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THE GOVERNMENT OF THE HONGFgISl\’/\IIGS SPECIAL ADMINISTRATIVE REGION
LIFTS AND ESCALATORS (SAFETY) ORDINANCE (CHAPTER 327)
Sections 12(2) and 39
Certificate on examination of lift or escalator and on
testing of safety equipment provided therefor
upon completion of the installation

Location No.: | | | | | | | |—| | | | Date
To: The Director of Electrical and Mechanical Services
*Lift/*Escalator No. installed at
l, *registered lift engineer (No. L )/*registered escalator engineer (No. E ),

certify that the above lift/escalator was examined and the safety equipment provided therefor was tested, in accordance with the provisions of section

12(1) of the Lifts and Escalators (Safety) Ordinance (Chapter 327), by me on

day of
| am satisfied that, on the day of , the above lift/escalator was in safe working order.
S
Contractor Number *RLC/*REC ‘ | ‘ | ‘ |
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Name and address I EEsREmEEE s EE TIZEmEEE
of Owner Signature of registered Signature of registered

lift contractor/registered lift engineer/registered

*Delete whichever is inapplicable escalator contractor escalator engineer
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Pursuant to section 39 of the Lifts and Escalators (Safety) Ordinance (Chapter 327), | certify that the above certificate issued by the registered lift
engineer/registered escalator engineer was received and registered.
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for Director of Electrical and Mechanical Services
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NOTES
1. The owner of the lift or escalator shall pay the prescribed fee within 7 days of the receipt of this
certificate. The prescribed fee is indicated in the Schedule of Fees being attached.
2. The endorsed certificate shall be posted in a conspicuous position in the lift or on the escalator until
another certificate is received.

PAYMENT INSTRUCTIONS
1. Payment may be made : ——

(@) BY POST addressed to the Director of Electrical and Mechanical Services, Electrical and Mechanical
Services Department, 3 Kai Shing Street, Kowloon, Hong Kong. Both the white and yellow copies of
this form must accompany payment. The white copy after endorsement will be returned together
with a serially numbered receipt.

N.B.: CASH SHOULD NOT BE SENT THROUGH THE POST.

(b) IN PERSON at the Customer Services Office of the Electrical and Mechanical Services Department,
Ground Floor, 3 Kai Shing Street, Kowloon, Hong Kong. Please produce both the white and yellow
copies of this form at time of payment. A serially numbered receipt will be issued. The white copy
after endorsement will be returned separately.

HOURS OF COLLECTION : —
Monday to Friday 9:00a.m. to 5:15p.m.

2. Cheques, Drafts and Cashier Orders should be made payable to 'The Government of the Hong Kong
Special Administrative Region' and crossed. They must not be made payable to any individual officer.
Post-dated cheques will not be accepted.

PHEUARHEFTHIVER @ FIEFAB -
Application may be submitted electronically. For details, please refer to:

http://www.emsd.gov.hk/emsd



