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CUSTOMS AND EXCISE DEPARTMENT BB

% % 1 Receipt Date|

B 3% C
For Official Appendix C

HESBREEEE BT Application No.:

Form 1 Licence No.:
Application for a Approval Date:

Money Service Operator (MSO) Licence

EARAH S 615 F (TR B M T RS BEMRPT)

Anti-Money Laundering and Counter-Terrorist Financing Ordinance, Chapter 615

W E RIS W IR AE e EIE-Z IR EIHFRR - 3B/ IE1E R BEEEZRIE R - H ,‘é TE A A AR R R 2 e

BRI G/ - o VEER - BT

This application form must be submitted together with a duly completed annex. Please

annex in capital letter and black ink and read the Guidance Notes and Licensing Guide bef | All particulars filled in this specimen

annex.

Part 1 - Particulars of the Applicant’s Business

entirely coincidental.

form are fictitious. Any resemblance

1 - S AL to individuals or companies is

SEFEE IR e mmesm | K AM | € H 1N | S| H E NG | cl o M PlabN )

Name of Business / Corporation
(in English) (as shown in the Business

Registration Certificate)

SEBNEEATE(F @ sws Lomam
Name of Business / Corporation L5EP5 N\ F]
(in Chinese) (as shown in the Business

Registration Certificate)

SEWSAARB (TS 8 ez LAkt 4)

=
(@]
=z
m
<
m
x

Business Name (in English)(if any)
(as shown in the Business Registration Certificate)

(HBE L/ (for corporation only)

SETSBTH (P S0) () (sesacaz ot
Business Name (in Chinese)qif any)
(as shown in the Business Registration Certificate)

JAW@ (for corporation only)

S ECTHE JeEws H H#A ol 1] 1| 2| 2| 0| 1

-
N
(8]
o
00
o
o
o

Business Registration No. 7 4 Expiry Date o 5 7

SAE R SERIRN
O JEEid= RN BT EERINEH - (#15))

Sole Proprletorshl af_“ltimate Owner (other than the Sole Proprietor) : , if any)

0 AL H -1 (17A))
( : A :_©  and number of #Ultlmate Owner: , ifany)

(I B - K wﬁﬁ?f%ﬁ/@?ﬁ (Z15))
i i and number of “Ultimate Owner: , if any)

al company O JEFHEL\F non-Hong Kong company )
E415811.1 ) (Ultimate Owner - Please refer to Para. 11.1 of the Guidance Notes)

“T%m ||| | Aot
BT A (R4 1E)

Company . Place of Incorporation
(for corporation only) (for corporation only)
DAVASE RO 7777 s HEA(R @R ST A4 5
Date of Incorporation H A i Date of Registration H A F
(for corporation only) pD MM Yy (for non-Hong Kong company only) pD MM Yy
s e SRR M
Please indicate the nature of your money service:-
O PERRS O &R M EFE RIS
Remittance service Money changing sef\?ice Remittance and money changigrsep¢i2eg3
*%HEJQET@HJJ%* Please delete as approprlate 1

SELEIEE TR0 Y™ %% Please insert a v in the appropriate box
CED 400 (Rev.12/2022)




& & 5
CUSTOMS AND EXCISE DEPARTMENT

= K1
HESBRBEKEEZFHR
Form1

Application for a Money Service Operator (MSO) Licence
5 188 - BB ARUSER B @

Part 1 - Particulars of the Applicant’s Business (Continued)

FEENA BT ARSI S a0 M R R | B S s ?

Has the Applicant ever been registered with the Hong Kong Police Force as a remittance agent and / or a money changer
(RAMC)? O A Yes M 4 No

2 TH o EAHHEFEALE 2012 4£3 [ 31 HE & EAEBETETIEA AR | LR ?

If ‘Yes’, please indicate whether the Applicant was a registered RAMC with the Hong Kong Police Force on 31 March
2012 ? O £ Yes O Z No

SR R B N2 TR B T (55 2 A 7SR A15 8.1 B E & 38fRis « —
Please indicate whether the Applicant operates any money service at particular premises (Please refer t . of the
Guidance Notes):-

O &£ Yes

O &No (W '&, FBEEF2 &)
(If ‘No’, please go to Part 2)

FIEECE 3R BV R E R TV E © —
Number of particular premises used for operating money service:-

(SFFES 3 BSLEL T B R E R T BT

(Please provide the details of all the particular premises in Part 3)

528 - FER | EAER EZMAE
Part 2 — Principal Address of the Business / Corporation
(LA AE LB 4 B < R BT E R T BB a4t

(This address can be the particular premises used for operatigg
on the licence.) i

efce or the correspondence address and will be shown

() ek (FFHHEHEHE
Address (Please complete in English)

JRE
Block No.

