
請以正楷填寫各項資料  Please complete all items in BLOCK LETTERS

A1段

Part A1

附註 1

Note 1

附註 2

Note 2

* 請將不適用者刪去。Please delete whichever is inapplicable.

聯絡人名稱
陳大文 / Chan Tai ManName of the Contact Person

電話號碼
3234XXXX

傳真號碼
8765XXXXTelephone Number Fax Number

註冊辦事處地址 (中文及英文)
香港堅道19 號地下D 號舖 / Shop D, G/F., 19 Caine Road, H.K.

Address of Registered Office (in Chinese & English)

塑膠購物袋徵費登記(零售商)號碼

Plastic Shopping Bags Levy Registration

(Retailer) Number

零售商資料 - 法人團體申請 (如屬個人或合夥申請則無需填寫)

Particulars of retailer - Body corporate application (not applicable to individual or partnership application)

業務名稱 (中文及英文)
ABC 公司 / ABC CompanyName of Business (in Chinese & English)

商業登記號碼
12345678-000-02-08-6Business Registration Number


