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Please read the “Notes on Submission of a Text Version of Introduction to Candidates for Persons
with Visual Impairment” before filling in the form. Please fill in text typed by computer in the box
below to facilitate the production of a Text Version of Introduction to Candidates for Persons with
Visual Impairment. Handwritten text and graphics will not be accepted. The textual contents of
this version must be the same as those of the original electoral message.

Candidates should note that some electors may only be familiar with either the Chinese or English
language and they are equally entitled to be informed of the information in the text version of the
Introduction to Candidates. Information in Chinese / English provided by the candidates will be
uploaded to the corresponding language version of the 2020 Legislative Council General Election
website https://www.elections.gov.hk. If candidates only provide the information in either Chinese
or English, the words “With Chinese version only” or " HAEZLRRA |, will be shown in the
appropriate area on the text version.

Upon completion, please e-mail the form to e-intro_to_can@reo.gov.hk by 5:00 p.m., 7 August
2020. For enquiries, please call 2891 1001.
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English Version

List Number | For REO’s use only |
Number of candidates on the List | |
Email Address | |
Website | |

The first candidate on the list

Name | |
Age | |
Occupation | |
Political Affiliation | |

The second candidate on the list

Name | |
Age | |
Occupation | |
Political Affiliation | |

The third candidate on the list

Name [ |
Age | |
Occupation | |
Political Affiliation | |

The fourth candidate on the list

Name | |
Age | |
Occupation | |

| |

Political Affiliation

The fifth candidate on the list

Name
Age

Occupation

Political Affiliation

The above is the information of the candidates on this list.  The electoral message of this list is as follows.

Electoral Message
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