35 | [ESTENS 18 / 1
*Flat / Room / Shop No. /] Floor

R T /L K B/U/I|LID|I|N|G

Building Name
4

*Ed | BT
*Estate / Co /

PpREETE ——

Strget street Name |L|U|C|K[Y| |S|T|RIE|E|T

Hh & i OFE Mg O A/
WA Y|Alul [M|A|l |TIE|I

Distffc HK KLN NT
/
@) mresER

Contact Information

SRS AL

Business Website Address

B .
?iﬁﬁtijdre% kic|s|@ k|ajm|c/h|i|n|s|h|e[n|g|.|c|om

EREEHEHS (L ELBERE )
Telephone No. Fax No. 815/2]-14/3|2/1|4|3|2|2

*35 2= 48 Ff %™ Please delete as appropriate 2
SEIEE TR0 Y™ 9% Please insert a “v™ in the appropriate box
CED 400 (Rev.12/2022) 13 Ver. 04/2023



5 3 8 - FLEE &8RRI AR R E B ATV &R

Part 3 — Details of all the Particular Premises used for the operation of a Money Service

HERHTINE__ 1 >~ 1 (fIAI2 21 - AR

Premises Serial No. 1 of 1 (e.g. 1 of 2, if there are 2 premises)

(1)  BFETRER
Premises information
RHSESRL S 11 2| 3| 4] 5| 6| 7| 8/—=| ol o ol EFTHIEHT 11 ol o|CF7K)

Business Registration Area of the premises (m?)
Number

o

A A8 AR S R PR
Please state the type of premises at WhICh the money service is operated:-
O pEEEAT M CRE&EFREERE

Commercial premises Mixed commercial and residential premises

ARG ) 7

(G LI# )
Branch Name (in English) (if any )

(shown in the respective Business Registration Certificate)

T TARE(T 0 ()
(BB LIE ST
Branch Name (in Chinese) (if any)

(shown in the respective Business Registration Certificate)

2) ok (FHHEER)

Address (Please complete in English)

*EE | JE ST 1l8 T
*Flat / Room / Shop No. Floor

JEE
Block No.

UNEEZ
Building Name LIUICIKY m I I G

*E /RS ALTE

*Estate / Court Name

FIRERSES
Street No.

H I (prntn) O &%& M DO H
District (e.g. Wanchai) HK KLN NT

@) mewe
Contact'lnymatlon

LIUICIK|Y| |S|T|R|E|E|T

YRR (LS
3|2|1]4]3|2/1 Office Fax No. 5(6|7|8(5/6|7|8

O EBNow "4, ﬁ%ﬁ#ﬁzf@@l)(lf “Yes’, please provide the following details)

SR LIE R PR AT SE RS B 20 ¢

Please provide the following mformatlon of the business sharing the premises:-

O hHFALLE > EHNER -
Run by the Applicant, the nature of business is:- TRADING OF INDONESIAN PRODUCTS

14 Ver. 04/2023
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3 - A EERRBNFAR ERATIERH @

Part 3 — Details of all the Particular Premises used for the operation of a Money Service (Continued)

O EMAEEEAE  HRE TR —
Run by other business entity, please provide the following information:-

AR ATHSE BB |

Partlculars of the business sharlng the premises:-

BV | EE AT

Name of Business /

Corporation

EBE A

Nature of Business Please speC|fy.-

[HE SRS

Business Registration
Number ]

(RIBEEZ A —[ET LN FFE T 337 A E R

(If more than one company shared the premises, please provide the information in a separate sheeg

(5) f5FARIRERE ( ﬂﬁ’é’i"ﬁ%@“ﬁﬁ@ﬂﬁﬁﬁa&amr _ _
Occupant’s Consent (only applicable for mixed comme ABAIL_ dential premises used for the
operation of a money service)

LXEE**H}} IRRAESRHEAS P AR  WEEUSFTA §5F
C HRFrakAY R N\ &R -

application. Please ensure that each of the 0
of the Guidance Notes.

= o B ECRERL (S A B SRS EER AR

You must provide the names of occupantg and obtain th _ % of consent from all of them when you submit the
e Personal Information Collection Statement in Part C

(SR ALES

Name of Occupants

(1) KAM CHIN SHENG (2) KAM WING YU

(4) LEE KAI SHUN

(6)

(8)

SR EIAR SR RIBAVER 3 B - FLMR Bt E Mg eyl -

Remarks: If you have other premises for registration, please make a photocopy of Part 3 of this application form for
filling in the particulars of the other premises.

