CONSTRUCTION Form No.: CWRB — CWRS 9
INDUSTRY COUNCIL Revl 2-Dec-2016

<;'@E¥%§

CIC Device Transfer Form
o kEEBR

Contractor No.:
GRS ADMO
Contractor Name:
EEEEE:

Original Order No.:
[RYRERZE TR AR IE..

Contract No. / BD Ref. No.:
BRRTIEFTESRBRET: From H transferred to 1% &
CIC Site Reference No.:
EE LS ERET: From H transferred to 1% &
New Hire Period:
A A HARE: From H to £
Device Mac Address:
FBREIEE Mac Hbiik:

Billing*: By Contractor By Contract
U &+ O PR REN O PIERREN
Invoice Recipient: Recipient Name W& A% :

BEIRHA:

Tel. No. B¢ 48 &E5E:

Email Address & B it

*Please / the correct box 257 BEHIEE

Signature & Company Chop

REANETZEBRER:

Name of Company

Representative i #& A 3: Title F81é:

Tel. No. 48 EERE: Date HEA:

Please send the filled Transfer Form to the CIC by any of the following means:
BIEYEBRITZEBUNMO-ERNERZES:
1) In person or by mail: Registration Services Secretariat, 38/F, COS Centre, 56 Tsun Yip Street, Kwun
Tong, Kowloon
HEEEE - T BEETIERE 156 G H I P 38 LN EE
2) Byfax /& . 2100 9090
3) Byemail &Z#5 . cwrs info@cic.hk



mailto:cwrs_info@cic.hk

