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Name of Business in English
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Name of Business in Chinese
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Address of Business
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Business Registration No. Email Address
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Telephone No. Fax No.
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Login ID
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I/We wish to apply for a password regeneration of the e-PS Account. I/We hereby declare that the information given in this
application form is true and correct.
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Full Name of Signatory
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Signed on Behalf of
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(Name of Business %k £/%)
Date
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BoH £

Application for e-PS Account
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Please submit this checklist with the following documents in person or by post. If you have
answered “No” to any question please provide a written explanation.
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Have you submitted Yes No
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(2) Copy of Business Registration Certificate ?
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