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CUSTOMS AND EXCISE DEPARTMENT s onl

i ﬁ 6 Receipt Date:
ﬁ ﬁ -;g'g IF)% —[_5-( % Application No.:
=) -

Form 6 Approval Date:

Notification of Changes in Particulars W 3% A
Appendix A

ERED R 615 B (TR KM T RER/ENRE])

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

GBI IEIER BEEEIIN - BRI » 5L RIA R IRA RIS/ -

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

5 SEE TEEEARFAS NERI B R 2 B - WAEE - HE & -
' All the particulars filled in this specimen férmrarefictitious. Any:
resemblance to individuals or companiesiis entirely €0incidental
To The Commissioner of Customs and Excise

BB & e RN iaEE

Notification of Changes in Particulars under Money Service Operator Licence

WA SRR & KAM CHIN SHENG COMPANY
(FEEN g | )543
(SRR T LB IR RS - 12-04-03333 ) 2 P 7 R 4 SRR A R B2
SRR - KEETHVERBRYIAIE © -
This is to notify the Commissioner of Customs and Excise KAM CHIN.SHENG COMPANY
( Licensee’s Business / Corporation)
(Money Service Operator (MSO) Licence No.: 12-04-03333 ) of the change of the following particular(s)
under our Money Service Operator Licence in Customs and Excise Department. The revised information is now given
below:-
(A) BEIA DU R B - S5 e B A8 [El i e For the following changes, please fill in and return Annex 1.
O 2%/ EELHE O, Name of Business / Corporation
O =%/ DiT4HE O “Business / Branch Name
O oyt [ Principal Address
M EregEk M Contact Information
(B) EEA LT ot oGt Es & AT [EffE2 For the following changes, please fill in and return Annex 2.
M sepEan LR M Business Premises Information
O &SRV ERR L EEIS O Telephone and Fax No. of Business Premises
Ol 1L i P & e B Het S s & O Information of other Business being run in the Business Premises
M di G E SRR PTG A M Occupants of Mixed Commercial and Residential Premises
(C) FEPALLU T B » S5 M AZEIl A 3 For the following changes, please fill in and return Annex 3.
8 FRHALFEHRANEBA ] T O Particulars of Licensee / Licensee’s Partners / Directors
| BRAREA A NEEE / Ultimate Owners
(D) R LCIR 8 » SHIEE B AT ol 4 For the following changes, please fill in and return Annex 4.

M BHERY B A &8 N\ EEEA A M Incoming of Licensee’s Partners / Directors / Ultimate Owners
O #EEEFBA S NESE LA A O Outgoing of Licensee’s Partners / Directors / Ultimate Owners

7 Rev. 12/2022
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% 3% 5 B e
CUSTOMS AND EXCISE DEPARTMENT BEAEY

For Official Use Only

f< E 6 Receipt Date:

Approval Date:

ﬁ ﬁ 'I‘—;‘E'é ’% Eﬁ‘( ﬁ Application No.::

Form 6
Notification of Changes in Particulars

(E) BEALL Tt > 5515 B A ml b 5 For the following change, please fill in and return Annex 5.
O HEA/ERANEBA FEE RE& O The “Fitand Proper” status of Licensee / Licensee’s Partners /
VA ALY T NG | A s Directors / Ultimate Owners
(F) BEALA s » s R EMi 4 6 For the following changes, please fill in and return Annex6:
M IR DLAR R 4 SR AR S TSR TIE & 3 Deletion of Bank Account(s) used for Operating Money
Service
M h A DLAK S 4 SR AR TS SR T O Addition of Bank Account(s) used for operating Mehey
ISy Service
(G) B LU T s » FHEE R 7 For the following changes, please fillsin'and return Annex 7.
M AHh IR B R 40 5% Hh BhA SR O Information of Local place for storage of books and records
O A EHEER SR O Information of Local management office
(H) BER LA o » sHIEE Al 8 For the following changes, please fill in‘and return Annex 8.
M &S E(THEEE 3 Particulars of Compliance Officer
M SRS EERVEEE O Particulars of Money Laundering Reporting Officer

EREH: FREEZIINEE LA L FHIE e

Important Notes: Please sign and stamp with company chop of.the Licensee on the completed Annex

R B SRS\ LRV (R )

Declaration by the person who submits.thismotification form (see Remarks )

