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Annex 1
B E—
Letter Collection Application Form SEEVER A HFHRK

(For Incumbent qualified trainers recognised by the SSTB

HEBANRZRESERZE R Fel FTHEA S B EEET)

€  Please refer to Letter Collection Procedures before completing this form. iEEEREEFIEHT » FHetdlbEEEE T T4 -

Part A EI&
PPersonal Particulars 53 A%k} |

Mr / Ms / Miss* Name in English (Surname first):
Jede 1o [ ONE [T (B

Name in Chinese: HKID No.:
HhSC g4 EHEG e TS

Telephone : Mobile No :
W T -

Mailing Address :
iR A

*Please delete as appropriate 2L FE/HZ

|Dec|aration %HH|

1. | declare that to the best of my knowledge the information supplied in this application are correct and complete. 7 A &
BRI FREE AR _E R8T IR R SRR -

2. | have read the Letter Collection Procedures and Important Notes for Letter Collection. 2 A £ 8 H BE Y SEEUE R S
T R EE AL

3. lacknowledge and agree that my personal data will be used by SSTB/PEAK for the purpose relating to the letter collection
of incumbent qualified trainer. A A\KIRILFERIRLIREENGRER T | SEEERGE RN (8 NERHERE & &
BRATHHE E R R -

Signature Date
HE H 4
Part B Z.Zf
| acknowledge receipt of the letter of certification from PEAK and |
confirm that all details given in the letter are correct OFFICIAL USE ONLY
REARERE A

%%ﬁ%ﬁéa%?ﬂ%ﬂl%ﬁ{%%ﬁ%ﬁB’ﬂ%ﬁiﬁ:&ﬁﬁﬁﬁI’?ﬁ)ﬁﬂiﬁ%

Name: Date of collection:
4 B HiE:
Signature: Signed by PEAK staff:

=, =E




	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_1: 
	fill_3: 
	fill_2: 


