
	drug dependent persons treatment and rehabilitation centres
(licensing) ordinance (cap. 566)

	《药物倚赖者治疗康复中心(发牌)条例》 (第五六六章)

	

	application for extension of Grace period
申请延长宽限期

	

	Section I
第I部
	Particulars of the treatment centre
治疗中心的资料

	
	

	(a)
	Name of the treatment centre in English:
治疗中心的英文名称：

	
	

	(b)
	Name of the treatment centre in Chinese:
治疗中心的中文名称：

	
	

	(c)
	Full address of the treatment centre:
治疗中心的详细地址：

	
	

	
	

	(d)
	Telephone number:
电话号码：
	

	(e)
	Fax number:
传真号码：
	

	(f)
	Email address:
电邮地址：
	

	(g)
	Nature of the treatment centre#
治疗中心的性质：

	
	[    ]
	Subvented
津贴
	[    ]
	Self-financing and non-profit-making
自负盈亏及非牟利

	(h)
	Ownership of business#
业务拥有权：#

	
	[    ]
	Sole proprietorship
独资经营
	[    ]
	Incorporation
法人团体
	[    ]
	Partnership
合伙经营

	(i)
	Capacity of the treatment centre:
治疗中心的可收纳名额：
	[Male]
[男]
	
	[Female]
  [女]
	
	[Total]
[总数]
	

	(j)
	Net floor area of the treatment centre:
治疗中心的实用楼面面积：
	
	square metres
平方米

	Section II
第II部
	Particulars of the applicant (Particulars to be completed by sole proprietor, body corporate or partnership operates the treatment centre)
申请人的资料 (不论治疗中心属独资经营，法人团体或合伙经营，请填写此部份)

	(a)

	Full name of the applicant / company / non-governmental organization*
申请人 / 公司 / 非政府机构* 的全名

	
	(in English):
(英文)：
	

	
	(in Chinese):
(中文)
	

	
	
	

	(b)
	Name and position of responsible person of the company / non-governmental organization / partnership* (if applicable):

公司 / 非政府机构 / 合伙*负责人名称及出任的职位 (如适用) :

	
	Mr/Mrs/Miss/Ms*
	
	
	
	

	
	先生/太太/小姐/女士*
	(English, surname first)
	
	(中文姓名)
	

	(c)

	Residential address of applicant / Address of company / non-governmental organization / responsible partner*
申请人住址或公司 / 非政府机构 / 负责合伙人* 的地址

	
	

	
	

	(d)
	Correspondence address (if different from (c) above)
通讯地址(如与上文(c)项不同)

	
	

	
	

	(e)

	Telephone number:
电话号码：
	

	(f)

	Fax number:
传真号码：
	

	(g)

	Email address:
电邮地址：
	


*Delete where appropriate
 请删去不适用者
	Section III
第III部
	Extension of Grace Period
延长宽限期

	(a)
	Expiry date of grace period
宽限期届满的日期

	
	
	
	
	
	
	

	
	(Year)
年
	
	(Month)
月
	
	(Day)
日
	

	(b)
	Validity period of existing certificate of exemption
现有豁免证明书的有效期

	
	From
	
	to
	
	inclusive

	
	由
	
	至
	
	止 

	(c)
	Reason(s) for extension of grace period
要求延长宽限期的原因

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	(d)
	Future plan to comply with licensing requirements (including time schedule and agency’s or authorized person’s proposal)
达致发牌标准的未来计划(包括时间表及机构或认可人士的建议书)

	
	(i)

	Compliance with building safety requirements:
符合屋宇安全的发牌规定：

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	(ii)

	Compliance with fire safety requirements:
符合消防安全的发牌规定：

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	(iii)

	Compliance with operation and management requirements:
符合营办及管理的发牌规定：

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	(iv)

	Compliance with land lease / permitted user condition:
符合地方用途的契约：

	
	
	

	
	
	

	
	
	

	
	
	

	
	(v)

	Others (please specify):
其他 (请注明)：

	
	
	

	
	
	

	
	
	

	
	
	


	Section IV
第IV部
	Declaration of the applicant
申请人的声明

	
	I declare that:
本人声明：

	(a)
	the information in this application is true and correct to the best of my knowledge and belief; and
就我所知及所信，这项申请内的全部资料均属真确无误；以及

	(b)
	the operation, keeping, management or other control of the treatment centre referred to in Section I above is under my continuous and personal supervision.
上文第I部所述的治疗中心的运作、经营、管理或其他控制权，均由本人亲自持续监管。

	Date:
日期：
	
	
	Signature of applicant:
申请人签名：
	

	Company / Organization chop* (if applicable)
公司 / 机构* 印鉴 (如适用)
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