2. AN A A FT AU RS E E205 1 BRIAARART(F 1.2.3.4.5.6,7.8 FrieftavE) - 198
HE RIEHE > AN AN H e s R B e B B iR IR Htas | SRR LIRSty BB R A% - A
NI B AEAIE Ry A NI G GRS S B IS a8 & B RIS | ISR — 8y - ANE—DRHEEE
(T SO A 7 I REGT Y ol L s 5 e Vi ol R R A BRI

lshereby declare that the information provided in paragraph 1 above and the relevant Annex
1,2,34,58,7,8nis/ true and correct to the best of my knowledge and belief and other particulars of my company
provided 4n the “Application Form for Grant / Renewal of a Money Service Operator Licence remain valid. |
understand.that this notification forms part of my Application Form for Grant / Renewal of a Money Service Operator
Licence., | further undertake to notify the Commissioner of Customs and Excise in writing of any changes within one
month beginning on the date on which the change takes place.

8 Rev. 12/2022
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& & 5
CUSTOMS AND EXCISE DEPARTMENT

R 186
HEsEEo e
Form 6
Notification of Changes in Particulars

3. AR NERIE B 6 AIHRARS C MprsAy B E A EREY] » DIRARE TS -

I have read the Personal Information Collection Statement stated in Part C of the Guidance Notes on Form6
Notification of Changes in Particulars and understand the contents stated therein.

KAM CHIN SHENG KAM CHIN SHENG Z7123456(1)
CRAREN | R ASZREN &R / (% (IE1E)) (B S 1aEs!
EENALEFEFRAFHRE) (Name in block letters) i@ A i)
(*Signature of the licensee / authorized person of the (HKID No. /
licensed partnership / corporation and company chop) Travel Doc.'No.)
PARTNER 98759875 01/09/2021
(TEFFREGETS | 5 EEERTRE L) (Bt BEEESRE) (H#H)
(Position in the Licensee’s Business / Corporation) (Contact Tel. No.) (Date)

ik A B BRI N L E
Remarks: The person who submits this notification of changes. in particulars form must be:-

() WFRANBHELE S ZHELEE
the sole proprietor/if the licensee isa sole proprietorship;

(b) WFFEANE SR REESER A\ SRS o TEREIT RS
the partner authorized in'writing by every partner, if the licensee is a partnership. The authorization
letter should be attached,;

(c) WHEFAEEE - ANEERREERENESRSAL » IEEZES -
theddirector or therpersonpauthorized in writing by the Board of Directors, if the applicant is a
corporation. The authorization letter should be attached.

AR B B RIS 625X -

Please’submit the completed Notification of Changes in Particulars Form 6 to:-

B0 SRIRHEIEA R NEBERE 11 9% S KRE 4 # 402-403 =
Money Service Supervision Bureau Customs and Excise Department
Units 402-403, 4/F, Centre Parc, 11 Sheung Yuet Road, Kowloon Bay, Kowloon

9 Rev. 12/2022
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& & 5
CUSTOMS AND EXCISE DEPARTMENT

%= $46 Annex 1
HfsFBEo s

Form 6
Notification of Changes in Particulars

(FFESETEE PR AL TEF R TISILLE v SERE L ERHIE R, o T G PTHEHa I 55 BT - 55 FATEET <)
(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

M B#sEss AR

Notification of Change in Particulars of Business / Corporation

B AR H (A1 A1)
Effective Date of the change (dd/mmiyyyy)

110821012 |1

O 2% | AB B L5 LESTHEETNE N R LU EER)
Name of Business / Corporation (Change in name of business / corporation, the licensee must return the licence to CCE for amendment)

SERS LB AR (TS e sz ez K (A M| ICIH L IN| IS THE IN |G| |C O IMyP |ATNLLY
Name of Business / Corporation

(in English) (as shown in the Business
Registration Certificate)

EBNEE TR (TS s Lomee
Name .Of Business / C.orporatl_on 4485 AT
(in Chinese) (as shown in the Business
Registration Certificate)

st AT S HA S

Please attach the following supporting documents

O ¥rHIB SRS ECEEA

A copy of the new Business Registration Certificate

0 AEFHEHAHEEHEIEA

A copy of the Certificate of Change of Name

O % | 31TATE CEH | T8 EINE NI B R LU ETERT)

Business / Branch Name)(Change'in name of business / branch the licensee must return the licence to CCE for amendment)
SEXS | TR FE R RS
Business / Branch Busihess Registration Number
SER | TR0
(o B E0EE LATH )
Business,/ Branch Name (in English)

(as shown in the Business Registration.Certificate)

FET5d AT TE(H )
(P e | 55

Business /Branch,;Name! (in Chinese)

(asishown in'the Business Registration Certificate)

