Hong Kong Qualifications Register (QR) 4 & T & ¥

Change of Operator/Appointed Assessment Agency (AAA) Data Profile

To: QR Administrator
Fax: 2845 5951
Email: gradmin@hkcaavg.edu.hk

el Ban LR Tl s A e

Official Use Only

Checked by:
Updated by:
Date of amendment made:

I would like to make the following amendment(s)*

AR T TR

Original & 7 g #* Changedto ¢ =z 2 Field Length
(Character)

Short Name
w2 4 20
Full Name
B2 > L 130
Full Name in Chinese
P 65
Language Control Flag
%% (E/ICIBI/Y) 1
Traditional Chinese
e 2 (Y/N) 1
Validity Start Date
3 B4 P (yyyymmdd) 10
Validity End Date
3 xR po (yyyymmdd) 10
Country/Region of Operator/AAA
M ek TR RO 3
Enquiry Phone No.
LHTH 40
Enquiry Fax No.
£:9 @2 575 20
Enquiry Email
%33 T 28
(Please underline all numerical
characters for easy identification.
SR e R ALY () 60
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mailto:qradmin@hkcaavq.edu.hk

Postal Address in English and
Chinese

PO ERIfe b

Original & 7 7#¢

Changedto ¥ #¢ 3

Field Length
(Character)

250(English)
80(Chinese)

Billing Address
E E B pl

(Please include name and title of contact,

name of organization and mailing
address.

FEBIE A 2L B 8 L
FL& BRIEE L o)

400(English)
128(Chinese)

Billing Email

M 2 F #R

(Please underline all numerical
characters for easy identification.

MR e R AR TR E]) 60
Website

eyt 40
Primary Contact

BATEAES > L 40
Primary Contact in Chinese

AATEAY 2 > L 10
Title of Primary Contact

AN A Y B 80
Title of Primary Contact in Chinese

KATE ALY 2 B 40
Primary Contact Phone No.

BATE LT 20
Primary Contact Fax No.

AATE L BE g 20
Primary Contact Email

PN R

(Please underline all numerical

characters for easy identification.

PO e R AR TR E]) 60
Secondary Contact

FomRAEY L 40
Secondary Contact in Chinese

FoEEAY 2 L 10
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Original & 7 &+ Changedto ¢ 7z 3 Field Length

(Character)
Title of Secondary Contact
FoOERA Y B 80
Title of Secondary Contact in Chinese
SR AP 2B 40
Secondary Contact Phone No.
R % 20
Secondary Contact Fax No.
TR BE R 20

Secondary Contact Email
% B AT ER
(Please underline all numerical

characters for easy identification.
SR e R U ) 60

*Please check the box(es) when appropriate.

Full Name of Operator/AAA
registered on the Qualifications
Register

FAE/L AR TR ¢

PR E LA

Submitted by £% # &4

(Name of Authorized Head of the Operator/AAA
FIRE AR R F)

Business Title B%\ [had

Contact Phone No. 7 3%

Signature # ¥

Operator/AAA’s Chop
Fg/E AR B e

Date p #p

Note: If you need further information on completing this form, please contact the HKCAAVQ at 3658 0001.
HAPAF FE 0 7R 36580001 7 7 & FHE BE T FIEF 4 B 7.

Revised 9.3.2010
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