G.N. 399

RATING AND VALUATION DEPARTMENT

LANDLORD AND TENANT (CONSOLIDATION) ORDINANCE (Chapter 7)

Pursuant to sections 114A, 119X,

(1) Form TR4
(2) Form TR4D
(3) Form TR25

120AAZZG and 135A of the Landlord and Tenant
(Consolidation) Ordinance, the forms below, specified by me for use under this Ordinance with
effect from 22 January 2022, are published for information:—

FORM TR4 — APPLICATION FOR A CERTIFICATE OF PRIMARY USER

HH TRY

Form TR4

SEEBE GRS IR (3578

TESRAS B

Reference (for office use)

51V EEATAGHIR 35 115A0) #R 3R 58 IVA 3 $UETRR 58 120AA2Q()

S TEERAEE

LANDLORD AND TENANT (CONSOLIDATION) ORDINANCE (CAP. 7)
SECTION 115A(3) IN PART IV NEW TENANCIES OF DOMESTIC PREMISES OR
SECTION 120AAZQ(1) IN PART IVA REGULATED TENANCIES
APPLICATION FOR A CERTIFICATE OF PRIMARY USER

() [ s IV & (ERmAOTHHLE 55 115A0) fRes o [ fikss IVA B BUETLE 95 120AAZQQ) e
Apply under Section 115A(3) in Part IV New Tenancies of Domestic Premises OR Apply under Section 120AAZQ(1) in Part IVA Regulated Tenancies
@)
Address of the premises:
St mEST [mp O#is 54
Area HK KLN NT District
(oHeEa PR
Street name. Building number
e 3 [
Building name Block Floor
=/ SRR (iR )
Flat/Unit Information of subdivided unit (if applicable)
BRI » AATHIFSERR - FELL TR
Concerning (2), if there is any supplementary information, please provide in the fields below:
@) il o)
assesmencNorapptieante: L L1 J=L L | [ ] [
@) R AT RSB R o M - AR LR T R

Adispute has arisen as to whether the tenancy of the above premises is domestic. I hereby apply for a Certificate of Primary User of the above premises

AR B
‘The nature of the dispute is:

(5) A NFE R T2

i O e /9 » Frlfdsm B e T

Facts in support of my view that the primary user of the premises is [] DOMESTIC / [] NON-DOMESTIC are set out below:

(6

RN RS BRI

AT T

LR, o E /% - AR T

Lunderstand that the Commissioner of Rating and Valuation will serve a copy of the Certificate of Primary User of the above premises on the [] landlord /

[J tenant, whose name and address are as follows:

fi=4
Name
Stk
Address
FI (HE)
Date (Signed)
[ % Landlord / [] % {£5 A Agent for Landlord
[0 7% Tenant/ ] (45X Agent for Tenant
W (ERES)
Name in BLOCK letters
ik
Address
[ sfemseteram * , o - RS
“V*'in appropriate box. Telephone No,

HEREE
PLEASE SEE NOTES OVER]
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@
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“
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®
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FORM TR4D — APPLICATION FOR A CERTIFICATE OF PRIMARY USER

¥ TRAD HESE (S B )
Form TR4D Reference (for office usc)

RERBE G HH F7H)
55 1V H FESERRBTHIRTHLIE 55 115A (O R 55 IVA 35 BUEFEISE 55 120AAZQQ)
B4 T EERRETE
LANDLORD AND TENANT (CONSOLIDATION) ORDINANCE (CAP.7)
SECTION 115A(4) IN PART IV NEW TENANCIES OF DOMESTIC PREMISES OR
SECTION 120AAZQ(2) IN PART IVA REGULATED TENANCIES
APPLICATION FOR A CERTIFICATE OF PRIMARY USER
CEAFAIERIEIERTH FRYREE)