15 Ver. 04/2023
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BAR - WEEEBFNHFEAN  HFEAN BN EE (BEN) B9FH

Part 4 - Particulars of Applicant who is a Sole Proprietor or Particulars of Individual Partner / Director of

Applicant which is a partnership / corporation

O J&&EZE Sole Proprietor M & % A Partner

O %55 Director

FEAR I B KN L L) |K|A|M] |[C|H

N

S

HIEIN|G

Name in English (*Mr/Mrs/Miss/Ms)

SELE B L FE 2 557 Surname first then other names

Hh Sk R4 ) L4875 B2
Name in Chinese f applicable) S Alias (f any)
o ST EEE (4i/7)
Chinese Commercial Codes (if applicable) 6/8/5/5(6/9/2/9 7094
WA 0{1]0/7]11|9|7|0
. i
Date of Birth S MYy Y \
HH2E 1 B
Place of Birth HIOINIG K|OIN
EFE
Nationality CIH|IINJE|SIE ® ,
HERE O rREfEE
Education Level Secondary level
O HEEE
Post-secondary ley,
O HAfth - 5L ¢

Others, ple
2 48 A For Hong Kong Resident -
EHES TS 1 4 1
Hong Kong Identity Card No. )
FEE 38 For non-Hong Kong Resident
it P R (s D )
Travel Document Type (egf passpbrt)
iGN R AT
Travel Document No.
FEOw d B I
Date of Issue’ = e i Date of Expiry b i

~— / DDMMYYYY D Y Y YY

e
Co

ANGEE L ZEBA L ER (BEAN) - 5

ENARHEERIBHE 4 8 FILUEREHMASE A | EE

Remarks: If you have more than one partner / director who is an individual, please make a photocopy of Part 4 of this
application form for filling in the particulars of the other partner / director.

*SH M A & Please delete as appropriate
ST JTRSAIILE “v %% Please insert a “v™ in the appropriate box
CED 400 (Rev.12/2022)
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%58 - HEAREEESRA | EEAEE s

Part 5 - Particulars of the corporate Partner / Director of Applicant (if applicable)

1) EEETER

Particulars of the Corporation

O &% A Partner O £ == Director
25 B % T8 (B 30) HIAP|P|Y BI/U/S|IINIE|S|S LIIMI|T|ED
Name of Corporation
(in English)
% HE A (H )
Name of Corporation g 2 A TR\ E]
(in Chinese)
PSR S EUTES
Business Registration No. 8\7/6(5/4|3|2/1/-10|0|0
Jier v H A 3|1|1]|2|2]|0[1|2
Expiry Date . - .
DDMMYYYY
ANCIE Ui
Company No. 1/8(88|8(8(8]8 @
[pavA=E-L] 0|110(1]2/0|1 10
Date of Incorporation 5 - s
DDMMYYYY ‘
Dave:uk
Place of Incorporation HIOIN|G KIOING \
EBIE
Nature of Business TIRIAIDI
B
E-mail Address hfal/p/ply @ cl.|clom
=Y i PR (LR
Office Telephone No. 2131451 111 Office Fax No. 2\3|4\5(2|2|2)2

() SEBEEE M
Registered Address of {1 ration

0 s 4 |k # | lg B (g
*Flat / Room’% No. : Floor Block No.
PNEED
Building Xy e H MIAIN|S I /OIN

>
FIRELSEAE B TE
Street No. 118 Street Name HIAIPIPIY] |STIRIEIEIT
OIS (A2 ) M#E# HK O JusEKLN O g NT
District (e.g. Wanchai) S|HE|[UINIG| WIAN O % 3#51@ LYl OTHER THAN HKSAR

ik WHEE 1 HEEEEM NES Sl AHEERIRITE 5 8 FLUAE B &% N EE S -
Remarks: If you have more than one corporate partner / director, please make a photocopy of Part 5 of this
application form for filling in the particulars of the other corporate partner / director.

17 Ver. 04/2023
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55 6 B - HF ANUREHA N GF2AEZFAIE 11.1 BRI w5)

Part 6 - Particulars of Ultimate Owner(s) (Please refer to Para. 11.1 of the Guidance Notes) of the Applicant (if any)

BESTHES (* 4B KA N 2 KIAM| (W]l INIG| K

WA I

Name in English (*Mr/Mrs/Miss/Ms)

THIE B FAE B4 7 Surname first then other names

O =HEEE
Post-secondary level

O EHfth - 558 - —
Others, please specify:- {

tf ST ) " %)
Name in Chinese (if applicable) EEINE Alias (if any)
oh ST TR i)

Chinese Commercial Codes (if applicable) 6/8/5/51310/5/7|1|9]0|0

HAE A 080619¢65

Date of Birth 0 MmYYYY

HHAE 1 B

Place of Birth CIHIT{NA

EFE

Nationality CIHITINJEISIE

BEEE 0 pEsfgps

Education Level Secondary level

Y
i F

2 28 For Hong Kong Resident

w0
Hong Kong Identity Card No.

