E &G M -
CUSTOMS AND EXCISE DEPARTMENT e onl

f\< E 6 Receipt Date:

Approval Date:

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

Form 6
Notification of Changes in Particulars

EAED 5 615 B (TR AWM TR EJ/EMRE])

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

GBI IEIER BEEEIIN - MR ERIEH] » L RA B 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.

B SRR

To The Commissioner of Customs and Excise

BBt & e RN

Notification of Changes in Particulars under Money Service Operator Licence

R E R
(FFHENET | V5B
(SRR LS F R AR5 ) > NYHER AR B R B A S R R A B

SETEE - KEFTHYE RIS ¢ -
This is to notify the Commissioner of Customs and Excise

( Licensee’s Business / Corporation)
(Money Service Operator (MSO) Licence No.: ) 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) B LA o » SEEE RO 1 For the following changes, please fill in and return Annex 1.
O 5%/ :ESH O Name of Business / Corporation
O 2%/ 9iT%E O Business / Branch Name
O FoEghyk O Principal Address
O EressEk O Contact Information
(B) BENLA oS » s5HE S A Ol 2 For the following changes, please fill in and return Annex 2.
O eesepeenpgapl O Business Premises Information
O 2 sEpeprnyEEE B (e O Telephone and Fax No. of Business Premises
O {EEFERTE N HAMSEFATER O Information of other Business being run in the Business Premises
O CRAMFEMETEAIEHA O Occupants of Mixed Commercial and Residential Premises
(C) BERNDAT s » s5IEE B AT [OlfdfE 3 For the following changes, please fill in and return Annex 3.
O HEA ! FEANEE AN &% O Particulars of Licensee / Licensee’s Partners /Directors
| 84 A NAEEE / Ultimate Owners
(D) BEFALDUT S - SEE ROt 4 For the following changes, please fill in and return Annex 4.

O BHTRY ke A& N/ EEE44%A A O Incoming of Licensee’s Partners / Directors / Ultimate Owners
O #EEEEFEIREA S8 NEE /&Y A A O Outgoing of Licensee’s Partners / Directors / Ultimate Owners

* SN2 F % * Please delete as appropriate 1
FEALE JTAEINNE v 9% Please “v™ as appropriate
CED 404 (Rev.12/2022)



% & %5 B e
CUSTOMS AND EXCISE DEPARTMENT BEAEY

For Official Use Only

f\< E 6 Receipt Date:

Approval Date:

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

Form 6
Notification of Changes in Particulars

(E) BALAT s » 35EE BACIOIME 5 For the following change, please fill in and return Annex 5.
O HpA /EHEANESB A [EE g4 O The “Fitand Proper” status of Licensee / Licensee’s Partners /
A A0 e NG ARA i Directors / Ultimate Owners
(F) BEALU T o8 » s51EE AT 0T 6 For the following changes, please fill in and return Annex 6.
O ke DI 2432 iR S0 SRTTIE & O Deletion of Bank Account(s) used for Operating Money
Service
O Jo AR S SRS ITIE R O Addition of Bank Account(s) used for operating Money
Service
(G) BIA LU T i % > st s B mlifd i 7 For the following changes, please fill in and return Annex 7.
O AHhEEEE B R 40 s%H BEA &R O Information of Local place for storage of books and records
O AR &R O Information of Local management office
(H) BER LA O » sHEE Al 8 For the following changes, please fill in and return Annex 8.
O &30 F{EAyEEs O Particulars of Compliance Officer
O kg FEAVEER O Particulars of Money Laundering Reporting Officer

EREH: FREEZIINEE LA L) TS

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

R B A\ LRV (R )

Declaration by the person who submits this notification form (see Remarks )

2. ARAGELLEEY > SA APTRIBAR(S - A2 B35 1 BeRIMHRAN FfEftevEst B EE
FIEHE » AN EIFE R S8 iR s A0 & A i IRV LSS / SIS R AR Btry MR 2 2 - A B
H AT Ry A NN B R s IR s AL E B R IR HESS | G SERAT 80 - A NME—FKeE B T
geapd  Qfatay—(E H A - R EERH R & B A R E -

I hereby declare that the information provided in paragraph 1 above and the relevant Annex is
true and correct to the best of my knowledge and belief and other particulars of my company provided in 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.

