REHEES - ERANATRBNSB

-\ﬂ s Continuing Education Fund — Notification of Change of Personal Data
B . REigeEehEL
To ' Office of the Continuing Education Fund
ik . HIREEE LA SR KE251#£07-11F
Address ’ Units 07-11, 25/F., CDW Building, 388 Castle Peak Road, Tsuen Wan, New Territories
ERSH
Fax No. 2152 9899
I EBM A SIES This part must be completed*
EXHE X (FNE )
Name in English: Name in Chinese (if applicable):
BESNESHS HiERS
Hong Kong Identity Card Number: Application Number:

TN AFEL Change of personal particulars (FEIETE $H %2842 Please fill in the relevant part(s))

A.  FHEH New Name
IR

New Name in English

R

New Name in Chinese

ARL BAEMR, FEET.

AR MERE. ANFLATRSERRE TERIERXH.

Note 1: Please fill in the surname first and then other name.

Note 2: If necessary, we may require you to produce the said identification document for verification.

B. Fh@libbt New Correspondence Address

= Flat # Floor JE Block

A B &% Name of Building

(BRI,
FREERS

Please complete in B / B3t / £+ Estate / Court/ Village

English block letters
and left-justified)

#H2 K #4%E No. & Name of Street

Hi[X District

ZE# Hong Kong =1 #uz Kowloon =2 #75% New Territories = 3

C. HELZAR New Contact

HEERIE A RN B IR
New Residential New Local Mobile
Telephone: Phone:

ESIERS: b

New Email Address:

HIEAESE B

Signature of applicant Date

FRIBADARBEMAFORE. BEAMKEREREHLTNEL, BTERSBANDELRELEEXRE,

Applicant must provide all required data. Failure to provide such obligatory data may result in us being unable to process your application.

H/AELIES For Office Use Only

Date Received:

Handled By: Reviewed By:

SFO 316_SC (2022)



