
  

 

 

 

  

  

  

    

  
 

 
 

 

     
             

   

      

      

      

    

    

     
             

 

      

    

      

  

    

     
             

 

      

    

      

  

    

Form for Notifying Office Address 
Pursuant to section 19 of the Protection of Critical Infrastructures (Computer Systems) Ordinance 

A. Background Information

Information of the Critical Infrastructure Operator (“CI Operator”)

Full Name: 

B. Office Address of CI Operator

Office Address of the CI Operator 

Office Address: 

C. Reporting Entity Information

Name: Post Title: 

Office & Mobile Contact: Email Address: 

Form Submission Date (dd/mm/yyyy): 

Personal Information Collection Statement: The personal information provided will be used for the purpose of exercising the powers and duties vested in the Commissioner of Critical Infrastructure (Computer-system 
Security) (“the Commissioner”) or the designated authority specified in column 2 of Part 2 of Schedule 2 of the Protection of Critical Infrastructures (Computer Systems) Ordinance (“the Ordinance”), collectively known as 
the regulating authority. The personnel information will be retained by the regulating authority for an appropriate period of time necessary for the fulfilment of the relevant purposes or as required by the Ordinance. The 
regulating authority may disclose the personal information to the parties permitted by section 57(3) of the Ordinance. The data subject or relevant persons as defined in section 2 or 17A of the Personal Data (Privacy) 
Ordinance (“the PDPO”) have a right of access and correction with respect to personal information as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the PDPO. The right of access includes the right to 
obtain a copy of the personal information provided in this form. Enquiries concerning the personal information collected by means of this form, including access and corrections, should be addressed to the Commissioner 
(email: protection_ci@sb.gov.hk) or the designated authority concerned. 
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