* SN2 F % * Please delete as appropriate 2
FEAEE TARAININLE “v 9% Please “v™ as appropriate
CED 404 (Rev.12/2022)



S

H & E M
CUSTOMS AND EXCISE DEPARTMENT
EZ K6
HHFFEREE
Form 6

Notification of Changes in Particulars

3. AR E B F A =g 6 IEFR/AMISE C EpTEnU R E N E R » DU A E R A -
I have read the Personal Information Collection Statement stated in Part C of the Guidance Notes on Form 6
Notification of Changes in Particulars and understand the contents stated therein.

CRAREN | R ASZREN SR / (% (IE18)) (BRSO
EENALEFEFRAFHRE) (Name in block letters) Tz RS 52 085)
(*Signature of the licensee / authorized person of the (HKID No. /
licensed partnership / corporation and company chop) Travel Doc. No.)
(TEFFREGETS | 5 EEERTRE L) e i) (H#)
(Position in the Licensee’s Business / Corporation) (Contact Tel. No.) (Date)

et SRR HSE R A LT

Remarks: The person who submits this notification of changes in particulars form must be:-

() WFFENBBEL S  ZIWELEE
the sole proprietor, if the licensee is a sole proprietorship;

(b) WFFEANBETR - AEFREM A ASERENEH A - WEBIES
the partner authorized in writing by every partner, if the licensee is a partnership. The authorization
letter should be attached;

(c) WHFANEEE  APEERREERENESRSAL  IEEFHES -
the director or the person, authorized in writing by the Board of Directors, if the applicant is a
corporation. The authorization letter should be attached.

AR R N EBRIE 6 23X:-

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

FREEH SRREEER UETEBERELS FEAE4R402-403=
Money Service Supervision Bureau Customs and Excise Department
Units 402-403, 4/F, Centre Parc, 11 Sheung Yuet Road, Kowloon Bay, Kowloon

* SN2 F % * Please delete as appropriate 3
FEALE JTAEINNE v 9% Please “v™ as appropriate
CED 404 (Rev.12/2022)



5 B EH B 1
CUSTOMS AND EXCISE DEPARTMENT

% & 6 Annex 1
HFsFBEo s

Form
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.)

O HEsens / Rma= e

Notification of Change in Particulars of Business / Corporation

CCEEAN AR R H HA( A1 Al 4R)
Effective Date of the change (dd/mmiyyyy)

O 2% | EEEE L5 AEEHETNE - BB R L FER
Name of Business / Corporation (Change in name of business / corporation, the licensee must return the licence to CCE for amendment)

SEVSDEBIATR (TS (e i Lomtesem)
Name of Business / Corporation

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

SEBLEBIATR (P SO s Lot
Name of Business / Corporation

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

st AT S HA S

Please attach the following supporting documents

O ¥rHypsE S aCaaE@ s

A copy of the new Business Registration Certificate
O AEFHEHAHEEHEIEA

A copy of the Certificate of Change of Name

O % | 3118 EE | FTEEENE  FHN BB R LU EER
Business / Branch Name (Change in name of business / branch, the licensee must return the licence to CCE for amendment)

SER | DTREE S AR
Business / Branch Business Registration Number
| 21T )
(o B E0EE LATHE )
Business / Branch Name (in English)

(as shown in the Business Registration Certificate)

s | 3 7mE(HS0)
(P 308 LA

Business / Branch Name (in Chinese)

(as shown in the Business Registration Certificate)
S A AT SRS
Please attach the following supporting documents
O SFrivpssE e scasEAs
A copy of the new Business Registration Certificate

* S22 3 = * Please delete as appropriate 4
FEAEE JTREAINNE v 5 Please “v™ as appropriate
CED 404 (Rev.12/2022)



S

5B
CUSTOMS AND EXCISE DEPARTMENT M ¢ 1

= K6 Annex 1
R
Form 6
Notification of Changes in Particulars

O EZEsthhl (LA T LUBEE B2 2R B E R T Bt Al » HIE BN A G R 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 -
*Flat/Room/Shop/Booth & Hall
No

JRE
Floor Block No.

