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APPLICATION FOR TAXI RADIOCOMMUNICATIONS SERVICE LICENCE
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1. Please read the “Guidelines for Application of Taxi Radiocommunications Service Licence” at the Communications
Authority website (http://www.coms-auth.hk) before completing this application form.

2. Please return the completed application form by any of the following methods.
(a) 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 0985
(c) By e-mail to license.mis@ofca.gov.hk
(d) Use the “Submit” button in this form to submit the application online

3. The required supporting documents may be uploaded following the instruction if the application is submitted online
or submitted by any of the following methods.
(&) In person or by post to OFCA Licensing Office
(b) By fax to 3155 0985
(c) By e-mail to license.mis@ofca.gov.hk

4. 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 2961 6772.

Notes about Personal Data

1. The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information,
OFCA may not be able to process your application.

2. The personal data provided by you will be used by OFCA for processing your application made in this form.

3. The personal data you provide by means of this form may be disclosed to other government departments/agencies in connection
with the assessment of your application.

4, You have a right of request for access and correction with respect to personal data. Your right of access includes the right to
obtain a copy of your personal data provided by this application form, though a charge may be levied on obtaining such
information.

5. 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 2187 3104.
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TAXI RADIOCOMMUNICATIONS SERVICE LICENCE APPLICATION FORM

Pl A a5 1 - fe i B s F IR RS R B AR VR By S i i (R A R e B A e IR s -
I wish to apply for a Taxi Radiocommunications Service Licence to provide a
radiocommunications service concerning the operation of a taxi business.

1. | Hg5 AE K PARTICULARS OF APPLICANT:

o 135 A 418 (1YL 7§& ) Name of Applicant (Taxi Association):

o I 1il- Address:

o ZE 5 Telephone: {HE Fax:
(55 B b2 BT 5 Bl S 7 5% 6 SRk Bt BRE M 8 F 2 Hl AR R Fr R &k - &%
5 R EHFIET 585 13F% - Please enclose a copy of Certificate of Incorporation, Business

Registration Certificate or Certificate of Registration of a Society and any other information in
support of this application. Please see paragraphs 8 to 13 of the Guidelines for Application.)

2. | Bt 4% A &K CONTACT PERSON INFORMATION:

o 4 Name:
o I fi- Address: (%1EL F3EA[a] if different from above)

e ZE 5 Telephone: {EHH Fax:
o FEHELHHE E-mail:

3. | BB NI BHESNER:
BASE AND TAXI MOBILE STATIONS INFORMATION

(FEEEE HRANI_EYSE Please enterv'in the appropriate check box ]

O IR A E N E e L1y 8 E AR 7% A telecom licensee to operate taxi radio call service
O RSG5 A R EE{REIE Do not hold any relevant telecom licences
GREF A BRI B A RSP E A > FHBABUTEEGEHR - )
(Existing telecom licensee operating a taxi radio call service is not required to provide the
station information below.)

o HhE &% H No. of base stations:

o HtakFEiHh E & i BL Base station locations:
1.

2.
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o T ik Address of radio call centre:

o 11 4 FE & # H No. of taxi mobile stations:

GE{EFM s =A% SR — M R EIHBEH 56 RS 20915 /=% R E Y
+-EL R SRS - Please use the form at the Annex to provide a list of the names of taxi owners

and drivers together with their taxi vehicle registration numbers that would use your taxi radio
call service.)

4. EHEE A B HH DECLARATION OF APPLICANT :

B EHAEBEHEE
To : Communications Authority

KN /B BHAHFRANFTERER 28 EE R EWERESR - XA &M &
BIETEICHY R FB EM A P A - KA A WRIR LA 2 58 Rk B 2 1
RAFIRE - AN HAHILAER -

I/We declare that the information given in this application form is true and correct. I/We
understand that a frequency assignment is given on a shared basis with other users and I/we also
understand that I/we shall be and remain liable for any contravention of the Telecommunications
Ordinance or breach of the licence conditions.

BE AN H 1
Name of Authorised Person (in BLOCK letter) Date
AL

Position held

THEANEE:

Signature of Authorised Person

* - e E
Taxi Association Seal

* AT MEEN IR - I A TREHZ AT -

Signature and company chop are not required for application form submitted online.
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Application for Taxi Radiocommunications Service Licence
BEAZN T EERBE N RE
List of Taxis that will use the Proposed Radio Call Service
FY B F 5K F - Bl Ayt B ¥ 5K FY - B
it 1 ik 3 iR e 5 2% ST H] A EEY R
No. Name of Taxi Owner or | Taxi Vehicle No. Name of Taxi Owner or Taxi Vehicle
Driver Registration No. Driver Registration No.




