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Appendix Additional Declaration on personal data by the Applicant who

0f

Name of the Applicant :

wishes to be engaged in Restricted Scope Travel Insurance Business

PR EZ RGOS RIS B0 PRI B A E A SR M 088

BHERBND/AEE

HK ID Card/ BR No.

EBEDE/BEEELERS

(Please tick the appropriate box 357338 R 607548 D0 205%)

O

For use with Form B
EAFRAE B —{H{EA

In addition to point 16 under Section IX of the Form B, we hereby also agree and authorize the IARB to
disclose and transfer our Personal Data contained in the relevant Form B, anr available information about
us and any disciplinary action taken by the IARB against us, to the Travel Agents Registry and Travel
Industry Council of Hong Kong respectively.
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For use with Form C
B4R C — R

In addition to point 15 under Section III of the Form C, I hereby also agree and authorize the IARB to
disclose and transfer my Personal Data contained in the relevant Form C, any available information about
me and any disciplinary action taken by the IARB against me, to the Travel Agents Registry and Travel
Industry Council of Hong Kong respectively.
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For use with Form D
BRZRAS D —HHER

In addition to point 15 under Section III of the Form D, I hereby also agree and authorize the IARB to
disclose and transfer my Personal Data contained in the relevant Form D, any available information about
me and any disciplinary action taken by the IARB against me, to the Travel Agents Registry and Travel
Industry Council of Hong Kong respectively.
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Date
858

Signature of Applicant
(If Applicant is a prospective Insurance
Agency, sign by Authorized person and
stamp company chop)
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