& KT LU T a8 RS (4

Please attach'the following supporting documents
O AR SEE s EA

A copy of the new Business Registration Certificate

10 Rev. 12/2022
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S S

& & 5
CUSTOMS AND EXCISE DEPARTMENT it

R HK6 Annex 1
HHFFEREE
Form 6

Notification of Changes in Particulars

O EZEsthhl (LA T LUBE B2 8RB H I E T Bt Al » HE BN A BRI H R L - )

Principal Address (This address can be the particular premises used for operating money service or the correspondence
address. The change of correspondence address will be shown on the licence.)
(AT - FFENA RIS E T R LU E )

(Change correspondence address the licensee must return the licence to CCE for amendment)

* 2R 5 S T R B A5 SRE . e
*Flat/Room/Shop/Booth & Hall
No Floor Block Nao.

UNEEZ
Building Name

* R S AT

*Estate / Court Name

IR ERGT
Street No. Street Name

IV (B ) O & O Jugg O i
District (e.g. Wanchai) HK KLN NT

s T LT REHA S

Please attach the following supporting document:-

O FravpgEEscsam s
A copy of the new Business Registration Certificate

(FFEFEF B LR A I TER R TSN v 98 RE L ERHE T o M AT EA T2 (1 T BUERT - 355540 <)
(Please select the item(s) that have to be amended by putting a tick'in the square box and fill'in the revised information and use separate sheet if the
space provided for a particular item is insufficient,)

0O BeesgR

Contact Information

R AL

Business WebsiteAddress HITITIP s/ \(wiw\w . KICSMICl. | ClOM

B AL

E-mail adaffle K{€|s|m[c|@|GM[A|I|L|.[C|OM

e B S S N
Office Telephone No. Office Fax No.

ERSEE

(@) I FHHE N\ SEXS 7 7ABIRIR 2 - PR BESEE B ERBERATIEAEARAE - QIXNEE
B E AR

(b), WREAEBNESHREEETE IO B RRREERETRE - FEAERRREXSHEE > 4R
ERGEBR S BRBEE NEEE -

IMPORTANT:

(@) A fresh licence application is required if there is a change in Licensee’s Business / Corporation status, e.g.
sole proprietorship to partnership or unlimited company to limited company.

(b) If a licensee wishes to change the nature of money service business, e.g. money changing service to
remittance service, the licensee is required to file a written submission with the CCE for a review of its fit
and proper status for the provision of the proposed money service.

11 Rev. 12/2022
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CUSTOMS AND EXCISE DEPARTMENT Alfﬁ )
% 6 nnex
BEHFHEUE
Form

Notification of Changes in Particulars

(FEESEFEEATRARIETTISNLL TV FERIALEZTHIERS o AIHIE HIEHHTZE [ FEEST - 55 55405 <)

(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

M BEEERATR TR

Notification of Change in Particulars of Business Premises

DU B SRE AR st A

Particulars in relation to the following business premises have been changed

PE S BRI
Business Registration Number

PN AR A ()
Effective Date of the change dmmiyyy)

1123|456 |7|8]|-K0|0]0

O ‘EEmRATHIER
Business premises information
S Ji el AT TVl
Type of premises where the money service is operated:-
O M€ O CREGEERETERN
Commercial premises Mixed commercial and residential premises
B P E R CFI5K)

Avrea of the business premises (m?)

O Breasrt

Contact information

WA HSE
Telephone No. Fax No.

O FEHERERNEENEASERHIE R

Informationfef otherbusiness being run in this premises
B HAM SE T LL R PRI B2 (352 57 S 150 AT 48 )
Is there any other business being run in this premises? (not applicable for adding business premises in trade fair / exhibition venue)
Bl £F Yes O & No
B e T
(If"Yes’, please provide the following details)

s Ak PESE PR TSR I LU T &R
Please,provide the following information of the business sharing the business premises:-
0" AN - EBHER

Run by'the licensee’s company, the nature of business is:-

12 Rev. 12/2022
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CUSTOMS AND EXCISE DEPARTMENT Annex 2
= &6
BEHFHEUE
Form

Notification of Changes in Particulars

(FFEEFEFZELVA L TE AR TS NLE T ) FERE L ERHIERL o AETE FBPHEHEHI T BEN » 35 554TEE <)
(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

O HHEHMKSELS  Fed RSB EERII L T &k
Run by other business entity, please provide the particulars of the business sharing the business premises as follows: -
SRS | EEI
Name of Business /
Corporation

SEBIEE O 55l
Nature of Business Please specify:-

PESE SRR —
Business Registration
Number

0 CREmERETEAMNEHAZR

Change in occupants of mixed commercial and residential premises
IRATIBAIERF - IRMEETFE ARIE AR EIES » M BDEHIE — R IRAC - SR E IS A TR E R A
55 C ElPEA R E N Bk -
You must obtain the letter(s) of consent from Incoming,occupants and submit it/them together with the notification.
Please ensure that each of the occupants;has'read the Personal Information Collection Statement in Part C of the Guidance

Notes.

