Frett B & - ERM ARRLEF

Continuing Education Fund — Notification of Change of Personal Data

H . RetBESLEL
To ) Office of the Continuing Education Fund
Hhhik . WREBELAKISSE YR E2507-11%
Address ’ Units 07-11, 25/F., CDW Building, 388 Castle Peak Road, Tsuen Wan, New Territories
=
e 5H 2152 9898, 2152 9899
Fax No.
W4 A FAS This part must be completed*
BEL WA rRociE A (&)
Name in English: Name in Chinese (if applicable):
HHEE RS HIES Y FiE S
Hong Kong Smart Identity Card Number: Application Number:

FHA A BB Change of personal particulars G5 S & 1&E 35 Please fill in the relevant part(s))
A.  FiE4 New Name

L4

New Name in English
B 44

New Name in Chinese

AR IEEER o REHAT

TR ROFRR S FEIE ARG LA - ARE - ANDEATRESZORIRIREA SRS SR ER -

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

Note 2:  You are required to provide the photocopy of Deed Poll and new Hong Kong Smart Identity Card. If necessary, we may require you to produce the original copy
of the said identification document for verification.

B. #ri@Hsil New Correspondence Address

% Flat JZ Floor J& Block

K& 4 FK Name of Building

GHFRLIER -
JHRIEE

&
o3

Please complete in J2 1 / J2 31 Estate / Court

English block letters
and left-justified)

75 J 4544 No. & Name of Street

HuIX District

|| it HongKong=1 JLJ& Kowloon=2 3 New Territories =3

C. B4 A, New Contact

BT B g At B HLE
New Residential New Local Mobile
Telephone: Phone:
BT EEL S b ik
New Email Address:
HIFAZE H A Date

Signature of applicant
FHIEALIRE WA TN FEAONRERERRELANER > NUERSHRADELRELHEA RHI -

The supply of data is compulsory. Failure to provide such obligatory data may result in us being unable to process your application.
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