FORM 1

PUBLIC HEALTH AND MUNICIPAL SERVICES ORDINANCE
(Chapter 132)

(section 3 of the Appeal Board on Closure Orders

(Immediate Health Hazard) Rules (Cap. 132 sub. leg. CL))

NOTICE OF APPEAL

To:  Secretary, Appeal Board on Closure Orders

(Immediate Health Hazard)

1. Full name of Appellant: .............................………… (Chinese)

............................................................................... (English)
2.
Address of Appellant: ……………………………………………….

    ……………………………………………………………………………
Telephone No. of Appellant:.............................................…....
3.
Address of Appellant for service of documents (if different from the above):


.......................................................................……………….

    ………………………………………………………………………..…
    ………………………………………………………………………..…
4.  
Address of premises affected by the Authority’s closure order or the Authority’s refusal to issue a notice to rescind the closure order:


(A copy of the closure order or the notice issued by the Authority declaring his refusal to rescind the closure order must be attached to this form.)

.............................................................................................

.............................................................................................
.............................................................................................
5.
Details of the Authority’s decision or order and grounds for this appeal are: (Please set them out in full and attach additional sheets, if necessary.) 
.............................................................................................
.............................................................................................

.............................................................................................
.............................................................................................
.............................................................................................
.............................................................................................
.............................................................................................
6.
Other persons who are affected by Authority’s decision or  order: (Please list out their names (English and Chinese), addresses and contact telephone numbers.) 
.............................................................................................
.............................................................................................

.............................................................................................

.............................................................................................
…………………………………………..………………………………
Dated this ......... day of .............. 20......
 ………............…………...

  (Signature of Appellant)

Note :  You are required to attach to this notice copies of all documents, if any, on which you intend to rely in support of your appeal.

Remarks:

(1)
This notice must be completed in ink and delivered by hand to the Appeal Board on Closure Orders (Immediate Health Hazard) Secretariat [Office hours: 8:45 am to 1:00 pm and 2:00pm to 6:00 pm, Monday to Friday (except public holiday)] on 17/F, East Wing, Central Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong. An acknowledgement letter will be issued immediately to the person who delivers the Notice of Appeal.  Should you wish to deliver appeal documents to the Secretariat on Saturday (except public holiday), please deposit the documents into the drop-in box on the ground floor of East Wing, Central Government Offices.  Acknowledgement letter will be issued on the next following office day.

(2)
For enquiries, please contact the Appeal Board Secretariat at telephone no. 3509 7708 or by fax at 2136 3282.

Personal Data in the Notice of Appeal to the 
Appeal Board on Closure Orders (Immediate Health Hazard)
Purpose of Collection

1.
The personal data you provide in the Notice of Appeal will be used by the Appeal Board for the following purposes :


(a)
activities relating to the appeal lodged by you to the Appeal Board; and


(b)
facilitating communication between the Appeal Board and yourself.

2.
The provision of personal data by means of the Appeal Form is voluntary.  If you do not provide sufficient information, the Appeal Board may not be able to process your appeal.

Classes of Transferees

3.
The personal data you provide by means of the Notice of Appeal may be disclosed to the other party to the appeal and the relevant government departments/organizations for the purposes mentioned in paragraph 1 above.

Access to Personal Data

4.

You have a right of access and correction with respect to personal data as provided for in sections 18 and 22 and Principle 6 of the Schedule 1 of the Personal Data (Privacy) Ordinance.  Your right of access includes the right to obtain a copy of the Notice of Appeal and/or other documents provided by you containing your personal data.

Enquiries

5.

Enquiries concerning the personal data collected by means of the Notice of Appeal including the making of access and corrections, should be addressed to :




Senior Executive Officer (Administration)



Food and Health Bureau




18/F, East Wing, Central Government Offices




2 Tim Mei Avenue, Tamar, Hong Kong



Tel. No.: 3509 8769
表格1
《公众卫生及市政条例》
(第132章)
《封闭令(对健康的实时危害)上诉委员会规则》
(第132章，附属法例CL)第3条)
上诉通知书
致：
封闭令(对健康的实时危害)上诉委员会秘书
1.
上诉人全名：
(中文)
(英文)
2.
上诉人地址：

   上诉人电话号码：
                            
3. 上诉人供送达文件的地址(如与上址不同)
4.
受主管当局的封闭令影响或受主管当局拒绝发出撤销封闭令的通知的决定影响的处所的地址：
(必须将封闭令副本或主管当局发出的声称拒绝撤销该封闭令的通知书的副本附于本表格。)



5.
主管当局的决定或命令的详情及上诉的理由如下：
(须详细列述，如有需要，可另纸书写。)
6.
其它受主管当局的决定或命令影响的人：(请详列出他们的中英文姓名或名称、地址及联络电话号码。)

日期：20    年     月      日
 (上诉人签署)
附注：
你须将你拟倚赖以支持这宗上诉的所有文件(如有的话)的副本附于本通知书。
备注：
(1)
本通知书须以深色墨填写，并由专人送交香港添马添美道2号政府总部东翼17楼封闭令(对健康的实时危害)上诉委员会秘书处(办公时间：星期一至星期五(公众假期除外)，该处会实时向送递上诉通知书的人发出一份认收函件。如欲在星期六(公众假期除外)递交上诉文件，请将文件投进设于政府总部东翼地下大堂的收件箱内。上诉委员会秘书处会在下一办公日发出认收函件。
(2)
如有查询，请致电3509 7708或传真往2136 3282上诉委员会秘书处。
给封闭令(对健康的实时危害)上诉委员会的
上诉通知书内的个人资料
收集资料的目的
1.
封闭令(对健康的实时危害)上诉委员会可使用你在上诉通知书内提供的个人数据，作下述用途：
(a)
就你向上诉委员会提出的上诉进行有关的工作；以及
(b)
方便上诉委员会与你联络。
2.
使用这上诉通知书提供个人数据，纯属自愿性质，但假如你未能提供足够资料，上诉委员会可能无法处理你的上诉。
可获转移数据的人士类别
3.
为进行上文第1段所载的工作，上诉委员会或会向其它上诉当事人和有关的政府部门／机构，披露你在上诉通知书内提供的个人数据。
个人资料的查阅
4.
《个人数据(私稳)条例》第18条和22条，以及附表1第6原则订明，你有权查阅和改正个人资料。你查阅个人资料的权利，包括索取一份列出你个人资料的上诉通知书及/或你所提供载有你个人数据的其它文件的复本。
查询
5.
如需查询这上诉通知书所载的个人数据，或拟查阅和改正这些资料，请与下述人员联络：
	香港添马添美道2号
政府总部东翼18楼
食物及卫生局
高级行政主任(行政) 

電話：3509 8769
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