FEZ I F38/H For non-Hong Kong Resident

Al1]12(3

‘ >
il an el Gk ua L)
Travel Document Type (e.g. passport) e

ficHiE g (550

Travel Document No.
wra HIA |

Date of Issue = &
DDMMYYYY

JeEro H 3
Date of Expiry

YYYY

el 4

Country / Pla'e’f Issue

articulars of the other ultimate owner.

BAA N SEREIARHEFRISIVE 6 3 F DUE S HA R A ARTER -

an one ultimate owner, please make a photocopy of Part 6 of this application form for

18
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878 - AMKERFEANEBRBHISRITIR FAYER
Part 7 - Details of the Bank Account(s) used for operating the Applicant’s Money Service

= a1

Name of Account Holder

SRITAME

Name of Bank

RS

Account No.

(1) KAM WING KWAI

BANK OF HONG KONG LTD

012-345-6789

(2) KAM CHIN SHENG

BANK OF KLN LTD

011-133-5879-01

®)

(4)

(B4 FRTTIRF -

ERHE:

LB &SR BRISRITIRE LA EHFEA - HABA - EERRKHEALERE -

Important Notes:

The holder of bank account(s) used for operating the money service must be in the nangé

partner, director or ultimate owner.

% 8 L - B SR VAR NEHY

Part 8 - Additional Information of the business

(1) AR A B A A0S SR TR AR 8 AL :

Please provide the no. of staff currently employed by the App j

Ooo0oOomO
CDOOHO
|

11 =L _F or above

(2) FHRALEEE AR

Please provide the no.

GV

0
1
3
6=

©)

O & No

eI E

L HELS[IHUN g

T to be employed in the coming 2 years by the Applicant for operating money service:-

Z I A FEHEE) (If you have more than four bank accounts, please provide the information in a separatg

g money service:-

EEER: L FRBAAERFCEZHIN A A RIS — B T &R S SRR B -

Important Notes: This application form must be submitted together with a duly completed Annex and relevant
supporting documents to the Money Service Supervision Bureau of C&ED.

*SH M A & Please delete as appropriate
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55 O B - IR RN LAV (RN o NI IR T A EFELER)

Part 9 —Declaration by the person who submits this application form and Annex (see Remarks in Part 9) (Please
sign and stamp at the time of interview)

A A GESEEET: -

| declare that:-

() TEAFREERAS KR A AT S S RN INE) 10 B » SEEEmRS
the particulars and information given in this application form and Annex (including supplementary sheets)
consisting of page(s) are true and correct;

(b) AANCEFEERLGE 615 = <<}T%%§E$§&?§h‘ﬁ%¥§é%$ﬂ+i§ﬂ>> (FTEEESRIRD) - A NBI TS
RIS 52 eI (E ] AMEBTSERALAA IR IR B ) P AR5 | 0 (1) (FHES0H ETBHE R
%\E—%‘%éiﬁﬂ%ﬁﬁ ; jr’z%ﬂﬁ%ﬁ?EB%EEE%ELJ%@E&%&E&%@E ’ &%Eﬁéﬁiﬁiﬁﬁﬁéﬁgiﬁi%ﬁiﬁx&ﬁ
SREMERY 5 B (2) AE %IE@EEPL)%EHEIE DAL PAPR AR Ry R (B EL B B MR I 3 R IR AR
HL)%&%IE SRR i RZ 2 0 BEIUSE - —4SE 3R - Al #HIETRK 50,000 26 {1

understand that section 52 of the AMLO provides that any person who, in connection with
grant or renewal of a licence, (1) makes a statement that is false or misleading in a material
that or is reckless as to Whether the statement is false or misleading in a material parti ;

reckless as to whether, the material particular is omitted from the statement, co
conviction to a fine of $50,000 and to imprisonment for 6 months; _
(c) ZIKJ\EE'S%Eé%/ﬁé%mﬁiﬂbﬁiéa}\ﬂﬁEZ&%T%&W&FW’E Hjﬂﬁﬁ%%/ﬁ Al
SESRIRM (S SRR IR IRI R N SRR RALAL - AR <
EHERA - /JTK R AR &R T

rstand that according to the AMLO,
e Commissioner before a person may
w premises may be added to the licence.
8 ERFEHEAYE R Eali(c)EhE i
IH W %ﬂiﬁm/ﬁééiﬁﬁﬁiﬁﬁ RACCE S

the filling of this application form and Annex by the person concer
the licensee of a money service operator licence must obtain

