— D@ #4& Form

EEExEweE BERKEIIZRYNERETIRBNER

WA= THEARSE |l ZRBI/NE T2 CNEN/ 2B T 25T LERE
Permanent Secretary (1 S 0 R a1t k2 &t )

for Housing Notice of Inspection & Certification of

Prescribed Building or Building works and
Certificate of Completion of the associated
Alteration or Strengthening Works involving
Class Il Minor Works

(Minor Amenity Feature Validation Scheme)

o ARBEMARPXGRERETHIIAREYNRETENHRER 14 RAER -
o WSRUEBHEETLRE  MATZIETHE 14 RAEXR -
o FBUMERER  GEBEZESEANL "V, % - ER - FARE CEESRE) -

* Submit this form and all supporting document(s) within 14 days after the
completion of the inspection of the prescribed building or building works.

+ If alternation or strengthening works are involved, submit this form and all EMBEEER For official use only

supporting document(s) within 14 days after the completion of such works.

+ Read the “Matters to Note”, complete in BLOCK LETTERS and tick the BiE EIE R AR
appropriate boxes. Validation Scheme Submission
Number

HIBIIEEA To Independent Checking Unit (“ICU”)
ERER THEETHRENA (ARAZHHE TSN ERTENA (MBER ) ) WEL

Part A Notice of the Person who Arranged for the Inspection
(Also the Person who Arranged for the Alteration or Strengthening Works to be Carried Out if applicable)

/s AZETRENA (ABAZHETUEHZR TENA (1NER ) #ER
To be completed by the person who arranged for the inspection
(Also the the Person who Arranged for the Alteration or Strengthening Works to be Carried Out if applicable)

BRI e EE T EERFE_MANETREERENS [Ep—

INBUT 72 R w5

D(ﬂz o, |V T A2 2 SRS

Notice of Commencement of Class Il Minor Works (Form MWO03)

has been previously submitted for alteration or strengthening MWHD ‘ ‘ ‘ ‘ ‘ ‘ I ‘ ‘
works

Previous Submission Number

© BRI | S s TR CE e B A ARSR IS
Only applicable where the previous submission with submission
number assigned for Class Il alteration or strengthening works

FIARREY N EE T RAUE RFrE it
Location or Address of the Prescribed Building or Building Works

&g D BN JuEE R U= & /SR B A E AL AR B ART

Area Hong Kong Kowloon New Territories (GTEIEIR )

i The Account Number printed on the top left-hand

District corner of the Demand for Rates and/or Government
. Rent (Optional

/40 SRS (©Optona)

Street/Village Street No.

RE/E%E

Building/Estate Q R ERETRUENMIL

12E BA/=E For easy identification of location or address of works

Floor Flat/Room

* RIEEFE MR
(In accordance with the registration record
in Buildings Department)

N 2R 38 B % (Delete as appropriate)

# (417 F)(if applicable)
+ For explanatory note on signing capacity,
refer to Appendix B of ICUI 04
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BB EYSRET EMNEFAER
Details of the Prescribed Building or Building Works

M TRIBAES (REY(NETR)RA) Mk 3 5E 4 RENTHEEYHEETRRIER - Wk 2020 F£9 A 1 B siS e mEET -
The following works items should be the prescribed building or building works items as stipulated in Part 4 of Schedule 3 of the Building (Minor Works)
Regulation and have been completed or carried out before 1 September 2020.

A B
2020 £ 9 H 1 BAISEAEESTAYRT IR BRI Eﬁ§ﬁ$£&§§§@%ﬂﬁﬁﬁ EmﬁﬁE&§%%EMJﬁE%
Prescribed building or building works completed or carried out before o MR ETRHE _%;2@%1&%@ A
1 September 2020
Column A Column B
o Number of inspected prescribed Number of inspected
5 #m b building or building works which prescribed building or building
Item No. Description do not require alteration or works which require alteration
strengthening or strengthening”

4() EREVIMEB L AR A E A% 2
Supporting frame for an air-conditioning unit projecting

from an external wall of a building (2.49)

5(@a) BEEyIMEBE AR RRIBREN TS
Supporting frame for a light fitting projecting from (2.49)
an external wall of a building

6 EthE RN E /OB

Solid fence wall on-grade (2.6)
8 i E _ ENEINERE BT ( AmESEEIZE

BLOERE)