(for use where a day of inspection is proposed)

e 1v &6 (: R ArOIERTLE 5 115A@) (R4 = [CIfEFSE IVA B SUETEL 55 120AAZQQ) fRe4
Apply under Section 115A(4) in Part IV New Tenancics of Domestic Premises OR  Apply under Section 120AAZQ(2) in Part IVA Regulated Tenancies
AT
Address of the premises:
e O&t O e O it :4
Area HK KLN NT District
AR [l 23
Strect name Building number
KEETRE B 18
Building name Block Floor
= / Hifir SYRISEATATEDRL (R0 )
FlaUnit _______ Information of subdivided unit (if applicable)

R - AR SETEL TR
Concerning (2),if there is any supplementary information, please provide in the fields below:

ot (L1 L L) L L

ANG EHEHER o e RERT " RIS ) o WL TR BRI B TR EAT:
Tenclose the application fee to apply for a Certificate of Primary User of the above premises, and propose to
inspect the premises on the following date (other than a public holiday):

=] H F
Day Month Year
A rEmgE et /s - Fiysneesn T
Facts in support of my view that the primary user of the premises is [ ] DOMESTIC / [JNON-DOMESTIC are set out below:

A ML E BB RO LR T EERREEE, w0 xx/ 08%  HearitboT:
Tunderstand that the Commissioner of Rating and Valuation will serve a copy of the Certificate of Primary User of the above premises on the[Jlandlord/
[Ctenant, whose name and address are as follows:

f 23
Name
Stubk
Address
Hi (H#)
Date (Signed)
[] %% Landlord / [ ] %t A Agent for Landlord /
[ % Tenant / (] fi17% {REZLA Agent for Tenant
4 (TEMHLE)
Name in BLOCK letters
fors
Address
O e zetsm T 5 5 - WS
Please put a “v" in appropriate box. Telephone No.

HSRRT LR
PLEASE SEE NOTES OVERLEAF



FORM TR25

() pEA:
Address of the premises:
& O
Area HK
T

Street name

— APPLICATION FOR A CERTIFICATE OF RATEABLE VALUE
HH& TR25 TES M EE )
Form TR25 Reference (for office usc)
REBHEZ&GSHA (S8

11130 85 7SAQ)FE =58 VIER 55 128AQ)%
i T R L
LANDLORD AND TENANT (CONSOLIDATION) ORDINANCE (CAP. 7)
SECTION 75A(2) IN PART 111 OR SECTION 128A(2) IN PART VI
APPLICATION FOR A CERTIFICATE OF RATEABLE VALUE

O s

KLN

(mE2 B
NT District

P

Building number

PN-E

Building name

B o
Block Floor

= /8
Flat/Unit S
A - WA

SYRISERT AT EERE G )

Information of subdivided unit (if applicable)

SHTELU TS

Concerning (1), if there is any supplementary information, please provide in the fields below:

() AR )
No.(if.

I A A O T B L O N A A e

AN LG - i BT )

RS o DU CREBIRE (SE) IR01) 55 101 (R

129 WRIGERIRRE 5132 (ROVERIET - SRAVERIHYAIR E H0 b
I enclose the application fec to apply for a Certificate of Rateable Value for the above premises in connection with an
application under section 101 / proceedings under section 129 / proceedings under section 132 of the Landlord and
Tenant (Consolidation) Ordinance. The date of the relevant application / proceedings is:

A A &
Day Month - Year
@) LAV B
The name of the landlord is:
(5) FHEAEA R
The name of the tenant is:
(6) if] H A E) H il %
Tenancy period: ~ From Day Month Year To Day Month Year
) sz [S3Eh T
Rent: HKS per month
Hit €2 )]
Date (Signed)
[ #:% Landlord
St (1)
Others (please specify):
H4 (TEREHE)
Name in BLOCK letters
Fiid
Address
[ stz zetarahn v, 5 - R
Please put a “v” in appropriate box. Telephone No.
HSEIE TR

21 January 2022

PLEASE SEE NOTES OVERLEAF

Kevin K. Y. STU Commissioner of Rating and Valuation
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