AR A+ BHAVE A AL
Namefof Incoming:Occupants Name of Outgoing Occupants
(1) CHEUNG GHI MING (1) CHAN WAI MAN
(2) (2)
3) ©)
(4) (4)
13 Rev. 12/2022
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CUSTOMS AND EXCISE DEPARTMENT s

% %6 Annex 3
RN g
Form
Notification of Changes in Particulars

(FELETEEDH TR AR TISNILLE T JERIEEEHHTER o HIRTE IR ZE (T NEST - 55 FATE ST <)
(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

M BN FEANEBA EE BEEEA (BEA) (aEEE

Notification of Change in Particulars of the Licensee / Licensee’s Partner/Director/Ultimate owner who is@an

Individual
M ALHREEE RN
Particulars of the following Individual whose particulars have been changed
i G A NS (2 ) KIAM| (W[l INIG| |K[WIAI]

Name (*Mr/Mrs/Miss/Ms)

I ESHEFC A £ 55 Surname first then other names

EAAEGTES | S ™ Al1[2131415(6(( 3]

HKID / Travel Document No.*

5 O &K Sole proprietor M 4% A Partner

Status O = Director O, =244 A Ultimate owner

w
[EN

BN A HER ol8f210121

Effective Date of the change ammiyyy)

O EXBEEAEE GFE=EHXD

Changed Particulars of the Individual (Please attach copy.of supporting documents)

O SR KD 21D
Name in English (*Mr/Mrs/Miss/Ms)

SE1E B G P 25 7 Surname first then other names

D E'j l\rﬁﬁi% o %[J % F15)
Name in Chinese (if applicable) Alias (fany)

D E'jl‘]‘éléﬁ%&ﬂ@ﬁy)
Chinese Commercial Codelifapplicable)

O B3
Nationality

O #EEE
Education'Level

HEZFEE Secondary level

= [-f2[% Post-secondary level

Hifitr > 5=EHA Others, please specify:-
A|ISISIP|OIRI|T

v|OooOd

O ShiiE =S @R (PIAIEER)
Travel Document Type(e.g. passport)

O jiferess (5705
Travel'Document:iNoO.

v9)
v9)
~
w
N
=
o
o
[

0, 2% HéH 31loB2]0]2 1
Date of Issue

H A e
DDMMYYYY
O JeEw 30j0(8]2]03 1
Date of Expiry . = :
DDMMYYYY
O ZHF3E% [ R CIH[l [NJA|/ BIE|l J |l [N|G
Country / Place of Issue
14 Rev. 12/2022

* BRI SRR 3 = * Please delete as appropriate
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& & 5 B £ 3
CUSTOMS AND EXCISE DEPARTMENT

Annex 3
= K6
EHFBEUE
Form

Notification of Changes in Particulars

(FFEEFEF ZIEH R F AL TE BRI IS ILLE T FERIE L ERHTENT © IR F e aE [ T BENT - 555530 <)

(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

M AHSMANEEABA EE e

Notification of Change in Particulars of Licensee’s Corporate Partner / Director

DU ABREEBA R
Particulars of the following Corporation which particulars have been changed
TEEITE HIAIPP|Y| [E|XICIHIAINIGIE| |L |l [MI |TIE|D

Name of Business / Corporation

[EE A
Business Registration No.
57 O &®8A M #=H
Status Partner Director
BV H A (amm

Effective Date of the change dmmiyyyy)

3131221100} |0|0]0

O BEXNBRVEAEE UEXEE @ FBH EXERIEI )
Changed Particulars of the Corporation (Please attach copysef.supparting documents for the change of name)
O EEHAE (3130
Name of Business / Corporation
(in English)

O BT (30
Name of Business / Corporation
(in Chinese)

O EEHH:
E-mail Address

O Wr=EpR B EERS
Office Telephone No.

O _Mp=EpR 555
Office Fax No.

O JERBHABNRE T thE (80 &2 4 aE I P

Changed Registered Address of the Corporation (Please attach copy of supporting documents for the change of address)

>z | SRR 08 & 2 |8 JEE 5

*Flat / Room / Shop No. Floor Block No.

