
表格編號  

Form No. CB(3)-16 

立法會 
Legislative Council 

 
致 : 立法會秘書 
To : Clerk to the Legislative Council 

(傳真號碼 Fax No : 2489 0288) 
 

 
 

登記立法會質詢  
Registration of LegCo Questions 

 
  倘獲編配質詢時段，本人擬在  _____ 年 ____ 月 ____ 日 /最近期 *  
的立法會會議上提出以下質詢：  
  Subject to a question slot being available, I would like to ask the following 
question at the Legislative Council meeting to be held on ________________/ a.s.a.p. * : 
 
要求口 頭 /書面 *答覆的質 詢措辭初稿（如空 間不足，請在白紙 上書寫

並一併提交）  
Draft wording of oral/written* question (if space is insufficient, please write on a white 

sheet and hand it in together) 
 
 
 
 
 
 
 
 

簽署 
Signature:              
  
姓名     
Name:              
 
聯絡人姓名及電話號碼 
Name and tel. no. of contact person:              
 
日期  
Date:              

 
* 請 刪 去 不 適 用 者    
  Please delete as appropriate 

 

如欲秘書處以傳真確認收到是項登記，請提供傳真號碼： 
If you want to receive a fax confirmation from the Secretariat,  
please provide your fax number: 
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