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APPLICATION FORM FOR PURCHASING CSLSM MEMORABILIA

EH¥/Part A (F7E E35 AJEIEE / to be completed by all applicants)

KN BB (ERr/4En ) [RIREEANE - W RSB RIS - A AB R FEE DN &l F B E
S G PRI AT A S B s BTN A LB Bt S -
| am a *serving (institution/section : ) / retired staff and a Long Service Medal (LSM) recipient. | apply for purchasing the following

products and agree with the Correctional Services Department Staff Club to donate the proceeds after deduction of all costs to the Prisoners’
Education Trust Fund.

SRS /| AR #58 / Quantity
- (For Official Use only)
%5/ Product year receiving
~ B i = i 3 Hi: ek 2 A A o Hi
medal / clasp HERA B /| W /
Checked by Standard Packing with velvet gift box
IR AR R K S
Long Service Medal Memorabilia
IR E S — IR K S /
Long Service Medal with 1% Clasp Memorabilia
RHAR B R S5 — hIRB K & /
Long Service Medal with 2" Clasp Memorabilia
RHARR B R 55 = hIRCB K & /
Long Service Medal with 31 Clasp Memorabilia
ANBF S (&) EEIRGERT ) BEES - (FMEZEESMR)
| now settle the payment of $ (amount) by cheque (No: ) to purchase the product. (Cash not accepted)
GRS ‘ B
) N (RERTS B SR / )
WS/ (BN 8 )/ WesEaS /
44/ Name in English Service No.
Name in Chinese | HKID No. (first 4 digits) Contact No.

(at retirement)
Eg. A123XXXX

ZZR/Part B $2HEE/ AUTHORIZATION (R ALTER IRFTR (K BIEHE / completed only by normally/early retired staff)

RNIRAZHE e/ at GER/EES MR EEUMET): ) RARNRB RS HRER A
BB - (B2 AR RS 0rEEH)
| hereby authorize *Mr / Ms (passport / HKID No. (first four digits): ) to submit this

application form and the necessary payment on my behalf. (Authorized person is required to show his/her identity proof)

Bz A% / Signature of Applicant HEf / Date

BAZREL (FARZ) /&5 / Personal Data (Privacy) Ordinance

O A Ardh en AL o A g b e e ﬁk%/ﬁ?{%ﬁkﬁ €TV €

O A G ERB(RAFTH (F58) iFH )(2% HEE G % 486 q.) LT & R
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®The information provided will be used for the processing of this application. It may be disclosed to the designated officer(s) who are
required to process the information for purposes relating to this application.

®The applicant has the right to request for access to or correction of personal data provided on this form in accordance with the provisions of
the Personal Data (Privacy) Ordinance (cap 486 laws of Hong Kong).

®Such requests may be made in writing to the Correctional Services Department / Correctional Services Department Staff Club.

®| understand that this application will not be processed if the information | provided is incomplete.

*HERR#FH / delete where inappropriate
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