KT HIAIP P Y| [MIAINI|S|I |ON

Building.Name

*EOL | EyntatE

*Estate / Court Name

RlEsR HiEs |ABIC| [S|TIRIE|E|T

Street No. Street Name

=3 N CIEIN|TRIA|L

sl (BI4LE ) O FHHKO AgE KN O #HFENT

District (e.g. Wanchai) O %345 LISk OTHER THAN HKSAR
15 Rev. 12/2022

* SN2 F % * Please delete as appropriate
BT E TS NANE “ v 5k Please v/ “as appropriate
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(FBEFEFEEVA AW TEARHITTFENNLLE T SERE L ERHTER « AT G R R ZE (1 R BB - 35 540E 5 <)
(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

& & 75

CUSTOMS AND EXCISE DEPARTMENT

R 1%
R H e
Form
Notification of Changes in Particulars

M BHBHERRFRA EEE RSB A | B | RAHE AR

Notification of Particulars of the Incoming / Outgoing of Licensee’s Partner / Director / Ultimate Owner

BN AR H B (amn
Effective Date of the change @ammyyyy)

O BERKRFEANEBA BEE | REEEA BEAN) BEFE

Particulars of the Incoming of Licensee’s Partner/Director/Ultimate owner who is an individual

BTN Z D)
Name (*Mr/Mrs/Miss/Ms)

I [P TIA| Y

A

T

SELE BT FC IR % 7 Surname first then other names

TGRS RIS R

Please attach the following supporting documents:-

HKID / Travel Document No.* D213101011111C 19 ))
54y O &¥A
Status Partner
O ===
Director
O A A
Ultimate owner
S HRHT DA SRS

owner

O EREBERMAINAREFEANEHA LEE | 5&8A ARt

Approval letter from the Commissioner of Customs & Excise for the addition of partner / director / ultimate

O EsES e N BRI Rk AN, S SN EhiL & S8 =5 i A1 E (T (E/1F(E) (ND2A) YA
A copy of extract of information on the Business Register/, A copy of the Notice of Change of Company Secretary
and Director (Appointment/Cessation) (ND2A)

O BERRSEAGRESEA ] BE HE

Particulars of the Incoming Kicensee’s Corporate Partner/Director

% Bl AT (3 30)
Name of Corporation
(in English)

SEREC AL
Business Registration No.

5y
Status

O &%A

Partner

O #=
Director

SF I A RIS

Please attach the following supporting documents:-

O CERRFRAMAEINA RSB A | EERRE

Approval letter from the Commissioner of Customs & Excise for the addition of partner / director
O HXAENE KESREAE (ZENFE) (ND2A) AyfEA
A copy of the Notice of Change of Company Secretary and Director (Appointment/Cessation) (ND2A)

* SRS * Please delete as appropriate
SEAEEE TR0 < v 5% Please “ v/ “as appropriate
CED 404 (Rev. 12/2022)
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S S

& 5 it £ 4
CUSTOMS AND EXCISE DEPARTMENT Annex 4
= &6
BEHRFEBHUE
Form

Notification of Changes in Particulars

(FEEEFZEA TR H LB TENLE T o FERIAL EHHIER - AR TR 2 T IENT - 55 540 <)
(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

O HEFRFEANGEBA I EE | HEHEEA (BEAN) AEE

Particulars of the Outgoing of licensee’s Individual Partner / Director / Ultimate owner

eI N L)
Name (*Mr/Mrs/Miss/Ms)

*EHEGE | RS LERS
*HKID / Travel Document No.

SEIEETHE T A 7557 Surname first then other names

77 O &¥A
Status Partner
O #F
Director

O S&E&A A
Ultimate owner

SRR DA T SE IS

Please attach the following supporting documents:-

O BEESCMNERIREEREA [ AEIE K E e A1E (ND4) fIE A
A copy of extract of information on the Business Register / A copyofithe Notice of Resignation of Company
Secretary and Director (ND4)

O EMEEEFEANEESEA | EE BEHF
Particulars of the Outgoing of licensee’s Corporate Partner / Director
% E (P 3)
Name of Corporation
(in English)

[SESCEWIrl]
Business Registration No.
SR B AT S8 S
Please attach the following supporting documents:-
O ) 5t s E R miicomiE (ND4) fytA

A copy of the Notice of Resignation of Company Secretary and Director (ND4)

17 Rev. 12/2022
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S S

& & B ff £ 5
CUSTOMS AND EXCISE DEPARTMENT Annex 5
= &6
BEHFHEUE
Form

Notification of Changes in Particulars

(FFEEFEF Z IR HALTE BRI IS IIILLE T FERIE L ERHTENT © IR F e aE [ T BEN - 55 53 HE R ©)

