- EEe S A A

e Oy REQUEST FOR CHANGE OF CERTIFICATION DETAILS

H HE WSy ms -

HONG_KONG QUALITY ASSURANCE AGENCY ] ﬁ N
EARERER mENEEREX
Company Name . Certification No. . cC
PAEIEA : EEIRE '
Contact Person . Telephone . Cert. Standard
YN = ' BT : retdE
Section A : Revision Request FXIHH (Please “v” the appropriate boxes EEFAEE FEANILE“Y”)
[] 1.Conversion of Certification Standard MU ©  From B To &
[] 2. Change of Organization Name &pq4H&%47E
] Replacement of organization name 5 {14 4% 4% ] Transfer of ownership {77 i
[ ] change from unlimited liability to limited company H Acquisition or merge Uit &0t

“NE R AIRAE"
Existing Company Name
RS ACIEZ
New Company Name

FHER N F AT

[Please provide documentary proof ZZAZHFEzEH5 1A
[] 3.Change of Certification Site(s) B NIFEZHIEE
[] Relocation fi8 * [] Addition site(s) Hé/7sEH 2,
* For relocation of Head Office, please note that the mailing and billing address of your company will also be updated in our record.
If you would like to keep the existing mailing and billing address unchanged, Please “v”” the box.
FER AR R IR - B 2 B BRI & — GF SR - S EORAER A 2 B BRI 8 SR LU N O
[0 Request for keeping mailing and billing address unchanged &5~ Z5 58 27 Kz #E Bt H-

From [H: Site B 1:
To 13 Site Hr®BE 2:

[] 4. Change of Certification Scope Statement {EEIBHIE
Existing Statement
A #E
New Statement
BHE L EIE

[] 5.Change of Organizational Structure {&Zp4H%RZEHs -

[] No. of employee involved in cert. scope

R ae e E Y B T : From To £
] No. of project site(s) within cert. scope
R e E R L IH H & : From To £

Planned date of implementation of new change )
THET R OH B Y E i H #H ' (dd/mml/yyyy)

I/We hereby request a change of the scope of certification. [/We agreed that an Extended Surveillance Visit (ESV), thereby
extra assessor days, may be required to verify whether the new scope is in compliance with certification standard.
RN FEREREUEEENE © AN EFEERAETE FL TR S R NI DAMETDR SURS s & SRe R K -

For and on behalf of (Authorized signature & company chop /A &2 &\ EEH])

Signature %#

Company Chop A & & &

Name #:£4
Title BR{ir
Date HIf
Section B: Arrangement for change request EZzgE ( For HKQAA Internal Use Only /Z#EHKQAA AE5EH )
ESV arrangement ¥ A%z R A H Signature (Name / Date)
Audit MD NACE
Travel MD Scope
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