External mesh fence or metal railing (with or without @7

a solid fence wall as its lower part) on-grade

9@) FEEYEIE LNARIEBET ( FRESTHI 2
BELERL )

Mesh fence or metal railing (with or without a solid (2.56)
fence wall as its lower part) on a roof of a building

11 I—EiﬁJEJ:E’J;/L\E]HE(I BEEAELERBRTEEE

e TRBSEMANE O ER) REHAERS B
ﬁ (2.57)
Mesh fence or metal railing on top of a solid fence
wall (other than an unauthorised solid fence wall
and a fence wall under designated exempted works
item 5) on-grade

12 M ERESNSTAE

External pole on-grade (2.53)
13(a) EREYEIR PR
Pole on a roof of a building (2.54)
14(b) BignTERE
Metal gate at a fence wall (2.16)
17 EEYIME LR OIS EE
Retractable awning for an opening on an external (2.43)

wall of a building

18 1 E 15 B R B TE 1A
Trellis in a garden on-grade (2.44)

19(b) EEEYETE LRITEH
Trellis on a roof of a building (2.45)

20(a) EMENEEYERE LNENEEE B AR
TEREEERENEER (2.47)
External metal ventilation duct or supporting frame
associated with an external metal ventilation duct
on-grade or on a roof of a building

AU EESRET ARSI R RETRNER/)BETRER - M IEBIEEHE TRERIBR -

The minor works item corresponding to the alteration or strengthening works is bracketed below, except that the works are designated exempted works
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ZHEETHEMNA (ANAZHETUERZEE TEMNNER) ) WENRER
Particulars and Declaration by the Person who Arranged for the Inspection
(Also the Person who Arranged for the Alteration or Strengthening Works to be Carried Out if applicable)

a. TEF2MmEFTIRREYEETRRAARA / RMZHETRSE -
I/we am/are the person who arranged for inspection to the prescribed building or building works stated in Part A2.

b. XA/ HMERCSEETIMRAEPNEFIRZASZEAL /I REMAREM PN A FRRY BRI RETRE -
I/we confirm that the prescribed building professionals / prescribed registered contractor stated in Part B and Part C have been appointed
to inspect the prescribed building or building works stated in Part A2.

¢ KA/ BEERBFASLHETEPRMANXBNZRTRE (N8 ) WA - KA/ RASEEREFAENAL - fFRZIRE (WA ) TR MEE
7.
I/we am/are also the person who arranged for the alteration or strengthening works stated in Part A (if any. I/we have appointed the
prescribed registered contractor stated in Parts C for the works (if any).

X &M Name in Chinese () 4175 - #K5E4T Surname first, if any B4t Correspondence Address

AR 1 Ei it ARE - FRER I
Same address as in Part Al Skip the address
22 2 Name in English Q@ MB - ®EET Sunamefirst, ifany | B D B JLEE MR
Area Hong Kong Kowloon New Territories
ith &
District
fria/ 48 BB
S13FERR (3 E ) Identification (Choose one) Street/Village Street No.
[] BEEHERSE: ( D ) | RE/ER
HKID No.: Building/Estate
D [EESCEwMA R 2B gy /=
Business Registration No.: Floor Flat/Room
AR SR
D Passport No.:
BEER:
Country of Issue:
Hith (5B ) :
D Others (Please specify):
SRAS:
No.:
Bt 48 8858 Contact Tel. No. BERH Fax No. EE YU E-mail Address

AAN/BRMERBUARER CEEFIR) AASZIER -

I/we have read and hereby agree the terms and conditions as stated in the “Matters to Note” section.

ZHHETRENA (ENAZETRSRBEETIENAMIER)) &3
K (YER) & L AT
Signature of the person who arranged for the inspection (also the

person who arranged for the alteration and strengthening works to be
carried out if applicable) & (if applicable) affixed with company seal

IR BB ERAF T S BUERTE) - #
Any false certification or declaration
may be subject to legal action.##

HEA Date

Hdd Hmm F yyyy
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REFURZENER (MF)

Details of Owners’ Corporations (if any)
O WmEMmETRRR AR R T RWIMNAEN AR - Al #EFNIIE Correspondence Address
RAESUILE -
Skip this Part if the above prescribed building or building B 1 R HHAEE REES
works was not erected at common parts of the building. Same address as in Part Al =) Skip the address
Q@ HFME CEREBE) - By B Gt
Read the "Matters to Note™. Area D Hong Kong Kowloon New Territories
. . ith &
[ | REERuEERLE District
Owners’ Corporation formed
B /4D HERE
Street/Village Street No.
B E il E-mail Address 9 reet o
RE/ESE
Building/Estate
12E BA/=E
Floor Flat/Room

