Hong Kong Qualifications Register (QR) 4 & & & *;2
Add/ Change of Enrolled User ¥ 3/ { sz%3e*

T

To: QR Administrator F fF &+ ¢ = Official Use Only
Fax: 2845 5951 Checked by:
Email: gradmin@hkcaavq.edu.hk Updated by:

Date of amendment made:

I would like to add/change the following enrolled user(s)
AAGRY A/ T g e o

[ ] Add a new enrolled user 3 4c % 3% =

(If there are already two enrolled users registered under the operator/Appointed Assessment Agency (AAA), please indicate the
user to be replaced by deleting an existing user. 4+ ;‘V?*Fﬁ Ve =30 %}Hﬁ. CF A E Y P 'J’,f BRI F et
B o)

éFieId Length

(Character)
User Name in English & < > % 40
User Name in Chinese * < 2> & 20

User Business Title %‘« [had : 80
Email Address of User 7 £%

(Please underline all numerical characters for

easy identification. F-#-#cF v & 12 (FR W) 60
Phone No. of User 7 & : 20
Fax No. of User # 2 575 : 20
Postal Address of User £83£.3+ 1 : 250(English)/

80(Chinese)

[ ] Delete an enrolled user M',fiﬁrﬁ B o

Field Length
(Character)
User Name in English &~ > % : 40
User Name in Chinese » < 2 % 20
User Business Title B B : 80
Email Address of User 7. #%
(Please underline all numerical characters for
easy identification. F-#-#cF 4v & S 12 TF R W) 60
Phone No. of User 7 & : 20
Fax No. of User & 2 575 : 20
Postal Address of User £r:.3 4t : .250(Eng|ish)/

80(Chinese)



mailto:qradmin@hkcaavq.edu.hk

[] Change the personal particulars of an enrolled user <3 &3&®* = FHl
(* Please check the box(es) when appropriate. X% fif * ch3 2+ 4o \/)

User Name in English

S

User Name in Chinese
St

Original &# 7 7 #

7 User Business Title B%‘« [had

Changedto ¥ #¢ 3

0 Email Address of User & 28
(Please
numerical characters for easy
identification. 3~ #-#ic F v
B s (e on))

underline all

0 Phone No. of User & &

Fax No. of User i#& E ¥ 7%

O

O Postal Address of User
ERE 8

Field Length
(Character)

40

20

80

60
20
20
250(English)/
80(Chinese)

Full Name of Operator/AAA registered on the

Qualifications Register
FAF LT T R LR P E b

Submitted by L2 # & H

Business Title B%& e

(Name of Authorized Head of the Operator/AAA
R/ AGER IR §)

Contact Phone No. 7 3%

Signature # ¥

Operator/AAA’s Chop
Yref /2 L i
Date p £

Note: If you need further information on completing this form, please contact the HKCAAVQ at 3658

0001.

A BAF FE 7R T 36580001 7 4 KB BE TG b B

-0
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