
附件一 Appendix 1 

內部參考編號  Internal Reference: 收到申請日期  Received Date: 
(電郵 Email To : vmru@emsd.gov.hk) 

車輛製造商推薦附加電動車維修服務範圍的車輛維修註冊技工申請表 

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

車輛製造商或其授權的售後服務提供者名稱：_________________________________________ 

Name of Registered Manufacturer or its Local Authorized Representative 

編號 

No. 

技工姓名 

Name of 

RVM 

註冊技工號碼 

Registration 

No. 

香港身份證  

(英文字加頭三位數字) 

HKID No.  

(First letter and 3 

numeric digits) 

附的加電動車

維修服務範圍 

EV Service 

Scope to be 

added 

已完成的培訓計劃 / 課程 

Completed Training Program / Course 

已接受的培

訓時數 

Completed 

Training 

Hours 

1 EVL 

EVH 

2 EVL 

EVH 
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編號 

No. 

技工姓名 

Name of 

RVM 

註冊技工號碼 

Registration 

No. 

香港身份證  

(英文字加頭三位數字) 

HKID No.  

(First letter and 3 

numeric digits) 

附的加電動車

維修服務範圍 

EV Service 

Scope to be 

added 

已完成的培訓計劃 / 課程 

Completed Training Program / Course 

已接受的培

訓時數 

Completed 

Training 

Hours 

3 EVL 

EVH 

4 EVL 

EVH 

5 EVL 

EVH 

6 EVL 

EVH 

7 EVL 

EVH 
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編號 

No. 

 

技工姓名 

Name of 

RVM 

註冊技工號碼 

Registration 

No. 

香港身份證  

(英文字加頭三位數字) 

HKID No.  

(First letter and 3 

numeric digits) 

附的加電動車

維修服務範圍 

EV Service 

Scope to be 

added 

已完成的培訓計劃 / 課程 

Completed Training Program / Course 

已接受的培

訓時數 

Completed 

Training 

Hours 

8    EVL  

EVH  
 

  

9    EVL  

EVH  
 

  

10    EVL  

EVH  
 

  

11    EVL  

EVH  
 

  

12    EVL  

EVH  
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編號 

No. 

 

技工姓名 

Name of 

RVM 

註冊技工號碼 

Registration 

No. 

香港身份證  

(英文字加頭三位數字) 

HKID No.  

(First letter and 3 

numeric digits) 

附的加電動車

維修服務範圍 

EV Service 

Scope to be 

added 

已完成的培訓計劃 / 課程 

Completed Training Program / Course 

已接受的培

訓時數 

Completed 

Training 

Hours 

13    EVL  

EVH  
 

  

14    EVL  

EVH  
 

  

15    EVL  

EVH  
 

  

16    EVL  

EVH  
 

  

17    EVL  

EVH  
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編號 

No. 

技工姓名 

Name of 

RVM 

註冊技工號碼 

Registration 

No. 

香港身份證  

(英文字加頭三位數字) 

HKID No.  

(First letter and 3 

numeric digits) 

附的加電動車

維修服務範圍 

EV Service 

Scope to be 

added 

已完成的培訓計劃 / 課程 

Completed Training Program / Course 

已接受的培

訓時數 

Completed 

Training 

Hours 

18 EVL 

EVH 

19 EVL 

EVH 

20 EVL 

EVH 
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申請須知︰Points to Notes: 
(a) 車輛製造商必需提供真實無誤的資料。推薦的車輛維修技工必須是車輛製造商直接聘用的員工，並確實完成所有要附加電動車維修服務範圍的

培訓計劃或課程。

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) 如推薦的技工獲得批淮後需作任何更改，該車輛製造商必須盡快通知車輛維修註冊組並重新遞交申請。

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.

(c) 請勿自行更改本申請表的格式或內容，惟車輛製造商可以附件形式詳列有關資料。如申請表格內的空位不敷應用，請另紙書寫。

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.

車輛製造商或其授權的售後服務提供者簽署 

Manufacturer or its Local Authorized 
Representative Signature 

______________________________________ 

  姓名：  

Name : 

車輛製造商或其授權的售後服務提供者公司印章 

Manufacturer or its Local Authorized 
Representative Company Chop 

______________________________________ 

申請表完結 End of the Application Form 
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