UNEEZ
Building Name
*EAN ST
*Estate / Court Name
liEiii AT
Street No. Street Name
& (B0 17) O &% 0O Juie Ot
District (e.g. Wanchai) HK KLN NT
A AR LA B8 HA S
Please attach the following supporting document:-
O SHEsES RIS EAR
A copy of the new Business Registration Certificate
(FFEEFEFEELVA I TEARHITIS L T ) SERE L FRHIERL o AT FBPHEEHEHT N T BEN » 355540 EE <)

(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 pregER
Contact Information
SEHgHE
Business Website Address
BEEHIE
E-mail Address
YRR RIS YRR ERS
Office Telephone No. Office Fax No.

EESE:

(a) HIFFREANER / AEAGRNKE - IR EBESEEH A AR ERBERA B AEARAE - AIXNEE
FrEREE B

(b) WFBAFRXNESBRBEBEE @ AR ERRBREERERRS  EAREBRBESSHESA -
HEA R H LR ENSEBRBENEE AEEEL -

IMPORTANT:

(a) 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.

* SN2 F % * Please delete as appropriate 5
FEALE JTAEINNE v 9% Please “v™ as appropriate
CED 404 (Rev.12/2022)
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E B 5 T P 2
CUSTOMS AND EXCISE DEPARTMENT Alfﬁ )
% £ 6 nnex
BEHFHEUE
Form

Notification of Changes in Particulars

(FFEFEFELLAVAARIETISANL v ) SERE LEETTHIENR o AR FIEHATZE T HIEST » 55 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.)

R = S AW (e

Notification of Change in Particulars of Business Premises

DU B SRE AR R st A i

Particulars in relation to the following business premises have been changed
[EESCE
Business Registration Number

PN AR A ()
Effective Date of the change @ammiyyy)

O ‘E¥EmRATHIER
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 Bregsst

Contact information

WA ML
Telephone No. Fax No.

O FEHEREFTA BN HASE BB R
Information of other business being run in this premises
B A FETEAT SR TN G ? (i i s R S ar st Ju Ay 5t
Is there any other business being run in this premises? (not applicable for adding business premises in trade fair / exhibition venue)
O H Yes O & No
(47 TH R TER)
(If 'Yes’, please provide the following details)

sate Bt E SRR ATV SE BRI LU N & HY
Please provide the following information of the business sharing the business premises:-
O HFFALELEE  EBEER

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

* SN2 F % * Please delete as appropriate 6
FEALE TARAININLE <™ 9% Please “v™ as appropriate
CED 404 (Rev.12/2022)



&H B E M iy 2
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 hEMEESELE SR EREFSEBN L T &R

Run by other business entity, please provide the particulars of the business sharing the business premises as follows:-

T | EE R
Name of Business /
Corporation

SEBIEE O 55l
Nature of Business Please specify:-

PESE SRR —
Business Registration
Number

O CEEmERETEAMNEHAZR

Change in occupants of mixed commercial and residential premises
PEACAFENRT - (RAEAGGE ARG ANEES » WBLEME RS - SHREAE AR ORI ERAR
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.

BAKEH A BHOVEH AL
Name of Incoming Occupants Name of Outgoing Occupants
1) 1)
) )
©) @)
(4) (4)
* SR A * Please delete as appropriate 7

S E TR0 <Y §E Please “v as appropriate
CED 404 (Rev.12/2022)
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R 1 6
RHFEHu s

Form

5B
CUSTOMS AND EXCISE DEPARTMENT

Notification of Changes in Particulars

B 8 3
Annex 3

(FFEEFEFZ L HALTE BRI IS v ) FERIE L EHHTENT © AIHIE G RTHEAAIZE BN - 75 54H 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.)

