*
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EEZE/EEEETYERARBRISNEERFRE
Standard Application Form for Location Filming
in Housing Authority / Housing Department Properties

® EEEHMREGRS A

To Community Relations Sub-section, Housing Department
== .

BE AL ccr@housingauthority.gov.hk

Email Address

B EE IR 2761 7641

Fax Number

5 - B (EEAE )

No. of Pages Pages (including this page)

RFEALAERBEAZAEL TEITFHERRHFERE

*The applicant has to submit this application form at least 7 working days in
advance

BB i5 A 5 41 E ¥ Details of Applicant

ENCIE=E 0

Name of Company

EE b

Business Address

B AR

Name of Contact Person

Bk 45 N\ Bt 787

Post of Contact Person

NN FHEIRE
Office & Mobile Number

B #0 #h it
Email Address

B X BERE :

Fax Number

1818% T {E5¥ 15 Details of Filming Operation

1.

52 /81 H &% Name of the Proposed Film:

Print O O



5 A48 Nature of the Film [;5fll 5@ Z& Delete where appropriate] :
&E5 Film/ B TV/ #8LEIE Internet Programme / B2 Advertising /
HEE Promotional / #EZEECEER Archival /| A5 Public Affairs / #0#k/ Documentary /

#{B Educational /Bt Others (755508 Please specify: )

REMS R AR Intended Film Category [R5 A& Delete where appropriate] :
/117111

BHRIRIS =585 Brief Description of the Proposed Scenes / Activities:

ERMEREEI “v” 5%  Please “v” for information attached:
0O K#8 Synopsis [ Bl A& Script [ 15 &1 Storyboard
O EMER Others:

EEIAEH A K EEE Proposed Filming Date & Time :
HE Date

i Time : B from £ to

HIES 2 E K EE A E Venue Name and Exact Location:
(BRMMUEED R Rt Please illustrate with location map or photo)

BB A (B EE A &) Size of Filming Crew (including number of actors/ actresses):

EHRENHEMEEGFREPRFAERN  AIUFEEREINSEMER KEE):
Use of power supply or any other utilities (please provide full details, e.g. type and
number of equipment requiring power supply):

O Yes (i5athA Please specify: )
O No




10.

11.

12.

13.

14.

%% 2Z Signature : #HEZE Organization Chop:

HEREABRGERR/IASBRYNGEBRFAZR - 610 BER - BEEX
PIKREMIBERR S - AR - /)~ RN EF 1B

Details of the use of any explosives and/or inflammable materials (please provide full details, e.g.
explosives, guns and ammunition, other type of weapons such as axes, choppers, long knives) for
filming operations:

EVAN

O Yes (s5atHR Please specify: )
O No

SEAUYHEETUNERBELIRGABEFAEZER)  (JEEHNXEREBEL
Z=ER):

Alteration and reinstatement works to property required (please give full details), (charges for the
alteration and reinstatement works may be required):

[0 Yes (s5atHR Please specify: )
No

T hEaAEUAREL ARRIALZRSH - AIIMEL - ER&RMA - RINSEHE:
Any indecent scene and scene that might cause discomfort to the public such as sex assault, gang
fight, fire, people falling from height, blood shed:

Yes (i5atHA Please specify: )
No

FEETRE BT EE Anticipated size of crowd attracted:
O Yes (s5atHR Please specify: )
O No

s=dh

FEZE AT AEKEM Any need for the use of government personnel and equipment:
O Yes (555708 Please specify: )
O No

EEZHBHFERHE® Application for Fee Waiver:

(35 7 5318 B & 3K Y 4H B8 38 BB S Please provide justifications and relevant
supporting documents)

[0 Yes (355208 Please specify: )
0 No

% Name : HEf Date:




et

ERAES 7 BB TESIE - BB © 2761 7017

Application of uncompleted information will not be processed.
Enquiry number: 2761 7017.

HEFFRIERHE - AMEREZENYEARER - FEESE A MHECERER

WE%R - SIREROSHRN S .

If the application is approved, the applicant will also have to pay a fee as stipulated
from time to time by Housing Department for using the HA property as follows:

(2026 F2 B 1 HEAEXN) H4/NEHAR 4 /NSHERR 7,110 T - HE

B4 /)0\BHEAE4/NBFHNERS 2,050 7T

(With effect from 1.2.2026) The rate is $7,110 for the first four hours and $2,050 for
each subsequent four-hour block.

HEPBERE  FEARREAGS  REETHAIRR - MEERIISRE

ESHZA - KFEGESERME -

If the application is approved, the applicant is required to sign an undertaking to abide
to specific conditions and return it to Housing Department.
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