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NOTIFI

Ref. number :

(SAFETY) ORDINANCE, CHAPTER 470
SRR RITHEBE
SBILBIFAT0E
BRTiFARERIENTFTE (R2) KA

CATION OF CHANGES TO THE COMPANY INFORMATION HETIES eol

OF REGISTERED CONTRACTOR sifisi2rs B iR BRBAE EMS D

To the Director of Electrical & Mechanical Services,

M MEIREER:

Name of Registered Contractor:

SfEEE B

(RC )

Contact person

s A

Please indicate the changes in the space below (add additional sheets if required)

SAE NAEIYZE Hia st (AR E > A EIIE)

CHANGE OF AUTHORISED SIGNATORY ##E5ERIESRE A

Documents to be attached: 1. Resolution of Board of Directors or equivalent; EEE @@ &0t N0V REN ZFE 1L ;
iU p g 2. Organisation Chart; $A#52018E %
3. Copy of Identity Document (For new nominee). S8R 4EIA CERRITIRBA ) ©

CHANGE TO EMPLOYMENT OF COMPETENT WORKER #ESERAS

Documents to be attached:
BUSTH -
(For new nominee ERRIIEZA)

1. Substantiation of Work Experience and Qualification; T {E{&ER R ESIZEIRSTH:;
2. Copy of Identity Document. S{R:E8EA4BIA o

CHANGE OF WORKSHOP ADDRESS ##& T iZithiit

Documents to be attached:
TS -
(For new Workshop s@RARHTTI8)

1. Location Plan and Floor Plan of Workshop; Ti2fEBRFEB;
2. Documents to substantiate consent of workshop owner to use as lift workshop. EJ&Z

EETRIEFHRFE T 50958 o

My L2ty R EEE

An updated “Information of Registered Contractor” is attached

#Name of Applicant
PEAYS:

Tele hone or Email

SNETEM

DateBER :

(Signature of Applicant
and Com any Stam

PEARBRNINS)

The applicant should be one of th

HEBARBREP—DEREAL

e authorised signatories.

Notification of changes (12/2021)
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