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1. This form is applicable to the following licences and their radio stations only:
(a) Private Mobile Radio System Licence
(b) Radio Dealers Licence (Unrestricted)
(c) Experimental Station Licence
(d) Industrial, Scientic and Medical Electronic Machine Licence
(e) Private Radio Paging System Licence
(f) Radiodetermination and Conveyance of Commands, Status and Data Licence
(9) Self-Provided External Telecommunications Licence

2. Please return the completed application form by any of the following methods.
(a) Application in person or by post to: Licensing Office, OFCA, 26/F Wu Chung House, 213 Queen’s Road
East, Wanchai, Hong Kong
(b) By fax to: 3155 0987
(c) By e-mail to license.mrs@ofca.gov.hk
(d) By submitting the online form

3. The fee for issue of a duplicate licence is HK$55. Duplicate identification label is free of charge.

4. Payment can be made by cash, crossed cheque, bank draft, PPS, EPS or FPS at counter. If pay by cheque, please
make the crossed cheque payable to "Office of the Communications Authority”. Post-dated cheque will not be
accepted. In case overseas bank draft is used, it must include any additional charges incurred by our local banks.
Payment methods:

(a) In person to Licensing office of OFCA, you may pay by cash, crossed cheque, EPS or FPS at counter

(b) If application is submitted online or by post, fax or e-mail, you may send a crossed cheque by post to Licensing
office of OFCA or pay by PPS using the given bill number. The bill number (application reference number) will
be emailed to you upon online submission

5. If the application is approved, the licence will be sent to you by post.

6. The opening hours are 8:30 am to 12:30 pm and 1:30 pm to 5:45 pm Monday to Friday. Office closes on Saturday,
Sunday and Public Holidays. For enquiry, please phone (852) 2961 6672.

Notes About Personal Data

Enquiries concerning the personal data collected by means of this form, including the making of request for access and
correction, should be submitted in writing to the Personal Data Officer, Office of the Communications Authority, 29/F,
Wu Chung House, 213 Queen's Road East, Wan Chai, Hong Kong; or sent by fax to 2591 0316.
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Signature of applicant & Company Chop
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Signature and company chop are not required for application form submitted online.