DO BN FEARNESEA | EE REER A (BEN) (0REESE

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

Individual

BUF A LAVREE A Fr

Particulars of the following Individual whose particulars have been changed

YA I KN L)
Name (*Mr/Mrs/Miss/Ms)

SELE BT FC IR % 7 Surname first then other names

BAEGEE | RIEES o>
HKID / Travel Document No.*

557
Status

& =F Director

TEL & Sole proprietor [

&% A Partner
O  &&&8Ea A Ultimate owner

BN AR B (o151
Effective Date of the change ammyyyy)

O

EXBHEAER T

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

P (AL N L)
Name in English (*Mr/Mrs/Miss/Ms)

SEIEETHE G FEAH 5547 Surname first then other names

E'j j‘{ﬁi % (/)

Name in Chinese (if applicable)

}EJ( [J % F15)

Alias (ifany)

E'jl‘féléﬁ%({ﬂ@ﬁy)
Chinese Commercial Codelifapplicable)

B
Nationality

HEREE

Education Level

HrELFEE Secondary level
= 2 Post-secondary level

oo

HAtr > 55EFH Others, please specify:-

TS R (L1072 57)
Travel Document Type(e.g. passport)

TR 5
Travel Document No.

ek HI

Date of Issue

ey 5 A
Date of Expiry

B oL | MR

Country / Place of Issue

* SN2 F % * Please delete as appropriate
S E TR0 <Y §E Please “v as appropriate
CED 404 (Rev.12/2022)



S

5B
CUSTOMS AND EXCISE DEPARTMENT

=EZ K6

H s iF e
Form
Notification of Changes in Particulars

B 43
Annex 3

(FEESE BT AL TE BT TS ILLE T SRR L FHHTENR - AR e A 25 [ T BB » 55 5540 )
(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.)

D EHSBANEEESBA | EE R Eee

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

U ABAE AR Frk

Particulars of the following Corporation which particulars have been changed

TR

Name of Business / Corporation

[EE A
Business Registration No.

551
Status

O &%A

Partner

O #E==*

Director

BN S ERE D
Effective Date of the change ddmmiyyy)

O EXBEVEABE WL - BB EXERHIEH I )

Changed Particulars of the Corporation (Please attach copy of supporting documents for the change of name)

O EEHAE (3130
Name of Business / Corporation
(in English)

O JEEARE (130
Name of Business / Corporation
(in Chinese)

O EHEHHE
E-mail Address

O WrEpR SRS
Office Telephone No.

O ¥R S
Office Fax No.

O EXEABENRETIE (GFEh &2 ataE 9

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

*e | JEHSRS
*Flat / Room / Shop No.

1

Floor

JEE
Block No.

PNEEZ
Building Name

*E RS

*Estate / Court Name

el RO
Street No.

HrEAE
Street Name

& (PIRIESF)
District (e.g. Wanchai)

O ##Hk 0 Az KN O @i NT
O LY OTHER THAN HKSAR

* SN2 F % * Please delete as appropriate
FEAEE JTREAINNE v 5 Please “v™ as appropriate
CED 404 (Rev.12/2022)



(FESETEEH PR LB T ISNILLE T JERIEEERHTENRY o HIETE ERITHE R ZE (BT - 55 F4TE T <)
(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.)

58

CUSTOMS AND EXCISE DEPARTMENT
R 6

RWFEHu s

Form

Notification of Changes in Particulars

O EE#ERRAREN EEERFRANEBA | EE | BEA ARRE

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

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

O BERKRFEANEBA BEE | REEEA BEA) BEFE

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

e e P Y s e )
Name (*Mr/Mrs/Miss/Ms)

JEIH B LG A 555 Surname first then other

names

EAEGES RES R
HKID / Travel Document No.*

557 O &¥A
Status Partner
O ==
Director
O A A
Ultimate owner
SRR DA SRS

Please attach the following supporting documents:-

owner

O JEREBERMAINAREFEANEEA | EFE | RE&HE ARIwf

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

O msESMNE R REEHE A | A F M E R E R B AE (Z(E/IFE) (ND2A) iy AR
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 ZRERBRFBRANAESEA | 55 &FE

Particulars of the Incoming Licensee’s Corporate Partner/Director

EEHE (B230)
Name of Corporation
(in English)

PR AL
Business Registration No.