E’Jﬁ%ﬁiﬁt/ﬁ%)ﬁ&ﬂﬂi HH%J\/ET‘ Epie s é'% .
T - A NI RIS TR DRSR RO 40 (it A

FIZiEK 50,000 T

I undertake that actions shall be taken@o ensure nsee must notify the Commissioner of Customs and
Excise in writing of any change in the dided in this application form and Annex, except for
those given in Part 8 and the approval as mentioned ifi para” (c) above, within one month beginning on the date on

understand tion 40 of the AMLO provides that a licensee who without
mmits an offence and is liable on conviction to a fine of

(6) ANAKFERRAUEN * b sl £ 7 o IE TS A B P & e SR IR - ZRAE 4 TR AT A — P SR
USRS AN s P RIET TREESRIRGIE 39A (0 - FEREA NS & SR T 12 ST R
RIEIETE - —45HE 38 - BT o agl&k 50,000 JT

| undert egnat actions saII et en to ensure that the licensee who is Iicensed to operate a money service ata

which the change takes place
reasonable excuse contraveng
$50,000;

(f) % 3 HMRIEIFTARFTHIRE A > TREERA E%i%ﬁﬁ(ﬁﬂzf‘?ﬁﬁ%/ﬁ: PR

uféﬁ%/t%‘% HVIEIRE N B R RARIERT > DG T e S E e HFEE S

eauthorized officers of the Customs and Excise Department to enter the said premises to assess whether
the premises are suitable to be used for the operation of a money service;
(9) %AEE@%@%@HE%% CEHRRIAHEE R 1 AHERZARISS C HFrs eI E BRI - U EE
g
I have read the Personal Information Collection Statement stated in Part C of the Guidance Notes on Form 1
Application for a Money Service Operator Licence and understand the contents stated therein.
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55 O B - IR UL RIS R A LAV (RN o MNNHED) GER T ZHEFERER) @

Part 9 — Declaration by the person who submits this application form and Annex (see Remarks in Part 9) (Please
sign and stamp at the time of interview) (Continued)

KAM CHING SHENG Z123456(1)
QEE VNG o3 DS INGL S0 iR = R (HEF2(IER) CEBS O /
% KN E] ) (Name in block letters) Ji e - 57S)
(*Signature of the Applicant/authorized person of (*HKID /

the partnership/authorized director or person of the

. Travel Doc. No.)
corporation and company chop)

(B RGFEERES)
(to be signed and stamped at the tlme of interview)
PARTNER 9875 9875 /7
(TEHEE NZETS | JEEE ERTRRAL) (Hor4& BB EESRE) GE)
(Position in the Applicant’s Business/ Corporation) (Contact Telephone No.) Date)
R A

Witnessed by : (#E) (@%AE%%&&H&*N»’ (H#)
(Signature) (Name and Post of C& b Officl (Date)

sk SEILHERE KIS ALOERE - —

Remarks: The person who submits this application form and Arige
@) MBS - R 4
© e e - ek

the partner authorized in™%
authorization letter should be attached;

gartner, if the appllcant |s a partnership.  The

e person authorlzed in ertlng by the Board of Dlrectors |f the applicantisa
atton letter should be attached.

ﬁﬁﬁxﬁfiﬁﬁﬁiﬁ SRR S R A AFUETE IR SRR S - AR ARAETE
> AR R MR SRR -

nt fails to submit all the supporting documents, C&ED will remind the applicant in
required documents in a specified period. If the applicant fails to submit the required
cified period, the application will be deemed to be invalid and will not be processed by C&ED.

21 Ver. 04/2023
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V2R i
CUSTOMS AND EXCISE DEPARTMENT B
%% % 1 )5_2 %% 1% 2 E’\] Bﬁ‘ {f[: *New Application / Renew Application
EH %ﬁﬁﬂﬁﬁ\@é%%%'ﬂﬁ/ Receipt Date: -
ERBRBFEEBEARRANEEH Ref/MSONo-
Licence No.:
Application for / Application for Renewal of a Approval Date:

Money Service Operator (MSO) Licence

HHRAP 5 615 B (ITRAR N TREBEMRD])

Anti-Money Laundering and Counter-Terrorist Financing Ordinance, Chapter 615
SBHIEIE R BRI - ERANTER] » BICAIR R IR RS -

Please fill in this Annex in capital letter and black ink and read the Guidance Notes and Licensing Guide before
completing this Annex.

