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Authorization Form
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Complaint Case No.
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Complainee
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Name of Authorized Person
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HKID Card / Passport No. Please provide copy
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Relationship with Affected Person

KNI HE Ll i AR A AN | Bl i F i R E ST - K AFBEE &
fE AT R AR E A BB ANHYE N B R e B AR o BRERE TR RGR -

I hereby authorize the person listed above to lodge a complaint against the above complainee
on my behalf. | agree that the MPFA can disclose my personal data and details of the
complaint including follow-up actions and result to the authorized person.
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Name of Affected Person
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Note The MPFA will not commence follow-up actions of the complaint prior to the receipt of this Authorization Form.
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You may visit MPFA’s office to present your HKID Card or passport to our staff for verification of identity. ~Without the verification of identity,

MPFA will not discuss with or disclose to the authorized person the case progress and results.
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