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Collection of Special Effects Operator Licences
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To - Entertainment Special Effects Licensing Authority (Fax : (852) 3101 0929)
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Part A: Authorization to Collect Special Effects Operator Licence(s)
(Not applicable if applicants collect the licence(s) in person)
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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.
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Applicant’s Name:

w4 HHE :
Signature: Date:
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Part B: Acknowledgement of Receipt of Special Effects Operator Licence(s)
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I hereby acknowledge receipt of the special effects operator licence(s) (Licence No.(s) )
from the Entertainment Special Effects Licensing Authority.
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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.

e
Name:
rEd HEA
Signature: Date:
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