5753
Status

O &%A

Partner

O #=
Director

SF BRI AT SR S

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
SEIRIEE TR “v™ Bk Please“v'” as appropriate
CED 404 (Rev.12/2022)

10




S

** 8 B
CUSTOMS AND EXCISE DEPARTMENT

RIE6
EWmFEBHRE
Form
Notification of Changes in Particulars

(FFEESE BT AT BT TS ILLE T SRR L FHHTENR - AR e HEA 25 [ BB » 55 5540HE )
(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 HEFRFEANSEBA EE | HEHEEA (BEAN) AEE

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

P I KT N 2L 1)

Name (*Mr/Mrs/Miss/Ms)

THIE B FAE B4 7 Surname first then other names

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

557 O &¥A
Status Partner
O #F
Director

O S&E&A A
Ultimate owner

SH IR AT SRS

Please attach the following supporting documents:-

O msESsMNE RIS EA | A EE EEaE A END4) fvE AR
A copy of extract of information on the Business Register / A copy of the Notice of Resignation of Company
Secretary and Director (ND4)

O EMEFRFBRANAESEA | 55 H&FE

Particulars of the Outgoing of licensee’s Corporate Partner / Director

EEATE (F)

Name of Corporation
(in English)

PE S ALIENE
Business Registration No.

SH I LA SRS

Please attach the following supporting documents:-

O AEME FE R RS AIE (NDA) A
A copy of the Notice of Resignation of Company Secretary and Director (ND4)

* SN2 F % * Please delete as appropriate 11
FEALE JTAEAINNE v 55 Please*v™ as appropriate
CED 404 (Rev.12/2022)



S

R 1 6
RHFEHu s

Form

(FFEEFEF ZIEH R H AL TE BRI TSI T FERIE L ERHTENT © IR e s [ T BEN - 3525/ <)

Notification of Changes in Particulars

5B
CUSTOMS AND EXCISE DEPARTMENT

Y 4 5
Annex 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.)

D B /REANSBA EE REWAAN TEE B R

Notification of Change in “Fit and Proper” Status of Licensee / Licensee’s Partners / Directors / Ultimate

Owners

O EARY TEENE ARSI

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

O FFREA O FREAERA O R ARESE O FFREARELA A
Licensee Licensee‘s Partner Licensee‘s Director Licensee‘s Ultimate owner
WA AL KN 21

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

EBH R qp
Hong KOHQ Identlty Card NO_(for Hong Kong resident)

B/L;(‘ ﬁ Eﬁ {/_—F %}}@L E% AP EAHER)

Trave' Document No_(for non-Hong Kong resident) (e.0. passport)

HIREH
Matters to be notified

*EFRHAIA HIH

Date of *conviction /
adjudication

O Bt A AR ARSI BRI T e IR
The person mentioned above has been convicted of an offence in Hong Kong or
elsewhere

HD

HD

AM

AM

FY

FY

F£Y

F£Y

O Bl A 0 A5 R B R ATy AR AR 2

The person mentioned above has been adjudged bankrupt and not yet been
discharged?

HD

HD

AM

AM 4

O EatA1255 6 & (BERRD) RN ERR PRI
The person mentioned above is the subject of any bankruptcy proceedings under
the Bankruptcy Ordinance (Cap. 6)

HD

AM

EM

FY

FY

FE I DU BB IS (R B EAFER):
Please attach the following supporting documents (FAEEHEYER):-

Partners / Directors / Ultimate Owners whose status has been changed.

