366)

Prevention of Bribery

Any attempt to offer advantage (as defined in the Prevention of Bribery Ordinance
("POBO") (Chapter 201 of the Laws of Hong Kong)) 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 (“ICAC"). You should report to the ICAC (Telephone No.:
2526-6366) if any government officers or their agents solicits an advantage from you in

relation to this application.
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Annex 4 of Form GSO/03 — Personal Data Privacy Statement

& GSO/O3ffA-IT — B N\ &It R

SR Bty H B

Purpose of Personal Data Collection

AR EAEAZR > BIFERR THIHAY -

The personal data provided by means of this form will be used by the Government for the following
purposes:

a. BRI (RASZEiRE]) MHERRCEMIREARIETIHEFEARNVER » UK
activities relating to the processing of your application in this form in accordance with the
relevant provisions of the Gas Safety Regulations; and

b.  FEBUFERAEE -

facilitating communication between the Government and you.

oo PG Ll

Classes of Transferees

TREY SR ERE AR - (RAV(E A BRI GRS E TARZWREE) - I EZ B R AEE -

Upon acceptance of your application, your personal data will be kept at the Electrical & Mechanical
Services Department (EMSD) and disclosed to the data users of the EMSD.

ERIENER

Access to Personal Data

R (EAERIRLARIRRET) 518 &% 22{k » DAUIfIFR1BOFEAAIE - A REER K SUEME A& -
IREY AR B R AUEARAS AR (L E N EREEIA -

You have the right of access and correction with respect to your personal data as provided for in
Sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your
right of access includes the right to obtain a copy of your personal data provided by this form.

e
Enquiries
WA A R AT AT ENE A ER - BREERNIOEER > JEAERE TEFEERD -

k- FASBERIR B3I E TIEE R E S m  ®Eah : 2808 3683

Enquiries concerning the personal data collected by means of this form, including the making of
access and corrections, should be addressed to the Director of Electrical and Mechanical Services:

Address: Gas Standards Office, 3 Kai Shing Street, Kowloon, Hong Kong.  Telephone No.: 2808
3683

EMSD/GSO/03 (Rev 3/2022)



	EMSD-GSO-03 (Rev 2022) Form_R1_vetted_OLO
	THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION OF THE PEOPLE REPUBLIC OF CHINA
	GAS SAFETY (GAS SUPPLY) REGULATIONS, CAP.51
	NEW APPLICATION/RENEWAL FOR PERMIT FOR CONVEYANCE OF LPG CYLINDERS ON GAS VEHICLE

	EMSD-GSO-03 (Rev 2022) Annex 1 Note for Applicant_R1_vetted_OLO
	EMSD-GSO-03 (Rev 2022) Annex 2 Specified Supporting Document_R1_vetted_OLO
	EMSD-GSO-03 (Rev 2022) Annex 3 Anti-Bribery Statement_R1_vetted_OLO
	EMSD-GSO-03 (Rev 2022) Annex 4 Personal Data Privacy Statement_R1_vetted_OLO
	收集個人資料的目的
	受讓人的類別
	查閱個人資料
	Access to Personal Data
	查詢


	App_Date: 
	VRN: 
	TRN: 
	Veh_Type: Off
	App_Type: Off
	Make: 
	Engr_No: 
	Chassis_No: 
	PGVW: 
	E_Contact: 
	O_Stop: 
	Owner_E: 
	Owner_C: 
	ID: 
	Contact_No: 
	Fax_No: 
	Email: 
	Add_1: 
	Add_2: 
	Add_3: 
	Collect_Type: Off
	My Postal Address: Off
	Pos_1: 
	Pos_2: 
	Pos_3: 
	Cheque: 
	Pay_Type: Off
	Agent: 
	Agent_Contact: 
	Ahent_ID: 
	Agent_Tel: 
	Aent_Fax: 
	Sign_Date: 


