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CIC Device Transfer Form
EOEREEERR

Contractor No.:
GRS ADMO
Contractor Name:

AR A

Original Order No.:
JRYGER B Z AR R.

Contract No. / BD Ref. No.:
BRMRRIETES BT From HH transferred to i E
CIC Site Reference No.:
EE L MMESELRE From HH transferred to i E
New Hire Period:
A I HAR: From H to £
Device Mac Address:
FERGHEE Mac ik

Billing*: By Contractor By Contract
W E* U MBS EN [ UarmEN
Invoice Recipient: Recipient Name WH A 34:

BEWEA:

Tel. No.Bt4& E5a:

Email Address 25 i it

*Please v the correct box &V BEH)EE

Signature & Company Chop
RENKRZBRER:
Name of Company

Representative Hf 48 At &: Title H&i#:
Tel. No. Hi#&EE5E: Date HER:

Please send the completed application form to CIC by ONE of the following means:
REXERRITZAN MO -—BEANEREES:
1) By email E# : cwrs_info@cic.hk
2) In person 5
CIC Service Centre (Kowloon Bay) - G/F, HKIC Kowloon Bay Campus, 44 Tai Yip Street, Kowloon Bay
BISFERGWBPOLEER) - NEEBRER 4 RBERELERNEEZRRIM
3) By mail 35 (Please state ‘Worker Registration Device Rental’ on envelope 355508 " T AGfEREEHER% )
38/F, COS Centre, 56 Tsun Yip Street, Kwun Tong, Kowloon
TUEEERIEEAZE S 56 SRPBHA P 38 12
4)By fax 8K : 2100 9598



mailto:cwrs_info@cic.hk

