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22 December 2021
All Registered Contractors of Builders’ Lifts and Tower Working Platforms
Dear Sirs / Madames,

Circular No. 3/2021
Notification of changes to the company information of Registered
Contractor under the Builders’ Lifts and Tower Working Platforms
(Safety) Ordinance

Registered Contractors are required to notify this department in writing in case of changes to
certain company information, including authorised signatory, competent workers or workshop
address.

To facilitate your reporting of these changes, a standard notification form “Notification of
Changes to the Company Information of Registered Contractor” has been prepared. The
type of documents that are required to be submitted together with the notification are also
specified. The standard form is intended to make it easier and quicker to submit all the
necessary information for these changes to company information that do not involve payment
of fees.

If you have any query, please contact Ir LAM Chak-hung on telephone number 2808 3865.

Yours faithfully,

?

( FOO Hang-hing )
for Director of Electrical and Mechanical Services
encl.

NER 2 R FESIRE TIREN - AEZSBERIRS 28 o Corespondence should be addressed to the Flectrical and Mechanical Services Department and not to individual officers by name.



GOVERNNMENT OF

THE HONG KONG SPECIAL ADMINISTRATIVE REGION

BUILDERS' LIFTS AND TOWER WORKING PLATFORMS

Official Use Only
Date received. :

NOTIFI

Ref. number :

(SAFETY) ORDINANCE, CHAPTER 470
SRR RITHEBE
SBILBIFAT0E
BRTiFARERIENTFTE (R2) KA

CATION OF CHANGES TO THE COMPANY INFORMATION HETIES eol

OF REGISTERED CONTRACTOR sifisi2rs B iR BRBAE EMS D

To the Director of Electrical & Mechanical Services,

M MEIREER:

Name of Registered Contractor:

SfEEE B

(RC )

Contact person

s A

Please indicate the changes in the space below (add additional sheets if required)

SAE NAEIYZE Hia st (AR E > A EIIE)

CHANGE OF AUTHORISED SIGNATORY ##E5ERIESRE A

Documents to be attached: 1. Resolution of Board of Directors or equivalent; EEE @@ &0t N0V REN ZFE 1L ;
iU p g 2. Organisation Chart; $A#52018E %
3. Copy of Identity Document (For new nominee). S8R 4EIA CERRITIRBA ) ©

CHANGE TO EMPLOYMENT OF COMPETENT WORKER #ESERAS

Documents to be attached:
BUSTH -
(For new nominee ERRIIEZA)

1. Substantiation of Work Experience and Qualification; T {E{&ER R ESIZEIRSTH:;
2. Copy of Identity Document. S{R:E8EA4BIA o

CHANGE OF WORKSHOP ADDRESS ##& T iZithiit

Documents to be attached:
TS -
(For new Workshop s@RARHTTI8)

1. Location Plan and Floor Plan of Workshop; Ti2fEBRFEB;
2. Documents to substantiate consent of workshop owner to use as lift workshop. EJ&Z

EETRIEFHRFE T 50958 o

My L2ty R EEE

An updated “Information of Registered Contractor” is attached

#Name of Applicant
PEAYS:

Tele hone or Email

SNETEM

DateBER :

(Signature of Applicant
and Com any Stam

PEARBRNINS)

The applicant should be one of th

HEBARBREP—DEREAL

e authorised signatories.

Notification of changes (12/2021)




INFORMATION OF REGISTERED CONTRACTOR HEIES .
EMSD

Name of Registered Contractor :

(English)
(Chinese)
Registration No. :
1. Particulars of Registered Contractor :
Registered Contractor - Registration Expiry Date
Business Registration No.
Address :
(English)
(Chinese)
Telephone No. : (Office)  Fax No.: (Office)
E-mail Address :
Contact Person : Telephone No. :
Workshop Address :
(English)
(Chinese)
Telephone No. : (Workshop)  Fax No. : (Workshop)
Name and Signature of Authorised Signatory Date

of Registered Contractor

Official Use Only :
Received on : Checked by :

Date :




INFORMATION OF REGISTERED CONTRACTOR

Name of Registered Contractor :

Registration No. :

2. Authorised Signatories :

"t

(English)

(Chinese)

Name HKID/
(Surname first) Passport No.

Position Held

Signature Specimen

Name and Signature of Authorised Signatory

of Registered Contractor

Date

Official Use Only :
Received on :

Checked by :

Date :




INFORMATION OF REGISTERED CONTRACTOR

Name of Registered Contractor :

HEITRE

EMSD

(English)

(Chinese)

Registration No. :

3. Competent Workers :

Name HKID/
(Surname first) Passport No.

Position Held

Qualifications

Name and Signature of Authorised Signatory
of Registered Contractor

Date

Official Use Only :
Received on :

Checked by :

Date :
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