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(FzER AZRH)

Notes to Complainant

. MERE  ELETHZESENENMARFOMRENHERERN - SRLARUEHNER - EHEIE
ZE S0 RERAEIERAVIRGR -
Where necessary, the Electoral Affairs Commission may request supplementary information from you
regarding your complaint. If you do not provide adequate information, the Electoral Affairs Commission
may not be able to process your complaint.

. ERRER - BFARE (BAERNWEZR) 89 -

Please read the “Personal Information Collection Statement” carefully before submitting the Form.

NIEZIRRFRIBE - OIEREEH (eacenq@eac. hk )\ EERERZEEWEIE - IRIFOISIENIREFRE -
PUIEE(2511 1682) X B F(NERNVERRAE A 3 WEBAE s B) A HNER -
After completing the Complaint Form, you may email (eacenq@eac.hk) it to the Electoral Affairs
Commission Secretariat. You may also print the Complaint Form and submit it by fax (2511 1682) or
mail (8/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon).

IVELEBRZSEERVIETUTHNER TEREEBMAVIRER - RS FIRFHS PRS- DIER
HEFAERAREA -
The Electoral Affairs Commission will handle your complaint(s) as soon as practicable. Nevertheless, the
complainee(s) must be given the opportunity to make representation in defence to ensure that
the investigation is conducted in accordance with the principle of procedural fairness.

V. IbRBEHREERFAR  UEXOEAREZEHEMNES - 5L E B (reoenq@reo.gov.hk)

{5 5(2827 4644) ~ E5E(2891 1001) L EF(NERNDVERREA 3 REBAE s ) AN HERFEE
HBag -
This Form will only be used for the purpose of processing the complaint. For any enquiries on electoral
matters, please contact the Registration and Electoral Office by email (reoenq@reo.gov.hk),
fax (2827 4644), phone (2891 1001) or mail (8/F, Treasury Building, 3 Tonkin Street West, Cheung Sha
Wan, Kowloon).

GEPSEETAEANL T BE -

Please tick the appropriate box(es).

A 3R AR

Particulars of the Complainant

R : (144 Mr [Tt Ms [1/)\E Miss A Mrs

Name* :

EEBHRS % ¢ [ ZE S Email [ s@EA e tit Correspondence Address [1{85E Fax
Written Contact :
EERES ¢
Telephone No. :

*HEEHES

*Full name is not required




B. REFHEEH (ANEH)

Particulars of the Complainee(s) (if applicable)

BERES

Complainee(s) :

C. IERa¥15

Details of the Complaint
EHRENBEER :

Date and Time of the Incident :

OEF am OFF pm o
(B DD/B MM/£ YYYY)
BN

Detailed Location of the Incident :

AR -
Description of the Incident :

GO EFS ST - FEHER )

(If the space provided above is insufficient, please use a separate sheet.)
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D. L&iE FH (1nH\)

Upload Image(s) (if any)
1EREX : jpg., png., tif.
File Format: jpg., png., tif.

NERE - ERTHIIESE - 3 B - BH - BFHUEE )

(Please attach additional file(s) e.g. text, image, video, audio file(s), etc., if necessary.)

Delete Image

Delete Image
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(ELAEHUEEREA)

Personal Information Collection Statement

E B3R Purpose of Collection

R BREZRMEHNEAERN SHEZZHZSEFEAXZEENAR - EHERTRERHEAZR
WEERE - AT - MRMLARHEZANER - XSO REEREZEIBRAIEZE -

The personal data provided by you in connection with your case will be used by the Electoral Affairs

Commission in processing your case. The provision of personal data on this occasion is entirely voluntary.
However, if you do not provide adequate information, the Commission may not be able to process your case.

E RN Classes of Transferees

MARE AEUREERE (EAER(FRLBR)IEBI) (55 486 F)WFAMEAVIFICIRIZ A E A B R Z M4
AR Bt P R AA B E RSV AR -

Where necessary, the Commission may provide the personal data submitted by you to law enforcement

agencies, other departments and organisations in accordance with the provisions of the Personal Data
(Privacy) Ordinance (Cap. 486) for the purpose of processing your case.

ZRH{E A E R Access to Personal Data

RiE (EAZR(FLAR)IEGY (55 486 E)AFREHAVEM - (RAEE KRB RINEMRHINEAER - %5
ERENESHOELEEREENERY MUt ANERDVERREHE 3 REFEKIE81E -

You have the right to request access to, and to request the correction of, the personal data you supplied
in accordance with the provisions of the Personal Data (Privacy) Ordinance (Cap. 486). Such requests
should be made in writing to the Secretary of the Electoral Affairs Commission at the following address:
8th Floor, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon.

(RAKREE)

Declaration and Signature

AAFELAEHER - FAWRFOTREERIELZELRTRED - MBAAR - FRISEHRARE
BB RISA R RMER -

| hereby declare that the information contained in my complaint which is fully and accurately recorded in
this Form is, to the best of my knowledge, information and belief, true and correct.

RFRARE 58

Signature of the Complainant Date

(RIERMHIINHES - X F * B  fBF  BallesF - FEAZE— B )

(Please attach additional file(s) e.g. text, image, video, audio file(s), etc., if any, to the submission.)
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