(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)
M BWRREA /RMANSBA EE REA AN TEE R RN
Notification of Change in “Fit and Proper” Status of Licensee / Licensee’s Partners / Directors / Ultimate
Owners

0O EARY TEENE | ARFEEBHIEES

Particulars of the Individual whose “Fit and Proper” status has been changed

O FFREA M FFREANERA O R ARESE O FrRE AR 480\
Licensee Licensee‘s Partner Licensee‘s Director Licensee‘s Ultimate owner
Y4 (> AL KK N 21 KIAM| (W[l IN|G| |K|W|Al

Name (*Mr/Mrs/Miss/Ms)
JELE B PR S5 57 Surname first then other names

ARGy RE R AL 123141516 |(|7])
Hong Kong Identity Card No. r Hong keng resident

7J"'L=(‘ %%‘é‘? ,f /_-F %}}@L E% (B IEESTE)
Trave' Document No_(for non-Hong Kong resident)

(e.g. passport)
*EIFRHFHEA
it . Date of *conviction /
Matters to be notified adjudication
O Euft N EARFAES R T G E Sk 2 ¢ o 8 2 0 2 1
The person mentioned above has been convicted of an offence in Hong Kong or

HD HD AM M FY FY FY &Y

elsewhere

O bl A e e i S b s AT AR b 2
The person mentioned above has been adjudged bankruptand not'yet been
discharged?

D HD EM AM Y Y FY Y

O B2 6 % (BEGRGD T IR AERRREIEEN
The person mentioned above is the subject of any-bankruptcy proceedings under
the Bankruptcy Ordinance (Cap. 6)

D HD EM AM Y Y FY FY

B IR AT B BH S (R T AER):
Please attach the following'supporting documents (FAE/EHEIER):-

O CHEZAYRN B IR N A AR &5 N E R A Nl E BRI 3A HETEE | K I
Completed Fit and PropenPerson Declaration Form 3A together with Appendices | & 11 of Licensee / Licensee’s
Partners / Directors / Ultimate Owners whose status has been changed.

(HEEAE 3A HUsEI5E ¢ 2 RIS 3A HIHERAA] <)

(Fordetails of how to complete Forms 3A, please refer to the relevant Guidance Notes.)

18 Rev. 12/2022
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S S

& & B ff £ 5
CUSTOMS AND EXCISE DEPARTMENT Annex 5
= &6
BEHFHEUE
Form

Notification of Changes in Particulars

(FFEEFEF ZIEH R F AL TE BRI IS ILLE T FERIE L ERHTENT © IR F e aE [ T BENT - 555530 <)

(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

O ZEEBA/ #EN TEEAR ) RS

Particulars of the Corporate Partner / Director of which the “Fit and Proper” status has been changed

O FEANEBA O FEANES O Hhe ARYREHEA A
Licensee‘s Partner Licensee‘s Director Licensee‘s Ultimate owner
A BT

Name of Corporation

PHEE B ECYRHE Business Registration No. -

*EIRLAE R S THEE R H

HFEH _ Date,of *conviction /
Matters to be notified winding-up order/ voluntary
winding-up

O _Eali/N SIS AR T Y #E 5B
The company mentioned above has been convicted of an offence in'Hong Kong of = —-"————"—
elsewhere

O FilA=lEloms [ L[ [ ]
The company mentioned above is in liquidation HD HD AM AM Y Y Gy

O AN ERER SHERNEC M A SZERE A
The company mentioned above is the subject of a winding'up order or there is a
receiver appointed in relation to it

HD HD HM HM Y £Y £Y £Y

SR AN St (B B2 — )
Please attach the following supporting documents (submitted together with the application form):—

O EEGREREES B N NESTEE SRR 38

Completed Fit and Proper Person Declaration Form 3B of the corporate Partner / Director of which the “Fit and

Proper” status hasdbeen changed.

(HER LIS 3BENEE ~ Hiads 3B HIHRIAX )

(For details‘of how, to‘complete Forms 3B, please refer to the relevant Guidance Notes.)
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H & B K £ 6
CUSTOMS AND EXCISE DEPARTMENT
R 186
RN g
Form
Notification of Changes in Particulars

(FFHEFEF B IELATH AW FRAITISANLL T ) FERE L EFATERS - AFIRERITFE T2 T HRIEST - 55740 ©)

(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the
space provided for a particular item is insufficient.)