5 18R - A AR B R AT SRt RE S A St A ER Y ER B A )

Part 1 - Details of Local place for storage of books and records and Local management office
(1) AR E ROHHRE (524 (RE5) 5411 B)

Local place for storage of books and records (Please refer the Para. 4.11 in Licensing Guide)

Huhik (FFHFEIESS)
Address (Please complete in English)

> | EHSENS 112
*Flat / Room / Shop No.
NEEZH
Building Name LIUICIK|Y B|{U[I|L|D|I[N|G
— i
*EUS /B0
*Estate / Court Name
FRERSEHS BT
Street No. 8 Street Name Lu|C Y
M (s O#FE Mg OxpH‘
District (e.g. Wanchai) YIAIU M|A TIE| HK KLN NT
I TR H 40 34 B P A P T PN
Type of premises at which the Local place for stogg decords is situated: -
O pH¥EpEAT Commercial premises L-FE T Mixed commercial and residential premises
(2) EHETMER (HEHREE I Clmadiahg 2R AN - fFlEa2 e (HIEIES) 4.7 &)

Local management office (Only applicable for app
For details, please refer the Paga.. 4.7 in Licensing<&ui

Hirik K BEESR (352 ER)

Address and telephon Please complete in English)
*55 | TS 4 18 I
*Flat / Room / Shop Ng¢f Floor Block No.
NEZ A s
Building Namg /

(EapeEy
Street Name

S 8 ¥ O&% Ok OFH
District (e.g. wanchai) HK KLN NT
PEE S AL . [t H HA

Business Registration No. Expiry Date

EEEEIES HESRS

Telephone No. Fax No.

A E R B T B Y B PR A -

Type of premises at which the Local management office is situated:- Ver. 04/2023
O m¥EERT Commercial premises O i?hé}_ﬁﬁé‘%%fﬁﬁﬁ Mixed commercial and residential prer%ri'ses

*EEH 2R i FH &> Please delete as appropriate 1
SEIEE TR0 Y™ 9% Please insert a “v™ in the appropriate box
CED 400 (Rev.12/2022)



5B 2 8 - SRACBEMH AR ALY (RURAER 2 SR EIHE)

Part 2 — Declaration by the person who submits this annex (see Remarks in Part 2)

A NEPLEET:-
| declare that:-

(h) TEAMHAFREAYFAEE AR EERIE) 2 H » SEEERR
the particulars and information given in this annex (including supplementary sheets) consisting of
page(s) are true and correct;

() ARG PREUE N - DAECRAIAKT RN PR A e - FRe AR B 4 2 S HY—(E A
W o FEE T ERAR R R RARICCEEIH - AAIEMRE T8 MWD T &S BRI 5 40 &
RS\ AT £ FRRETT A8 R TR - EVBIOSE SR - algFIETEk 50,000 7T -

I undertake that actions shall be taken to ensure that the licensee must notify the Commissioner of Customs and
Excise in writing of any change in the particulars that are provided in this application form and Ann cept for
those given in Part 8 and the approval as mentioned in para. (c) above, within one month beginnin

requirement commits an offence and is liable on conviction to a fine of $50,000.

KAM CHIN SHENG

CHEE NEREN &R NEERE R AT

A |
NN F]HIE) () E(LE’éifFEJ‘éﬁ%)
(*Signature of the Applicant/authorized person of (Name in block letfgrs) (*HKID /

the partnership/authorized director or person of the
corporation and company chop)

PARTNER

Travel Doc. No.)

(TEFEENZERS | JEEHEERYIRAL)
(Position in the Applicant’s Business /
Corporation)

(et PEACBLHEERA RN AL,

Remarks: The person who submits this ap e:_

(d) WHFANBEELS > %
the sole proprletor if the applic

(HE9)
(Date)

, PWE IS WHERI S
the part Er g orized in writing by every partner, if the applicant is a partnership.  The
authorizatiQhibetier e attached:;

the di ector ar thepefson, authorlzed in ertlng by the Board of Dlrectors |f the applicant is a
arization letter should be attached.

FEEIHS M - SRR TR R A AR IR PISRAC AT AR LT © JOHHEEACREE
F » AR R W RSB -

itfthe required documents in a specified period. If the applicant fails to submit the required

documents in th&*specified period, the application will be deemed to be invalid and will not be processed by C&ED.

