IRIGRIEE

Environmental Protection Department

y BIeR R B B AR

Application Form for Pilot Scheme on Food Waste Collection

%18, \E4%f% Name of Organisation / Company :

(F30)
(English)

FEBERIRULEREEER Please fill in Details of Food Waste Collection Points

1 [HE I 2 G B Y R
District . -
BERMES oo ews e e Teoe
L

[Jueswe [ Joome [Jeose Jese [Jerue
Hi 7T [Jrime asmsmsn [Jren [Jese [Jere
e Jrewe [Jres [Jrme [Jre

Please put a v* at the appropriate box:

HOHg KOl’lg DCentral & Western DWan Chai DEastern DSouthem Dlslands
Islands & Islands

Kowloon DKowloon City DYau Tsim Mong |:| Sham Shui Po

D Kwun Tong D Wong Tai Sin

New Territories Dsai Kung (except Tseung Kwan O) DTseung Kwan O DTsuen Wan

DKwai Tsing DTuen Mun DYuen Long DShatin DTai Po DNorth
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Environmental Protection Department

2 ikt
Address

3 | ERERmEeRCERRE H

Suggested Commencement Date of Food Waste
Collection Service

4 B BRI IR B SR E (0A)
Expiry Date of the Existing Food Waste Collection Contract
(if any)

5 HErEHBGRELE (&)
Estimated Weight of Daily Recyclable Food Waste (Kg)

ErtREL BB AR (EH2%) :
Rough Estimate of Recyclable Food Waste (for reference only):

Hol 120 25Tl 2578107 70% 2> §935 29T
If the 120L bin filled at 70% of its nominal volume = about 35 Kg

Fily 240 LT HERFBFEHT 70% 2> 970 27
If the 240L bin filled at 70% of its nominal volume = about 70 Kg

6 R
Suggested Time of Collection

7 BABE W AEEXRE)
No. of flats (for residential building)
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Environmental Protection Department

8 RrAIEXR (FFEH 3)
Special Requirements (see Notice 3)
9 LTZEIN i ==
Contact Person Name Signature
14
Post Title
BEH
Email
B A
Tel. Date

EBEZ AR BE S fwe@epd.gov.hk IBEE{REE (R S EEIGE) -

Please return the completed form to the Environmental Protection Department (Waste Reduction and Community Recycling Group) by email at fwc@epd.gov.hk .

£ &2 7H Notes:
1 I ERAE AT Hp S S OHE
This form can be completed in Chinese or English.
) ERE N EIEE NE SR B SIS  FEHE SRR (W) -
Please fill in another form if there is more than one establishment under the same organisation/company joining the Pilot Scheme (if applicable).
3 A IS TIG AT B eR RV R A EER - BIAIRT R B R AR AN EH (UNF2E = RG] R 4.3 KU/ e B B2 MR &

FEFHZE B A EIRE)
Please specify if there are any special requirements for collection of food waste at your premises, e.g. tail-lift truck allowed only (if there is
headroom restriction below 4.3m, space constraints at the loading/unloading area, or potential obstructions or traffic hazards etc.).
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Environmental Protection Department

4 LR EE AR AL HY(E N B (EfEGANBIEER) RGBT By E T AR AR - LUEIRERTERUTEEARTS -
The personal data collected (including name and contact information) in this Application Form will be disclosed only to the Government
department and related contractors responsible for handling the food waste collection services.

& Enquiry

WAEMERS - SFRWARE (EF—240 0 DFIUSE M 2R="17 Kk M—R=toZ Mrak 2N - H RABERIIRE) 2
7 3690 7854 BLERLS - |
For any enquiries, please contact us at 3690 7854 during office hours (Monday to Friday: 9:00am to 12:30pm & 1:30pm to 5:00pm; Closed on Saturdays,
Sundays and Public Holidays).
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