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Disclaimer of Liability
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The Home Affairs Department and persons providing advice at the Centre in its service of free
professional advice accept no liability or responsibility whatsoever for any inaccuracy, misrepresentation or
omission in relation to advice given in the service, or for any loss or damage occasioned thereby.

Information including communications and documents disclosed in the mediation process shall not be
presented as evidence in any future legal proceedings. The parties shall not call the mediators to give
evidence for them in any future legal proceedings. Unless both parties agree, the mediator shall not act for
any party in any capacity, professional or otherwise, after the mediation process.
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Acknowledgement of Disclaimer by Applicant
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I understand the content and meaning of the above disclaimer and agree to apply for and use
the service mentioned therein subject to the said disclaimer.

I also agree that a copy of the written agreement reached in the mediation session would be
kept in the Home Affairs Department for the sole purpose of evaluation of the voluntary service.
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Statement of Purpose

Purpose of Collection

1. The personal data provided by means of this form will be used by Home Affairs Department for the purpose of :
“ to assist in processing various applications for the service of Home Affairs Department from members of the
public”

Classes of Transferees

2. The personal data you provide by means of this form may be disclosed to other Government branches,
departments and other relevant persons and bodies for the purposes mentioned in paragraph 1 above.

Access to Personal Data

3. You have a right of access and correction with respect to personal data as provided for in sections 18 and 22 and
principal 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes the right to
obtain a copy of your personal data provided by this form.

Enquiries

4. Enquiries concerning the personal data collected by means of this form, including the making of access and
corrections, should be addressed to : Senior Liaison Officer, Home Affairs Department (Tel No.: 2123 8382
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(2) Please provide points of the dispute.
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The outcome you have expected from the  “Voluntary Professional Mediation
Service” .
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Do you agree to provide a copy of the points of dispute to the other party?
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For Official Use only

(3) Supplementary Information, if any:

Appointment Date : Time :

Prepared By : Date :

Recommendation

Mediation Service to be given by : 1 HKMC 1 HKMCtr
Remarks
Vetted and Recommended By Date :

Sentto: 0 HKMC 1 HKMCtr By : Date:
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(4) Mediator’s comments:

By :
of [1 HKMC 1 HKMCtr

Date :
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