PZHEZE Authorization Letter
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To: PEAK Examination Centre, Vocational Training Council
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I hereby authorize the representative below to collect the following document(s) on my behalf.

‘ ZEE AEE} Representative Particulars
4 TS IR
Name HKID Card / Passport No.
‘ ’%ﬁ (FEBEEHITIENE L T ) 9D ‘ Examination (Please “ ./ the appropriate box)
O ®FEERNAERES O  Insurance Intermediaries Qualifying Examination
O x®&1 : (EEFEEEER O PaperI :Principles and Practice of Insurance
O &0 %R O PaperII : General Insurance
sp e . A O Paper Il : Long Term Insurance
O =& Rk .
O jégv . E:’Eg% BRI O PaperV :Investment-linked Long Term Insurance
f‘ = /X_E\ }Z VIV ” O Paper VI : Travel Insurance Agents
O &=HEVI Pﬁﬁ—%{%fﬁ REA O Mandatory Provident Fund Schemes Examination
O safltEA e E= 5 O  Trade Test for Security Guards
O {reEm EREEE O  Leveraged Foreign Exchange Trading Examination
O FEESINERS S FEEH O Pleasure Vessel Operator Grade 2 Certificate of Competency
O st — SRR RS Examination
O A (E2E8) O Other (please specify):
‘ ;\{ﬁ:ﬁﬁ (FIEEZHITIEAEL TV 58D ‘ Type of Document (Please “ /' the appropriate box)
o =F O  Certificate(s)
O psEEsE O  Notification of Result(s)
O Jdg O  Receipt(s)
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I understand that my representative is required to submit an original copy of authorization letter with my signature
and a photocopy of my HKID Card/Passport, and produce his/her HKID Card/Passport for identity check when
collecting the document(s).

‘ PZHEE LR Authorizer Particulars
e RIEEZE
Name Authorizer’s Signature
EHREGEE, EIRRS H A
HKID Card / Passport No. Date
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The personal data provided in this authorization letter will be kept confidential and used by the PEAK Exam Centre for purposes directly related to the
authorized collection of document(s), including identity verification, record checking, communication with you, and related administrative purposes.
Provision of the personal data requested in this authorization letter is obligatory unless otherwise specified. Failure to provide the required information
may result in the PEAK Exam Centre being unable to process the collection of document(s). The personal data collected may be disclosed to authorised
staff of the PEAK Exam Centre and, where necessary, to other parties for purposes directly related to this authorization letter or where required by law.
Personal data will be retained only for as long as necessary to fulfil the above purposes. Under normal circumstances, records relating to this
authorization letter and the copy of candidate’s HKID Card/Passport collected will be destroyed two months afier the collection. Candidates have the
right to request access to and correction of your personal data held by the PEAK Exam Centre. Such requests should be made in writing using the
contact details provided at the bottom of this authorization letter.

3 Enquiry (EZH O HE
ek 2 2| 4 J5) 1= e 3 B2 e % 3% o PEAK Examination Centre, Vocational Training Council For Official Use Only)
T AR R 27 SR 2 4 5 KM —H 1/F, VTC Tower, 27 Wood Road, Wanchai, Hong Kong BEERE HE -
43 T 55 Hotline Tel.: 2919 1467 /2919 1468 /2919 1478 FE %) E-mail: cpdc@vtc.edu.hk Date of Receipt:

HE /N [ Office Hours: Monday to Friday 9:00am — 5:15pm (#4143 Hotline) / 7:30pm (f&#% Counter)
SR LT ORESRF 128 « EHHHRAREIHKE 2 Staff:
Saturday 9:00am — 12:00noon ¢ Closed on Sundays and Public Holidays f8 2 Staff:

EC-105 (09/2026)