WAL/ EEERBEALERE  IMEEIEN / FEERGEEIREMNERENEMEBAS

Certification by the Authorized Person / Chief Professional in Housing Department, Registered Structural Engineer /
Chief Structural Engineer in Housing Department or Registered Inspector

,’ HEEZANRIALHEEEREEAL - EMERB IR/ FEEREE L REMNGEMERASIER

To be completed by the appointed authorized person / chief professional in Housing Department, registered structural engineer / chief
structural engineer in Housing Department or registered inspector

O WEEITHEMEEZBREAMIPREYNEZRTRE - AIAAERICED
Skip this Part if a prescribed registered contractor has been appointed for the inspection of the prescribed building or building works

a. AAEIEEZEIR/RE P28 Ptz IREEY B ETEN

BEEA-
| confirm that | have been appointed for the inspection of the ERIRENSZEEIERET (WNER )
prescribed building or building works stated in Part A2. Previously Related Validation Scheme Submission Number (if any)
b. FAWERLm@ETSK TIIERET -
| confirm that the above-mentioned inspection had been VS
carried out on the date stated below.
% 25217 3 8 Date of Inspection Q) RBARERIBE D B 2 RIS AR BEAL A IR RS
Only applicable where the previous submission with Minor Works
Submission Number assigned but cannot be further processed

Hdd H mm F yyyy

RAZE  RARRP2E AR PRzl BB NRETRENEE LELENRFE (BEYMRA) (F1238) BRE -
| certify that the prescribed building or building works stated in Column A of Part A2 are structurally safe in my opinion and comply with the
Buildings Ordinance (Cap. 123).

D FER2EB B Pt TR NIRRT RME - AARREATERE (BEMIEG) ET/NETRE - DIkE - AU ENEE B A IREYFEE
T2 - AR ARNEHZEE TSR Z2Mt K BTN - AAZE : AARSP2E BiR At ARRYHRR T REABLERZEN - R
/e (BEDIRAD) (51235 ) WRE -
For the prescribed building or building works stated in Column B of Part A2, it is necessary, in my opinion, to carry out minor works to alter,
rectify or strengthen the prescribed building or building works under the Buildings Ordinance. As the alteration or strengthening works had been
completed on the date stated in Part B2, | certify that the prescribed building or building works stated in Column B of Part A2 are structurally
safe in my opinion and comply with the Buildings Ordinance (Cap. 123).

P #EE* Name in Chinese Q@ #EET Sumame first, if any

EXEE* Name in English* @ #:E%1T Surname first, if any

s MEERAE4R5%* Certificate of Registration Number* 5 /& W B #8* Date of Expiry of Registration*
/

Hdd B mm F yyyy
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Ht 48 &&E Contact Tel. No. BERIE* Fax No.* EE Mt E-mail Address

ROANTHEEEREZEAL - itERB LIRS EEER G B LM MieR AR A ZE
Signature of the Authorized Person / Chief Professional in Housing Department, Registered Structural Engineer / Chief Structural
Engineer in Housing Department or Registered Inspector ***

IR E LR ERT 5 IBUERTE) - #
Any false certification or declaration
may be subject to legal action.##

HEA Date

Hdd Hmm F yyyy

FIRARREM A EBAERE

Certification by the Prescribed Registered Contractor

,’ HEEZEMTHEMEERER
To be completed by the appointed prescribed registered contractor

o EREE B TR SRS Q MEAEETBEMARBETETRE - AF AR
Certification of inspection under validation scheme Skip this Part if no prescribed registered contractor appoir

for the inspection
a. AANEICEZERBE P28 Ftim0R] IR EYSRETEN

BEEA-
| confirm that | have been appointed for the inspection of the
prescribed building or building works stated in Part A2. FPRMERANBAZETEIZR R (NER )
b. $AE§;%J:@1;@§WE%‘F§UEI§H;E@ ° ) Previously Related Validation Scheme Submission Number (if any)
| confirm that the above-mentioned inspection had been
carried out on the date stated below. VS
W& ETTHH Date of Inspection Q) REFRRAITES B 2 RIS TR AR IR0
Only applicable where the previous submission with Minor Works
Submission Number assigned but cannot be further processed

Hdd A mm F yyyy

HFIZE - PR AP2E AR PRz IR NRETENGEE LEXENRFE (BEYWRA) (F1238) BRE -
We certify that the prescribed building or building works stated in Column A of Part A2 are structurally safe in our opinion and comply with the
Buildings Ordinance (Cap. 123).

