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(BE Email To : vmru@emsd.gov.hk)

BERREEEENINEEEAZRFHENEREZEMXTHER

Vehicle Manufacturers’ Recommended List of Vehicle Maintenance Mechanics for Inclusion of EV Service Scope

BRREHNERENERRFRHERH

Name of Registered Manufacturer or its Local Authorized Representative

mmon | LR | AEELRE | EESME MRUNINEEENE | EERIIEHIETEl / RiE S
No. | Nameof |Registration | (GEXZFME-fURF) | #&ER#HEEE | Completed Training Program / Course Al 84
RVM No. HKID No. EV Service Completed
(First letter and 3 Scope to be Training
numeric digits) added Hours
1 EVL
EVH
2 EVL
EVH
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AR e
No.

IR
Name of
RVM

Eaallies MR L
Registration
No.

BEEME

(R FNE=IEF)
HKID No.

(First letter and 3

numeric digits)

EREpESEDES
HEIE R 75 #E
EV Service

Scope to be
added

EemREAIETE / R

Completed Training Program / Course

CEXRIE
Il S 88
Completed
Training

Hours

EVL

EVH

EVL

EVH

EVL

EVH

EVL

EVH

EVL

EVH
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AR e
No.

IR
Name of
RVM

Eaallies MR
Registration
No.

BEEME

(R FNE=IEF)
HKID No.

(First letter and 3

numeric digits)

EREpESEDES
HEIE R 75 #E
EV Service

Scope to be
added

EemREAIETE / R

Completed Training Program / Course

CEXRIE
Il S 88
Completed
Training

Hours

EVL

EVH

EVL

EVH

10

EVL

EVH

11

EVL

EVH

12

EVL

EVH
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AR e
No.

IR
Name of
RVM

Eaallies MR
Registration
No.

BEEME

(R FNE=IEF)
HKID No.

(First letter and 3

numeric digits)

EREpESEDES
HEIE R 75 #E
EV Service

Scope to be
added

EemREAIETE / R

Completed Training Program / Course

CEXRIE
Il S 88
Completed
Training

Hours

13

EVL

EVH

14

EVL

EVH

15

EVL

EVH

16

EVL

EVH

17

EVL

EVH
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AR e
No.

IR
Name of
RVM

Eaallies MR L
Registration
No.

BEEME

(R FNE=IEF)
HKID No.

(First letter and 3

numeric digits)

EREpESEDES
HEIE R 75 #E
EV Service

Scope to be
added

EemREAIETE / R

Completed Training Program / Course

CEXRIE
Il S 88
Completed
Training

Hours

18

EVL

EVH

19

EVL

EVH

20

EVL

EVH
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EEEZE 4] : Points to Notes:
(a) EMREHLFREEEESNER - EENEREER IV EACERREHEREANETL  TESHMAZENMNEZEAIERSEER
FAllETEIEEREE -
The information provided by the vehicle manufacturer must be factual. All recommended vehicle maintenance mechanics should be

directly employed by the vehicle manufacturer and have completed all training programs / courses required for registration of the
corresponding EV service scope

(b) MBI LESIVCEERIFHEOEN - ZBEWMREE VAR RBIEWASTMALERMERPEE -
After the recommended vehicle maintenance mechanic list is approved, the vehicle manufacturers shall notify the Vehicle Maintenance
Registration Unit any subsequent change and submit the new application as soon as possible.

() BTBETENARBFRERNBNIANE - HEWMHEEFH o LUINGHENFIEEER - UBFEREANZNAEER  F5HE8 -
Do not change the format of this application form. However, the vehicle manufacturers are welcome to add relevant information in the
form of attachment. Use separate sheet if space in this application form is not enough.

HIREEEHNEHRENSERZEHRHERE BHREEENERENEERZEREATHE
Manufacturer or its Local Authorized Manufacturer or its Local Authorized

Representative Signature Representative Company Chop

H"A

Name::

a5t End of the Application Form
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