Fret iR e - oM ABRLER A

5;\7’\ o Continuing Education Fund — Notification of Change of Personal Data
£y . FepteEsHEL
To ) Office of the Continuing Education Fund
Hhhik L B AESELAKISSS P YR E25H07-11%
Address ) Units 07-11, 25/F., CDW Building, 388 Castle Peak Road, Tsuen Wan, New Territories
A5 2152 9898, 2152 9899
Fax No.
HER MRS This part must be completed*
HE 4 WIS (nEHT)
Name in English: Name in Chinese (if applicable):
B S IHIE S FIE S
Hong Kong Identity Card Number: Application Number:

B A B Change of personal particulars (E3H 5 #2547 Please fill in the relevant part(s))

A. ¥4 New Name
B4
New Name in English

Hrhocik4

New Name in Chinese

L LR, FEHAT,

2 RSB R B R R S NE AR, AT, AP SAE T R SRR B s SR SRR IEAR

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@iMthl New Correspondence Address

= Flat % Floor & Block

K JH % ¥k Name of Building

(HHIER,
P =
Please complete in 245 / )25l / £ #] Estate / Court / Village
English block letters
and left-justified)

#7154 % No. & Name of Street

ﬂ [X District

7 #s Hong Kong = 1 JLJ¥ Kowloon =2 #7 7t New Territories = 3

C. PB4 New Contact

B s BrAHIR A R
New Residential New Local Mobile
Telephone: Phone:
T EL IS b
New Email Address:
HiEANEE H 3
Signature of applicant Date

I N IR AT BT T TR BT AN IR BE IR EORAR BL AUR BB, R T BE S BUAS I AL R R A FEAT SR S

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