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Application for exemption of part of the area of retail outlet — Type 1 exemption (if applicable)
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The total floor area of this retail outlet in which only non-specified goods are displayed or offered for sale is
more than 50% of the retail floor area (Note 6) of the entire retail outlet.
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This application must be accompanied by the floor plan(s) of this retail outlet indicating: (i) any area in which only non-specified
goods are displayed or offered for sale; and (ii) the location of each cashier’s counter that is intended to be exempted.
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Please assign an identification number to each cashier’s counter intended to be exempted and mark the location of the cashier’s
counter with that number on the floor plan.
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On each flogr plan attached to this application, please specify (i) the scale of the floor plan; (ii) the floor plan identification
number; (iii) the corresponding floor level number; (iv) the floor area in which only non-specified goods are displayed or offered
for sale on that floor; and (v) the total retail floor area of that floor.
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Cashier’s counter ' I Ew@l%ﬁ% Please confirm whether this cashier’s counter accepts payment for
: I Corresponding - ifi i ink;
identification floor level Corresponding floor | non-specified goods only, i.e. goods other than food or drink;
number oor feve plan number medicine or first-aid item; and personal hygiene or beauty product.
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