CHFEAE 3A HIREYS » SHS RIS 3A HYIERIAR - )

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

O EEZAGRICSEEAFIE AR &8 N EEREA NEE N IFRAE 3A EFET 1 5 1

Completed Fit and Proper Person Declaration Form 3A together with Appendices | & Il of Licensee / Licensee’s

* =R % * Please delete as appropriate 12
FEAEE JTREAINNE v 5 Please “v™ as appropriate
CED 404 (Rev.12/2022)



S

&5 B EM bt 4 5
CUSTOMS AND EXCISE DEPARTMENT A
nnex 5
RIE6
HfpsdE e
Form
Notification of Changes in Particulars

(FFEEFEF ZIEH R H AL TE BRI TSI T FERIE L ERHTENT © IR e s [ T BEN - 3525/ <)

(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 ) RATEHEE

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

REEE B S 5EHE Business Registration No. -

*EFEVERSIEEER HIA
H¥REIF Date of *conviction /

Matters to be notified winding-up order/ voluntary
winding-up

O Eali NSRS SRR T Y e B
The company mentioned above has been convicted of an offence in Hong Kong or |———"—————"———"—
elsewhere

O FlAREERE HEEREN
The company mentioned above is in liquidation FD AD AM M Y Yy Ey kY

O it EEERSHENECIZ A SR ERE A
The company mentioned above is the subject of a winding up order or there is a
receiver appointed in relation to it

SR AN Sl (B B2 —HER):
Please attach the following supporting documents (submitted together with the application form):—
O CHEZBRISEEEER A | EHEAEE NEEHR 3B
Completed Fit and Proper Person Declaration Form 3B of the corporate Partner / Director of which the “Fit and

Proper” status has been changed.

(HEF LS 3B AYFEE - s RIS 3B HYHRIAA - )

(For details of how to complete Forms 3B, please refer to the relevant Guidance Notes.)

* SN2 F % * Please delete as appropriate 13
FEAEE JTREAINNE v 5 Please “v™ as appropriate
CED 404 (Rev.12/2022)



S S

& & M
CUSTOMS AND EXCISE DEPARTMENT

RIE6
H s iF e
Form
Notification of Changes in Particulars

(FFEEFEF ZIECCH TR FALE B IS T FERE L ERATERT © IR ERPTHea 2= TR IENT - 555540 )

(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 E¥RE / IA R BRI A &S8R IRITIR S

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

O WERA U EFREA R SRR ISHIRITIR FRYEER

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

DA A= H FH
Effective Date of the change

HD HD AM AM #Y #Y #Y &Y

[y

Name of Account Holder

SRIT A4

Name of Bank

S R

Account No.

B O &EHIRE O psEeh O FEEETSRERS

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

O (IIARMUEEEFRHREAN SR IRSHIIRITIR S RIS

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

DA A= 5 H HH
Effective Date of the change

HD HD AM AM #Y %Y #Y &Y

MRt

Name of Account Holder

HRIT AT

Name of Bank

W= 51705

Account No.

a7 SR DA T s A S 4+

Please attach the following supporting documents :-

Proof of bank account ownership issued by bank concerned, e.g. a copy of statement of the additional bank
account held by the licensee for money service business

O WERHFEAR A TIR SRS SR R R B TEE &

business

O RT3 HEsiRra s RITIR P AV B0 R AR A BT AR ELE SR IR AR TIR P ES AR A

An acknowledgement from bank that the bank account held by the licensee is used for operating money service

EEEH:
HLE S BIRBRSRTTIRE OALURIEA - REBA - EERRKHAANGERFA -

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 14
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CUSTOMS AND EXCISE DEPARTMENT Annex 7
R 6
ERFHEE
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.)

O B#&AtEAIR B RACHMR: 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 B R4 sk HRE

Local place for storage of books and records
DAY A= H FH
Effective Date of the change

Hitik (B /HPEIERS)
Address (Please complete in English)

*EE | JE S 12 JEE
*Flat / Room / Shop No. Floor Block No.

