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Form for Amendment of Personal Information Remark :

EEAERBAIRE

Please fill in any necessary amendment in CAPITAL LETTERS. Such amendment will be reflected in the applicant’s personal profile in the HKSI Institute
Online Portal (https://login.hksi.org/login) TWO WORKING DAYS after the receipt of this form.

ERAERERER ZE) - BERREIEFRBEBL2ETIERNEREFAZEALE - BB AUEAZEEFRZEAIL (https:/login.hksi.org/login) ERE
EERZEAEK -

PART 1: Applicant’s Information (For Record Checking) $£—&9 : B ABN(ERZEAR)

Part 1A (All fields are compulsory)
S—(P)EMD (FREWMBNEER)

Surname (English) #E ( 2232) Given Name (English) &% ( 323X )

Surname (Chinese) #E ( 32) Given Name (Chinese) &% ( $132)

HK Identity Card/Passport Number &8 51035 /£ B 5545

The above information is for record checking. Amendment will be made to the individual record only if all fields matched with those in the HKSI Institute Online Portal.
FERELH FARENENEAPBEARSEETRBALAZBACHREESTE2AT - MERFK - LeFHAERE -

PART 2: Amendment of Personal Particulars £ _ &85 : BLUE A ER

Part 2A  For change of name or HK identity Card / Passport number, please provide relevant supporting documents
SE(P)EMD MEEUBEEBS /LRI - FIRAAARSALUEERR

Surname (English) #£E5 ( 2230) Given Name (English) 252 ( 25X)

Surname (Chinese) #E ( 3 ) Given Name (Chinese) &% ( $132)

HK Identity Card/Passport Number &8 51035 /£ R 555

Date of Birth B4 HEHA DD H MM B YY &

Part 2B Please put a “v™ in the “0” next to your preferred phone number, email address and correspondence address
F£(Q)RME BEMHHESEIRS - SEHUEREEMIEER QM e
Phone Number EESRHE

() Business Phone Number /A S1E :E 3518 U Residential Phone Number &5 518 L Mobile Phone Number &) 8555358

Email Address E &tk
() Business Email Address /A 5] 28 Ebtt it U personal Email Address {8\ 28 &t 4t

Correspondence Address #E&fl itk
) Business Address A3t U Residential Address fE=itt it

Current Employment ERTH§%
Company Name T {F##E =218 Job Title 7278

(05/2024) P.T.O. AR EH



https://login.hksi.org/login
https://login.hksi.org/login

PART 3: Accounts Consolidation S8 =2B3: IRF &

Part 3 If you have opened two or more accounts and intend to merge them into one now, please fill in the user name of the account which you
decide to keep

F=8 BERZACSELMESMN LIRS - WITERESHN—ERE - FEBSREREZEARHE

User Name & A2

1. For combining accounts with different identity number, please provide relevant documents for verification. #1 &1k S S EAEIEARRE - FBIRMABMASXEMERZE -
2. The HKSI Institute will only combine accounts registered by the same person. Accounts consolidation are not reversible and not all accounts are eligible for consolidation. A2 & R&E& B — AKIIR
B IRPEH BN A REREE R SFFTAIRFI9RES i -

PART 4: Others SEVUEh{y: EHAl

TEMENT ON COLLECTION OF PERSONAL DATA UZE{E A Z i ERRE

1. You are required to supply your personal data and the information as requested in the application form, where applicable. Otherwise the HKSI
Institute may be unable to consider and process your application.

BTNV ARBAREREBRVEAER - GRIABEIEAZBREEE T 2HHE

2. The personal data provided in this form will be used for processing your application for admission, registration, academic and administrative
communication, research, statistical and marketing (Including direct marketing) purposes. In all such circumstances, please be assured that any
personal information you supply will be kept strictly confidential.

EEEHTERT - EABERREEAREDE it - ARBMRTEEN - 71X - #5t - MBI REE(EREEHE)SHR - EHMNFRAE
BABRFBERE -

3. The HKSI Institute will send urgent messages to you via email and supplemented by other means such as Short Message Services (SMS). It is
therefore important that your email address and mobile number are accurate. Any change should be reported to the HKSI Institute immediately. If
you have difficulty in receiving urgent message via email/SMS, please contact the HKSI Institute for separate arrangement.

EERERT - Hﬁl‘ﬂmékm B NEATESWUEMA I - Al ER EEERTOEBMIM I R FREFZRBLUERL - MBHE
(EEE E%%'r? BERINEMN - MU BNEFBEHNEFERNABNBESEEH - Hzﬁ,%izsﬁ DUEEREELHE -

Applicant's Declaration EFsE AESRA

I hereby declare that the information | provided in this application form is complete and correct. 7 AZ LB AT A BB 5 R A% P FTIER 2 BRI [E [E e
it -

Q I do not wish to receive any marketing information from the HKSI Institute. KA RFBEWZEABEEZHEH I HIBEM -

Signature of Applicant B35 A\ %5 Date HHH:

Address 17/F, Cambridge House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong &8 il 2389795 K 1B AE1718
Website #811F : www.hksi.org Email 3 : info@hksi.org