23 Ver. 04/2023
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EH 3R & SRR B 8 E IR R S R RE B S Ui S B
Checklist for submission of supporting documents for application for a Money Service Operator Licence

1. BB ARFIBHIRIAS

Supporting Documents of the Applicant’s Particulars

BELE O BRFEE S LR HE A
Sole proprietorship A copy of valid Business Registration Certificate

O BSE S RC M BT SR A

A copy of Extract of information on the Business Register

=ro O BRFEE S LR HE A
Partnership A copy of valid Business Registration Certificate
O eSS M BRI RS A

A copy of Extract of information on the Business Register

A E] O ARFEE S U HE A

Local company A copy of valid Business Registration Certificate

O AEEEEHENEAR
A copy of Certificate of Incorporation

O Y A R R (RAS NARL) R AR IR A A AT Y fE A7 FR e R AR AR T S Bl E R Y P A S
HHEA
A copy of the latest Annual Return (Form NARL1) and all documents filed with the Companies
Reqgistry after filing of the latest Annual Return

O HEILAE SAEIBEOIRME R NNCIGR D AIRAE]) 2k NNCIG (I AR A 2L
SN A HTEAR
A copy of Incorporation Form - Form NNC1 (for company limited by shares) or Form NNC1G
(for company not limited by shares) for new established company

O SEEAE R EE T — R B R E H R ER
Information of group structure* and percentage of shareholdings of each group member*

O 4HA AR RN R SRR AR A
A copy of Memorandum and Articles of Association

IEEHENT O AMEEE S L IE A
Non-Hong Kong A copy of valid Business Registration Certificate
company O JEEAAF M EIEA

A copy of Certificate of Registration of non-Hong Kong Company

O T A A B R (A8 NINS) R AF MR S8 i /T Y A F S R AR AR AR A B R B P A SR
(RN
A copy of the latest Annual Return (Form NN3) and all documents filed with the Companies
Registry after filing of the latest Annual Return

O BEIrAE  FEEEE MY IEE A TS 248 NNLAYHEA
A copy of Particulars of a non-Hong Kong Company Registered in Hong Kong (Form NN1) for
new established company

O SEEEE R EEG— BRI E RV E R
Information of group structure* and percentage of shareholdings of each group member*

O 4HAR AR R R B AR QA A
A copy of Memorandum and Articles of Association

2. A7 TS E SRR S

Supporting Documents of Particulars of each Premises

FATESCE BRI O 2R ATy I B AR ENFH TSR A SR A

HIBR T A copy of stamped tenancy agreement or record of ownership of the premises
Premises Used for | 2 & F ) ST i [
the Operation of a Floor plan of the premises

Money Service | FyaREEREZHEFTY NI A E 4R IEE
Two 4R-sized photographs showing the exterior and interior of the premises

O HE RN FARZ T E S SR E B E E A
A copy of letter issued by the landlord to the applicant permitting the premises to be used for
money service business

O #ZEFTNE— 25 NN EESEAR(RRES AER (FT% A
Copies of consent letters from every occupant of the premises (for mixed commercial and
residential premises only)

* S5 25 R i 2 Please delete as appropriate 24 Ver. 04/2023
SEIEE TR0 Y™ 9% Please insert a “v™ in the appropriate box
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FH 5 - 98 Al Mg 4 2 R HRURIR <X Y R B ST (A A B R B (4)

Checklist for submission of supporting documents for application for a Money Service Operator Licence (Continued)

A EEFIR H
GBI BE

Local place for
storage of books
and records

0O Zha P E NS EIFHE SR R BRI A
A copy of stamped tenancy agreement or record of ownership of the premises
0 2% Ay Vil
Floor plan of the premises
O RITRERZ R AT MED S A EDHY 4R B2
Two 4R-sized photographs showing the exterior and interior of the premises
O B £ M ETHRZ T I E A G IR H st B E R EE A
A copy of letter issued by the landlord to the applicant permitting the premises to be used for local
place for storage of books and records

AU E TR R R
Local management
office

0O & AT E I E R IS BCE AT SRR A
A copy of stamped tenancy agreement or record of ownership of the premises
O 5B Py Y i ]
Floor plan of the premises
O WTREURZ B AT NS S A BB 4R R
Two 4R-sized photographs showing the exterior and interior of the premises

O ARG L EA

A copy of valid Business Registration Certificate

O 2 3 AR % e P L E A A B P R R Y[R A
A copy of letter issued by the landlord to the applicant permitting the premises to be used for local
management office

3. BRKEBEZBRFFEAN é—fgo%ﬂil)\)‘*%k / EE / A NFIBRIRR IS
Supporting Documents of Particulars of the Sole Proprietor and €ach Individual Partner / Director /
Ultimate Owner of the Applicant
mRER O T E RIS SA HET % | 2 1
Hong Kong Completed Fit and Proper Person Declaration Form 3A together with Appendices | & Il
resident O FHEE(hEE#E A A copy of Hong Kong Identity Card
IFEBER O CIHEHZAYEE N EEEIHTRAS SA HE 5% | K 1

