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To: The Water Authority

43/F, Immigration Tower, 7 Gloucester Road, Wan Chai, Hong Kong
e-mail: wsdinfo@wsd.gov.hk Telephone: 2824 5000 Facsimile: 2802 7333

Application for Change of Particularsof a Licensed Plumber

Licence No.

(*Mr./MsMiss/Mrs.)

Surname Middle/Last Name

Change of Contacts:

Business Telephone No.: (8 digits only)

Mailing Address:

*Hong Kong / Kowloon / New Territories / Lamma lsland / Lantau Island / Cheung Chau / Hei Ling Chau /
Peng Chau / Shek Kwu Chau

Street Name Street No Floor Flat/Room
Building Name Block

Estate/Village Phase Name/No.

District

Non-structured mailing address (e.g. Foreign address, GPO Box number etc.)

Declar ation:

| fully understand the purpose and agree to the Water Authority using data collected from mefor the purpose of or
directly related to plumber’slicence. If | do not provide sufficient data, the Water Authority may not be able to
process my application. | agree that these data and other related information may be transferred to other
Government bureaux and departments. | understand that | can request the Departmental Secretary of the Water
Supplies Department at 48/F., Immigration Tower, 7 Gloucester Road, Hong Kong for access to and correction of
personal data.

| fully understand and agree to the Water Authority of publishing my name (Chinese and English), plumber's
licence number, grade of licence, business telephone number, licence valid till date in the gazette notices and
internet.

| declare that the particulars entered above are both genuine and correct.

Signature:

Date:

Footnote:
* Delete as appropriate.

Official Use for Remark:

Version (11/2004)
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