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NOTIFICATION OF CHANGE OF RATES AND/OR GOVERNMENT RENT PAYER S PARTICULARS
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Please use electronic service "Change of Payer's Particulars" on our website (www.rvd.gov.hk) to provide relevant particulars. For change
of correspondence address only, you may also call our hotline 2152 0111.
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Address or Description of Tenement (as shown on the Demand for Rates and/or Government Rent)
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Change of Payer’'s Name
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New Payer's Name
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Owner Occupier Agent
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Change of Payer’s Correspondence Address
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Please provide a new correspondence address if different from the address of tenement above.
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The new and previous owners should make arrangement to settle the outstanding rates and/or Government rent up to the current quarter.
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For attention of payers using Autopay arrangement: If you make a change in the Registered Payer’s name shown on the demand, the
previous Autopay authorisation will be invalidated. However, if you wish to retain the original autopay, please provide the following
information.
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Account Holder's Name (s) The last 4 digits of the Bank A/C No.
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I/We, the undersigned, being the owner / occupier / the authorised agent of owner* / occupier*, undertake the responsibility to pay
the rates and/or Government rent of the tenement which Account No. is stated above and agree to use the above address for
receiving the Demands.
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Signature: Name:
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Telephone No.: E-mail Address: Date:
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Please tick the appropriate box.
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el Please see notes overleaf
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Notes

Personal Information

1.

The information provided by you will be used for the purposes of carrying out the
provisions of the Rating Ordinance and the Government Rent (Assessment and
Collection) Ordinance.

Apart from the purposes stated above, personal information will not be
transferred to any other parties, unless such parties are authorised by law and
request the information.

Under the Personal Data (Privacy) Ordinance, you have a right to request
access to and correction of your personal data. Such requests may be made in
writing to the Department’s Customer Service Officer at 15/F Cheung Sha Wan
Government Offices, 303 Cheung Sha Wan Road, Kowloon, or by e-mail to
‘enquiries@rvd.gov.hk’.
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