
  Correspondence should be addressed to the Electrical and Mechanical Services Department and not to individual officers by name. 
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2808 3865  
 

Electrical and Mechanical Services Department 
Government of the Hong Kong Special Administrative Region 
3 Kai Shing Street, Kowloon, Hong Kong 
www.emsd.gov.hk 

Our reference  : 

Your reference  : 

Telephone :  (852) 2808 3529 

Facsimile  :  (852) 2504 5970 (1) in EMSD-GLD/GL/PUB/02 Pt.3  



Notification of changes (12/2021) 

GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION 
BUILDERS' LIFTS AND TOWER WORKING PLATFORMS  

(SAFETY) ORDINANCE, CHAPTER 470  

NOTIFICATION OF CHANGES TO THE COMPANY INFORMATION  
OF REGISTERED CONTRACTOR

  
 
To the Director of Electrical & Mechanical Services, 

Name of Registered Contractor:
__________________________________________________________________________(RC ________) 

Contact person  
:

Please indicate the changes in the space below (add additional sheets if required)  
請在下面的空白處註明更改（如有需要，可加上附加頁） 

○ CHANGE OF AUTHORISED SIGNATORY   

 

Documents to be attached:  1. Resolution of Board of Directors or equivalent  
2. Organisation Chart   

 Copy of Identity Document (For new nominee). 
 

○ CHANGE TO EMPLOYMENT OF COMPETENT WORKER  

 

Documents to be attached:  

(For new nominee

 Substantiation of Work Experience and Qualification
 Copy of Identity Document. 

 

○ CHANGE OF WORKSHOP ADDRESS  

 

Documents to be attached:  

(For new Workshop ) 

 Location Plan and Floor Plan of Workshop  

2. Documents to substantiate consent of workshop owner to use as lift workshop. 
 

○ An updated “Information of Registered Contractor” is attached  
“ ”

 #Name of Applicant
 

  

(Signature of Applicant  
and Company Stamp 

 

Telephone or Email 
 

  

Date  
  

   

The applicant should be one of the authorised signatories. 

 

Official Use Only 

Date received. : __________ 

Ref. number : ____________ 



 
註冊號碼 ：   

 

 
只供本署填寫 ： 
接收日期 ：  核對人員 ：  
 

日期 ：  
 - 1 - 



 
註冊號碼 ：   

 

 
只供本署填寫 ： 
接收日期 ：  核對人員 ：  
 

日期 ：  
 - 2 - 

 

 



 
註冊號碼 ：   

 

 
只供本署填寫 ： 
接收日期 ：  核對人員 ：  
 

日期 ：  
 - 3 - 
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