D FER280 B PRiZI AR HRETEMS - RMRDASBERERE CEEMEAE)) ET/NETRE - DIt - M ENEE BRI IRREYHEE
T2 - BRBAFNEHZEE TREESR 28t BT - HM%E | AR AP Bl Frdiz] AN BETEREAB LEZEN R
FE (BEDRG) (F123F ) KRE -
For the prescribed building or building works stated in Column B of Part A2, it is necessary, in our opinion, to carry out minor works to alter,
rectify or strengthen the prescribed building or building works under the Buildings Ordinance. As the alteration or strengthening works had been
completed on the date stated in Part B2, we certify that the prescribed building or building works stated in Column B of Part A2 are structurally
safe in our opinion and comply with the Buildings Ordinance (Cap. 123).

SN EE TEINERS
Certificate of Alteration or Strengthening Works

1 AR B2 E T2 EER (NEA )
Date of Completion of Class Il Alteration or Strengthening Works (if applicable)

O NAFRAFNEB TR - AIARERILER
Skip this Part if no alteration or strengthening works involved

Hdd B mm Fyyyy

TR ERERIOS R EINAR RN T M S BB T2 - Ff -
1. REEXBrCEALIENKETNRIPERIAFE (W8 ) - BEFTS&FIRLE ;
2. ZEEmIE  CER (REYKRG) REEXWFIRERIMFEET - MZEFIREREBERAARBNRE (FRERSEMEIMERINA -
FABEMEETHRERRE (REMFEMN) FIRNMEEE) |
3. mRZRIBSRLHEAHREN ; &
4. %@ FARBZIEEGRBLEZZM -
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For alteration or strengthening works involving Class |l minor works stated in Part A, We,

1. submit herewith the revised prescribed plans and details showing the works as completed (if any) in Part E;

2. certify that all the works have been carried out in accordance with the Buildings Ordinance and the submitted prescribed plans and
details; and the said prescribed plans have been prepared and signed by me (as the person who has signed the prescribed plans, |
agree to assume all responsibilities under the Buildings Ordinance regarding the prescribed plans);

3. confirm that the works were completed on the date stated above; and

4. certify that the works are structurally safe in our opinion.

s ot

FEREME (P3)* Name of Contractor (Chinese)* Q) %517 sumamefist  EIRERZ A LR (PX)* Name of the Authorized Signatory (Chinese)*

]

A EE B (FE)* Name of Contractor (English)* Q%5 sumame first  EIREEEE AR (5230)* Name of the Authorized Signatory (English)*

sEMEERBE4R5E* Certificate of Registration Number*

M4 5 Contact Tel. No. BESRHE* Fax No.* /

51 fft /& H #A* Date of Expiry of Registration*

Hdd A mm F yyyy

FIREEMEEERE (BRESEEAN ) BEit E-mail Address
Signature of the Prescribed Contractor (Authorized Signatory)*

IR E LB ERD 5IBUERTE - #
Any false certification or declaration
may be subject to legal action.##

HEA Date

Hdd A mm F yyyy

TER Bl |l BB BN ERE TEMEE

Part D Revisions of the Completed Class Il Alteration or Strengthening Works
,‘ HERZENETREMEEEESR

To be completed by the prescribed registered contractor

QO Ve ESE I AN TRENNENEE TRACERXWIPER RFERE - AIABERSICER
Skip this Part if the completed alteration or strengthening works involving Class II minor works are the same as those shown in the
submitted prescribed plans and details

INBRITRIER 5 1 R AICAEN S EE TR (BERE - LB REE) A FE = Bl Y 2t
Minor Works Item | Description of Class Il Alteration or Strengthening Works Description of the Differences

(Including the nature, location and quantity)

SIMIE %
[ ]

Additional Pages

PEREZRIRIR M | F20 GERERGEEMETS) %971 -
Refer to Practice Note for Registered Contractors No.71 for the "Description of the differences".
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EESE