NEES
Building Name

TR 1 EIu AT

*Estate / Court Name

FIRERsEES T
Street No. Street Name

HO TR (prsmr) O &% O Jue OWi
District (e.g. Wanchai) HK KLN NT

AR EEFIR H S 4T sr st BV R s -

Type of premises where the Local place for storage of books and records is located: -

AD HD AM JIM #Y #Y #Y FY

O &t O JEEmERETEN
Commercial premises Mixed commercial and residential premise
BRI DR IS

Please attach the following supporting documents :-

O ZEATY I B EfHATECE R A SR A
A copy of stamped tenancy agreement or record of ownership of the premises
O Ay FE
Floor plan of the premises
O RIREURZ AT R I ERHY 4R B2 5
Two 4R-sized photographs showing the exterior and interior of the premises
O e ER AR T A E 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

* S22 3 = * Please delete as appropriate 15
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R 1 6
RHFEHu s

Form

5B
CUSTOMS AND EXCISE DEPARTMENT

Notification of Changes in Particulars

O AHEEMWER (NWAHFORATTE AT E St RFEHIFIEA)

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

Uy A R H BA
Effective Date of the change

HD ED AM AM #Y #Y #Y %Y

skl (SF/HHIERS)

Address (Please complete in English)

*EE | E ST fé
*Flat / Room / Shop No. Floor

JEE

Block No.

PNEEZD
Building Name

TR 1 EIu AT

*Estate / Court Name

el A

Street No. Street Name

O (g2
District (e.g. wanchai)

O &4
HK

O Juse
KLN

O 57
NT

PSR S RCHERS JeErim A

Business Registration No. Expiry Date

Wk T
Telephone No. Fax No.

A E HEY R R AR T -

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

O PsERAT O CREmEREERA
Commercial premises Mixed commercial and residential premises
SH R DA BB

Please attach the following supporting documents :-

O RTINS EIHATECE R SRR AR
A copy of stamped tenancy agreement or record of ownership of the premises

O 5% AV i

Floor plan of the premises

O RIREURZ AT R P ERHY 4R B2 5

Two 4R-sized photographs showing the exterior and interior of the premises
O AREESCEEAR

A copy of valid Business Registration Certificate

O ¥ EHHERZEAT A EA BB R FE R EEA

office

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

* S22 3 = * Please delete as appropriate 16
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5B
CUSTOMS AND EXCISE DEPARTMENT

RIE6
H s iF e
Form
Notification of Changes in Particulars

Bt 4 8
Annex 8

(FFEFEF ZEA VR H AL TE BRI IS T FERIE L ERHTEN] © AIHIE F RRPFELHIZE I FEIENT - 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.)

D B&FMARNEH T/ RERE T EARriEeE

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

Reporting Officer (“MLRO”)

PR ARH A ()
Effective Date of the change ammiyyy)

O FEANEHREE / RBERE T EFS LTS

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

O BERARIEARNGHRESE / 8RS EEEE

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

O &#E(E Compliance Officer

O 288445 1 {F Money Laundering Reporting Officer

O BSR4
Name in English (*Mr/Mrs/Miss/Ms)

SELIE BT FC IR %5 7 Surname first then other names

D Elj Iﬁé % ()

Name in Chinese (if applicable)

}EIJ[J % %)

Alias (ifany)

TGS B
Hong Kong Identity Card No. or

O Jksse R (PIRUZL)
Travel Document Type(e.g.passport)

O Jieilirss %S
Travel Document No.

O fEAEHEEARAL
Position in Company

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

4k BB Eh ST
Contact Telephone No.

O #EEE
Education Level

O HEFZE Secondary level
= FF2 ¥ Post-secondary level

O
O HAth > 55EE8H Others, please specify:-

SH DB AT SR S A

Please attach the following supporting documents :-

O &HEME kS EENARURFE SN N ERT T EAR

A copy of valid employment contracts and Hong Kong ldentity Card of CO and MLRO
O &HEME e EEREREE

A copy of residential address proof of CO and MLRO

O EMEERFEANSHEER / KRS EEAE

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

PRSI T N 1)
Name (*Mr/Mrs/Miss/Ms)

SEIESHE I A £5 547 Surname first then other names

*HEBGE | RIS
*HKID / Travel Document No.

55y
Status

O &#HEE Compliance Officer
O  JEs&#4 (T  Money Laundering Reporting Officer

* SN2 F % * Please delete as appropriate
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