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Authorization Form for Collection of Refund Notice and Cheque

To : Commisssioner of Inland Revenue,

File Number
Refund Number

| hereby authorize (name), Hong Kong ldentity
Card No. , to collect the above assessment / refund notice and cheque on my
behalf.

| attach a copy of my identity card for your persual.

Date Name and signature

Day time phone number
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The provision of personal data required by this form and during the processing of your application is voluntary. However, if you do not provide sufficient
information, the Department may not be able to process your application. The Department will use the information provided by you for the purposes of the
Ordinances administered by it and may disclose/transfer any or all of such information to any other parties provided that the disclosure/transfer is authorized or
permitted by law. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have the right to request access to and
correction of your personal data. You should send such request in writing to the Assessor at GPO Box 132, Hong Kong and quote your file number in this
Department.
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