## EUANFLERERAMNEZFIRFLRERBENEHICHERET -

OIBEE WRHE -

1

RETRE - ABNEE TEMWBER)R - LHETZRENZIENA
REISZENBRYNEBANBRYESEENER -

CEETRIERT - AJRREEMECER R E LR Rt R S E M T A BRI &
RGBS - DEEMOUEREENERAERENETRRAIRE -

CEBRR/NRETESRERFARMSETRRETR I REMEEERE
BAEREFEYPOERKX - TNERIEIBNERETYEEE
= -

. AR IZAE] AR SR E T RNURKEN ARG - ZHETREN
ANBFTEAYFEBEBNERAAREMNNERN  FlZERREELRE
(WE A - WEFEFHEAR ENEE - EEEEHE (BARRK) 5
=EEEREBHNZE - EAARINEEEERSNER TRAENAR
HoETIRE  ABUEEREFEA  TAYUESZBEIRSEHKER
EREERERE -

. FIRREHEGE R RN E BrE - URRZSEERMNEERN -
. RAERBUGSEERASRHERMERXNXHERASRLETANNBEE;
MERXAESERE_ENNHERER - RARKRSESHAELEN

ol - MARLEISE=ENNBEE - RARKERGUEZINED
IBREIEE - BURESENAR - RIYSE (RREBIEG) KR -

B BAER

YrEEpvBRY
1L BUBREASEREBEARBESHEABRENIRRE :

(a) BEMERREHRAERMNGNBEEEE ;
(b) EERRE LM NETRENAEEE ; &
() BEBIUESHBREBLE -

2. MBARBAREAERNWEAAER - RUWMAKBERHPATER - O

B BERRBMAAEXMNXEIRFLIRER - HEZEREEEIZRAYEP

2=
=]

ERxERasr/ AL
3. RREEAER - BREPMEXNXGL A2 ETE (BRENIERO)

PR SERBNEAEZR - MAREENAR - RO2E (EAER
(RDARMEBI) BIMRSL -

4. AETEEOEMEBFEP - RKB - BENEOTALRERBEBAR

BT R ERBAER - DUF LS 1 ERFRAIBARE -

RERBAER
5.4R% (BAER (R ) 5RO - IREEERKUIERPIRZNEAER

# - BURSHAENEFRERRFANERWNGEER - IEXER
Rl IEfRABAER - FEE T REA/ B TR/ AR -

Matters to Note

## Any person making a false declaration or misrepresenting a material fact
shall be guilty of a criminal offence and subject to prosecution.

1. The person who arranged for inspection, alteration or strengthening works
to be carried out is advised to seek necessary agreement from the owner(s)
of the unauthorised structure or the property management office concerned
before the inspection or works to be carried out (if any).

2. As far as practicable, the prescribed registered contractor is advised to post
a notice at a conspicuous place at or near the location of the proposed works
in order to notify other potentially affected occupants the works in advance.

3. If the minor works involve building works in the common parts of a building,
the prescribed registered contractor is advised to pay attention to the
relevant conditions in the Tenancy Agreement of the subject building and
notify the property management office before commencement of the works.

4. If the validation involves prescribed building or building works erected at
common parts of the building, the person who arranged for the inspection
should liaise with the property management office regarding the right of use
of these common parts, especially before the commencement of
strengthening works (if any), and to observe all obligations as stipulated in
the Tenancy Agreement of the building. The obligations include but are not
limited to the arrangement of third-party liability insurance. Without obtaining
the consent of the property management office for carrying out of works at
common parts of the building, the person who arranged for the inspection
may be in breach of the Tenancy Agreement of the building and liable to
civil proceedings and bearing of civil liabilities.

5. Prescribed registered contractor shall take appropriate measures to ensure
construction wastes are disposed of properly.

6. You are required to ensure that the Government's use or possession of your
submitted documents will not infringe the intellectual property rights of any
person and that where the documents contain materials of which the
intellectual property rights belong to a third party, all the necessary licences
have been obtained. You are also liable for any loss or damage that the
Government may suffer in case of any infringement of the intellectual
property rights of any third party. For details of copyright issue, you can
make reference to the provisions of the Copyright Ordinance.

A. Personal Data

Purposes of Collection
1. The personal data provided by means of this form will be used by the
Independent checking unit (ICU) for the following purposes:
(a) activities relating to the processing of your submission in this form;
(b) activities relating to the above minor works; and
(c) facilitating communication between the ICU and yourself.

