
领取特别效果技术员牌照 
Collection of Special Effects Operator Licences 

 
致 ：娱乐特别效果发牌监督 (传真：(852) 3101 0929) 
 
To ：Entertainment Special Effects Licensing Authority (Fax：(852) 3101 0929) 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
甲部: 领取特别效果技术员牌照授权书 
(如申请人亲自领取牌照，此部份不用填写) 
 
Part A: Authorization to Collect Special Effects Operator Licence(s) 
(Not applicable if applicants collect the licence(s) in person) 
 
就有关申请特别效果技术员牌照事宜，本人现谨委托                       (先生/女士)
向娱乐特别效果发牌监督领取有关牌照。 
 
With reference to my application for the special effects operator licence(s), I hereby authorize          
Mr/Ms                                      to collect the licence(s) from the Entertainment 
Special Effects Licensing Authority on my behalf. 
 
申请人姓名： 
Applicant’s Name:   
 
签名：   日期： 
Signature:    Date:    
--------------------------------------------------------------------------------------------------------------------------------------- 

 
乙部: 领取特别效果技术员牌照确认书 
Part B: Acknowledgement of Receipt of Special Effects Operator Licence(s) 
 
兹证明本人已向娱乐特别效果发牌监督领取了特别技术员牌照(牌照编号                  )。 
  
I hereby acknowledge receipt of the special effects operator licence(s) (Licence No.(s)                ) 
from the Entertainment Special Effects Licensing Authority. 
 
* * * * * * * * 
 
兹证明本人已代  (先生/女士)向娱乐特别效果发牌监督领

取了特别效果技术员牌照(牌照编号  )。 
 
On behalf of Mr/Ms  I hereby acknowledge receipt of the special 
effects operator licence(s) (Licence No.(s)                                 ) issued by the 
Entertainment Special Effects Licensing Authority.  
 
 
姓名：    
Name:     
 
签名：   日期： 
Signature:    Date:  
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