Non-Hong Kong
resident

Completed Fit and Proper Person Declaration Form 3A together with Appendices | & II
O Jiis (A (E AR E A A Acopy of the Bio-data page of the Travel Document

4 fF—FEENNEEESB A / BRI ER

Supporting Do

cuments of Particulars of eaCh Corporate Partner / Director of the Applicant

A E]

Local company

O CIEZAYEE BRI 3B
Completed Fit and Proper Person Declaration Form 3B

O AR SR A

A copy of valid Business Registration Certificate
O A=A EEAR
A copy of Certificate of Incorporation
O 4HA AR R4 R SRR R HE A
A copy of Memorandum and Articles of Association

IEERABNE O CIEZAYEE BRI 3B
Non-Hong Kong Completed Fit and Proper Person Declaration Form 3B
company O ARSI E A
A copy of valid Business Registration Certificate
O JEEB AT MEEHEEA
A copy of Certificate of Registration of non-Hong Kong Company
O 4HAR AR AN R =R IR E A
A copy of Memorandum and Avrticles of Association
FRERBEMN |0 EEzEE \EIH% 3B
% Completed Fit and Proper Person Declaration Form 3B

Corporation not
registered in Hong
Kong

O A EEEMEH SR A SRS T AR
0 B E I SUAZEE Y S A
A copy of the Certificate of Incorporation or its equivalent certified in accordance with reg. 3 of
the Companies (Forms) Regulations, Chapter 32B

32B % (ATIREBBN 5 3 HREFENA TR

*SEIJ= R 38 FH % Please delete as appropriate
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Checklist for submission of supporting documents for application for a Money Service Operator Licence (Continued)

5 RiEE
Authorization letter
=1 I O & &M N EZHHESEA
Partner A copy of the authorization letter signed by all partners
EHE O KEEEHEENHEEEAR
Corporation A copy of the authorization letter signed by the Board of Directors

6. (hERISS() STHHRVHAMATRRSCH

Other requisite documents as specified in Licensing Guide

O &EE&aE | F—H(BENEB N I EE SR NHERHE R T#
Business Plan endorsed by sole proprietor / each individual partner / director / ultimate owner

O BESSE | G—HBENEBA | &5 | 58E NEZRT TSRS R &
EEPUR
Anti-money laundering and counter-terrorist financing policy endorsed by sole proprietor / each
individual partner / director / ultimate owner

O BB AR HAS KBNS =TT % TRk S 4EA
A copy of agreement / contract with each local and/or foreign third party involved in the process of
money service

O &R EE LR RS TENEES T ELR
A copy of Hong Kong Identity Card of Compliance Officer (CO) and Money Laundering
Reporting Officer (MLRO)

O & EE RS S TENARUREAEIER
A copy of valid employment contracts for CO and MLRO

O & EEROES RS EAEAEIEEIREA - FIOEHSE BRI =18 3 NS Ak - & - ERE
FHMRER ~ $RAT4HER
A copy of residential address proof of CO and MLRO, e.g. utility bills, bank statement, issued
within the last three months from the application date

m S| ﬁﬁg@%ﬂjéﬁ‘%%ﬁ SRATIR P - BIANE B AP A FTREE S s sy sRITIR P 455
&
Proof of bank account ownership issued by bank concerned, e.g. a copy of statement of the bank
account held by the applicant for money service business

O WS H S ARFA R ERITIR P2 AR 2 SR IR e B SR THE &
An acknowledgement from bank that the bank account held by the applicant is used for operating
money service business

HEE AR RHEZ AT AR © it R R BRI SEFCE L FF A AT HENZIEN G B TEASHEER
BB - SRRV RE A REHHE AN ER B EBURYIES -

Applicant is required to submit the completed application form, annex and supplementary information sheet together
with the supporting documents (stamped with the applicant’s company chop) to the Money Service Supervision Bureau

of C&ED. Authorized officers of C&ED will examine the originals during the interview with the applicant.

ik WAEFRY

FRESEEFE IR E 115 AE A18402-403=E Ef—Z2E2A L4 8K45 EHF 12K 304
EEEN (ABESHERIN TH 1IR30 32T 5K 304
SRR

Address Office hours

Money Service Supervision Bureau, Monday to Friday 8:45a.m. to 12:30 p.m.
Customs and Excise Department (Except Public Holidays)  1:30 p.m. to 5:30 p.m.

Units 402-403, 4/F, Centre Parc,
11 Sheung Yuet Road, Kowloon Bay, Kowloon
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