2.1t is obligatory for you to provide the information as required in the form. If
you fail to provide the required data, delay may be caused in processing of
your submission or even result in rejection of the application.

Classes of Transferees

3.For the reason of personal data protection, please ensure that your
submitted documents do not contain any personal data not required under
the Buildings Ordinance. For details of privacy issue, you can make
reference to the provisions of the Personal Data (Privacy) Ordinance.

4. The personal data you provided by means of this form may be disclosed to
other government departments, bureaux, organisations or any persons for
the purposes mentioned in paragraph 1 above.

Access to Personal Data

5. You have the right of access and correction with respect to the personal data
as provided under the Personal Data (Privacy) Ordinance. The ICU has the
right to charge a reasonable fee for the processing of any data access
request. Request for personal data access and correction should be
addressed to the Minor Works Team of the ICU.
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Z.ERERE

1 FEEZRBEIFBERBNE D - WERSE LRE - B OB
IRFR AR RS

2. FTRRENERMBEAZNER  BUBEAR CEREERMNHG -

PMARBEBREERNM - HSRHMIVETEY, - DURRZLT
BEER (BREMKRM) RERAIMERNFTRERRFEET -

4. MEPARBATOHRR - FRBUEEHE/NETE/NERLE -

A ERFIFE
1. BE/MBER - ARBERNBAXHREBSUHEIERENESEAIEE
F78 138 SEEEMP A AE 8 1R BIUEEA -

2L.EBFEXR - AERBULHAMUTRIHESRER - BEAPHEZHNEM
LEIEREERE
https://www.hb.gov.hk/icu/tc/FormsMWCS/index.html

T. BEEER
BussA/NETRE/)AE
il EBNEFABEANE 138 SREMNPAKIZ 818

& 1 3162-0310 {BH : 3162-3442

IX. A

ZEREREEEBRZ AEEYNERTENERARNNER R R
- MEERERMNZ 2 RERSCREBRNARNENER TEx
BHRR (WER)  AERSTRMZNEHER IENTIRA -

B. Completion of Form

1.Relevant parts of the form should be duly completed, and the form should be
signed. Supporting documents as listed in Section E below, should be
submitted

2.1f incomplete or erroneous information is provided in the form, the ICU may
not be able to process the submission.

3. All documents submitted under the simplified requirements will be randomly
selected for audit check, with a view to ensuring that the works have been
carried out in accordance with the Buildings Ordinance and regulations and
the submitted prescribed plans and details.

4. Enquiries regarding this form should be addressed to the Minor Works Team
of the ICU.

C. Submission Methods

1.By Post / In Person - This form together with the relevant documents shall
be posted to or submitted in person to ICU,8/F, Lung Cheung Office Block,
138 Lung Cheung Road, Wong Tai Sin, Kowloon.

2.Through e-Submission — This form can be submitted electronically by
filling the e-form from the following website, all with identity authenticated
by your digital certificates.
https://www.hb.gov.hk/icu/eng/FormsMWCS/index.html

D. Contact Details

Minor Works Team of the Independent Checking Unit

Address : 8/F, Lung Cheung Office Block, 138 Lung Cheung Road,
Wong Tai Sin, Kowloon.

Tel No. 3162-0310 Fax No. 3162-3442

E. Supporting Documents

Safety Inspection Report includes photos and description showing the
physical condition of the prescribed building or building works. If photos
showing site conditions after the completion of the relevant alteration or
strengthening works (if any) were provided on the inspection report
accompanied with the form, it is not necessary to provide the showing the
works as completed.
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MWO06-2 BE5ER 58 | AR B ENHZEE TSI ME
Additional Page of Revisions of the Completed Class |
Alteration or Strengthening Works for MWO06-1

MnE
Additional Page No.

INEITRRIER
Minor Works Item

% | BB EE T AL (BETE - UEREE) ARZ=RIAYfE
Description of Class Il Alteration or Strengthening Works Description of the Differences

(Including the nature, location and quantity)

IR MAER R (EEEREAN)
Signature of the Prescribed Registered Contractor (Authorized Signatory) *

IR BIZBE R BT 5| BUERTE - #
Any false certification or declaration
may be subject to legal action.”*

HEA Date

Hdd H mm F yyyy
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