M SRR /A AR R Y S8 AR SR TIR

Notification of Deletion / Addition of Bank Account used for operating the Licensee’s Money Service

O WERA U EFREA R SR IR SHIRTTIR F RIS

Particulars of the Deletion of bank account used for operating the Licensee’s Money Service

DA A= H FH 2(0|0|8]2]0|2]|1

Effective Date of the change Ty Y

e = 247 K|AM| [W[I[N|G| |K|W|A|I

Name of Account Holder

PRITATH B|/A[N|K| |O|F| |G|L|O|B|E| |L|T|D

Name of Bank

& = 5205 0(1(2|-/3|2|3|-|6|6{1|1|-/0]|1

Account No.

HH O  &5RiRE M P % B O TE/ER TS HERS

Reasons Closed Commercial reason Ordered to be frozen by a
competent authority

0O  IIARMEEEFRHREAN SR IRISHIIRITIR P RS

Particulars of the Addition of bank account used for operating the Licensee’s Money Service

A HEA 2|11]04812|0(2]|1

Effective Date of the change [———="—"——

R = 21 KIAM||CIHIT|N| [S|H|E|N|G| |C|O|M|P|A[N|Y
Name of Account Holder

AT A|B|C| [B|A{N/K| |L|T|D

Name of Bank

YA 0|4|4-16/6|/0|-|5|5(2(2|-|0]1

Account No.

5 B LA s B S A

Pleaseattach the followingsupporting documents :-

O dRIT 5% HES IR A SR TIR PRy - B0 EFFRE AR A B EECE S8 IR B HVSRITIR P45 B A
Prooff hank.aceount ownership issued by bank concerned, e.g. a copy of statement of the additional bank
accounttheld'by the licensee for money service business

O WA AR IRTIR PR RS SR e B B ER T
Anracknowledgement from bank that the bank account held by the licensee is used for operating money service
business

EEEH:
FLEE S BIRBRSRTTIRE OALRIEA - REBA - EERRKHEANGERFA -

IMPORTANT:
The holder of bank account(s) used for operating the money service must be in the name of the licensee, its partner,
director or ultimate owner.

* SN2 F % * Please delete as appropriate 20 Rev. 12/2022
SEAEEE TR0 < v 5% Please “ v/ “as appropriate
CED 404 (Rev.12/2022)



% & B MifE7
CUSTOMS AND EXCISE DEPARTMENT Annex 7
= 6
ERFE NS
Form

Notification of Changes in Particulars

(FFESEF B TR A TE BRI TIENILL v $ERIE L TRHTENRS o AT G T ZE T NS - 35 F4TE S <)
(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the space

provided for a particular item is insufficient.)

0 B4R B RAHR: At E BN R R Rk

Notification of Change in Information of Local place for storage of books and records / Local management office

O AR E RACEKMRS

Local place for storage of books and records

DAY A= H FH 2(5(0(|8]2/0|2]|1
Effective Date of the change

Hiht (FFHHEIIEFR)

Address (Please complete in English)

*= | [ETES
*Flat / Room / Shop No.

HD HD IM M #Y #Y FY £Y

JEE

A Block No.

pNEED

Building Name X|Y|Z| [CIOIMME|RIC|I|A|L| JCIE|N|TAR|E

TR 1 EIu AT

*Estate / Court Name

litiRi sy,
Street No. 1123 Street Name ./ AIBJC} |[R|O|A|D

W& (prams) OFE& OMFE OFH
District (e.g. wanchai) WAINATCIHIA HK KLN NT

At IR H S 40 Bkt R g PSRl

Type of premises where the ldocal place for storage of booksand records is located:-

O pEERAT O JREmEREZRRT
Commercial premises Mixed commercial and residential premise
SR SRR T S B S

Please attachythe followingisupporting documents :-

O 2T N E B e AU B ERE AT BRI AR
A copy of stamped tenancy agreement or record of ownership of the premises
0, il
Floor plan of the premises
O FASREE R % i ATy M K2 PIEIHY 4R B2 5
Two 4R-sized photographs showing the exterior and interior of the premises
O HEF R AR AT A TE A IR B st B E B E 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

21 Rev. 12/2022

* SN2 F % * Please delete as appropriate
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& & 5
CUSTOMS AND EXCISE DEPARTMENT

S S

= K6

Rl s

Form

Notification of Changes in Particulars

Bt 4 7
Annex 7

O AHEEWER (NWAHFORATE AT St RFEHIFFIEA)

Local management office  (Only applicable for licensee who operates money service without particular premises)

Uy A R H BA
Effective Date of the change

HDHD AM

AM EYHYEYHY

skl (SEHHIERS)

Address (Please complete in English)

*= | JE S
*Flat / Room / Shop No.

