
To the Hong Kong Police Force: 

 

Consent Form for the Collection of Personal Data 

for the Use of ‘Chung Ying Street Check Point e-Corridor’ 

 

Applicant’s (Closed Area Permit Holder) Chinese Name: ______________ 

 

Applicant’s English Name: ______________________________________ 

 

Applicant’s HKID Card Number: _________________________________ 

 

Applicant’s Valid Closed Area Permit Number: ______________________ 

 

(If the applicant is under 18 years old, please provide the following guardian’s information) 

 

Guardian’s Chinese Name: ______________________________________ 

 

Guardian’s English Name: ______________________________________ 

 

Guardian’s HKID Card Number: _________________________________ 

 

* I consent to the Hong Kong Police Force accessing my photo from the 

Hong Kong Immigration Department via the Registration of Persons Records for 

registering for the use of ‘Chung Ying Street Check Point e-Corridor’. 

 

* I understand that when passing through the ‘Chung Ying Street Check 

Point e-Corridor’, the validity of the Closed Area Permit will be verified by means 

of facial recognition.  
 

*Please check both boxes to provide your consent to use the ‘Chung Ying Street Check Point e-

Corridor’ 

 

 

Signature of Applicant：_________________ 

 

Application Date：_________________ 

 

Signature of Applicant’s Guardian：_________________ 

（If the applicant is under 18 years old） 


