- EEe S A A

e Oy REQUEST FOR CHANGE OF CERTIFICATION DETAILS

H HE WSy ms -

HONG KONG QUALITY ASSURANCE AGENCY
- - ]:l/[_,\

EXERHERBEDR

Certification No.

Company Name : N . CC
AETAE RS
Contact Person . Telephone . Cert. Standard
Trs& N4t : E-5 ' FoRo AR
Section A : Revision Request FHH¥IEHH (Please “v” the appropriate boxes ENEE HEAILE“Y”)
O 1. Conversion of Certification Standard BT ER ©  From / To%
| 2. Accreditation Mark EER[fESE © [0 Remove i O Add

[] 3.Change of Organization Name {EX4H&E4E -

[J Replacement of organization name Si#a%H 4% 7% [J Transfer of ownership #F fEiEgE

[J Change from unlimited Iiability to limited company [ Acquisiti A (3
! quisition or merge UgHEEA B
AT B CHRA .

Existing Company Name

AN

New Company Name

BHEUR )T

[Please provide documentary proof ZF/EMEH 1A

[0 4. Change of Certification Site(s) #BECIIREHIEL
O Relocation #5& * [J Addition site(s) B4z %5
* 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.
LR AR IR R » R WA SR B LR & — G - A EOR AR A B KRB MR SE R U TR
[0 Request for keeping mailing and billing address unchanged 51 S5 58 i 527 k2 HE B0 1

From Hi: Site Address &Lk
To ft: Scope SEEEHIE!
Main Activities 3 BZEHf:

[0 5. Change of Certification Scope Statement SHEIRHE :

Existing Statement

HAHEE

New Statement
EHERHIE

[0 6. Change of Organizational Structure (please attach organizational chart) {ET4H&ERE (SEHT4HSZEREE)
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e Oy REQUEST FOR CHANGE OF CERTIFICATION DETAILS

H HE WSy ms -

HONG KONG _QUALITY ASSURANCE AGENCY =7 2 >
= s NEBHEX

EERERER

Information about Revision HE{EXAHRAYER!

No. of employee involved in cert. scope (if more than one location, please provide the no. of employee in each location)
W RN A TS (00 —E5AT, S5t E Ay B T A%
From [ To &

No. of project site(s) within cert. scope ¥ & 2¥s5 i B A T.58 B £ 2:

From To £

Planned date of implementation of new change : (dd/mmy )
T 5 40 BB L 3 wy

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.

KA FFRIDRIEEESENE - AN FIFEERETE L TRe W iR ay Mzl DT Rrae sEfa i b s 20K -

For and on behalf of (Authorized signature & company chop % A 8 ;A\ EZHI)
Signature %%

Name #:44

Title H&fr

Date HEHf

Company Chop A\ 5 & &

Section B: Arrangement for change request EgZzgE (For HKQAA Internal Use Only £ HKQAA AZ5EH )

ESV arrangement 5 AZHE5 E %A= R A H Signature (Name / Date)
Audit MD NACE
Travel MD Scope
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