Floor

JEE

Block No.

UNEEZ
Building Name

TR 1 EIu AT

*Estate / Court Name

FIRRSR IS
Street No.

HrE AT
Street Name

O (g2
District (e.g. wanchai)

O &4

HK

O Juse
KLN

00 5 57
NT

REE Wil
Business Registration No.

Je g i ]
Expiry Date

il
Telephone No.

HESEES

Fax No.

A E HEY R R AR T -

Type of premises where the Local management office is located:-

O PsERAT O CREREREEREAT
Commercial premises Mixed commercial‘and residential premises
SRR DA BB S M

Please attach the following supperting.documents :-

O

R o FITH E 125 B RH S JBIG R AT SR AV IR AR

A copy of stamped tenancy agreement or record of ownership of the premises

A PR T T B

Floor plan of the premises

g R s E T/ NS B PIERHY 4R iR

Two4R-sized photographs showing the exterior and interior of the premises

GRS B G EANE RN

A.copy of valid Business Registration Certificate

FHSREE 3% LSS PR % e T R A E B R R Y R R E R A

A copy of letter issued by the landlord to the applicant permitting the premises to be used for local management

office

* BRI SRR 3 = * Please delete as appropriate
BT E TS NANE “ v 5k Please v/ “as appropriate
CED 404 (Rev.12/2022)
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S S

& & 5
CUSTOMS AND EXCISE DEPARTMENT

R 16
Rl s

Form

Notification of Changes in Particulars

it

Annex 8

(FEFEFZEA VR HILTE BRI IS LLE TV FERIE L ERHTEN] © AIHITE F RPFE L2 FBIENT - 355530 ET ©)

(Please select the item(s) that have to be amended by putting a tick in the square box and fill in the revised information and use separate sheet if the

space provided for a particular item is insufficient.)

M BRI EHR T | RESRE TR

Notification of Change in Particulars of the Licensee’s Compliance Officer (“CO”) /Money Laundering

Reporting Officer (“MLRO”)

BN AR H B (amen
Effective Date of the change (ammiyyy)

O FREANEHREE / RS T EFS TS

Changed Particulars of the Licensee’s Compliance Officer/Money Laundering Reporting Officer

O BERARIEANGHRESE / 8RS EEEE

Particulars of the Incoming of Licensee’s Compliance Officer/Money Laundering Reporting Officer

O &#F{F Compliance Officer

M gt £{F Money LaunderingiReporting Officer

O S ILE N Z A1)
Name in English (*Mr/Mrs/Miss/Ms)

KIA M| W[l |[N|G Y |A [N

I ESHEFC A £ 55 Surname first then other names

D Elj Iﬁé % (1)

Name in Chinese (if applicable)

Bk A

Alias (fa)

SRS BE
Hong Kong Identity Card No. or

Alt]2]3 a5 [efclo

O fiizss R AIAIE )
Travel Document Type(e.g.passport)

O Jicizss %
Travel Document No.

O fEAEHEEAIRAL
Position in Company

O ZEHH (H/H/F)
Date of Appointment{(dd/mm/yyyy)

2|1 (0182 092, |1 (Br4gEEEEsRE
Contact Telephone No.

O #EEE
Education Level

Ood

O «wHEFZ & Secondary level

= FF2 ¥ Post-secondary level
HoAthr » 5555 Others, please specify:-

SH IR T RIS

Please attach,the following@upporting documents :-

O &M E [ ks TERARREE R E RS IrEEA

Adcopy of valid employment contracts and Hong Kong Identity Card of CO and MLRO

O CEH EEM ekt TR EakE
/A copy_of residential address proof of CO and MLRO

O W E1E(E Rff R AR SRR E(E / 8RS EEAVEE

Particulars of the Outgoing of Licensee’s Compliance Officer/Money Laundering Reporting Officer

AT AN 2 1)
Name (*Mr/Mrs/Miss/Ms)

CH|A|N S|l |U M|l [N |G

SR B T P 55 Surname first then other names

*HEBGE | RIS
*HKID / Travel Document No.

Bl23lalsl6 (7| [0]

4y
Status

O &HFEME Compliance Officer

O JeseElEF{F Money Laundering Reporting Officer

* BRI SRR 3 = * Please delete as appropriate
SEAEEE TR0 < v 5% Please “ v/ “as appropriate
CED 404 (Rev.12/2022)
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