For visually impaired person with valid registration card only
Free Braille version of "Registration Card for Persons with Disabilities" application form
	To:
	The Central Registry for Rehabilitation

	
	Labour and Welfare Bureau

	
	Unit 1001, 10/F, The Hub,

	
	23 Yip Kan Street,

	
	Wong Chuk Hang, Hong Kong


I am a visually impaired person holding the "Registration Card for Persons with Disabilities" ("the Card").  I would like to apply for a Braille version of "the Card", and attached is my physical card.  I hereby declare that the information provided in this application form is true and correct.
	Signature of the Card Holder：


	__________________________________________________


	Name：


	__________________________________________________
(Chinese) 　　　　 　　　(English)

	Hong Kong Identity Card No.：

	_____________________________________________(____)


	Correspondence Address：

	__________________________________________________


	
	__________________________________________________


	Telephone No.：

	__________________________________________________


	
Date：

	__________________________________________________
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