K: 27 Aukk
To: Registrar of Companies
¥ 3§34k Application for Refund (APPREF)

PHA TR (i) Particulars of the Applicant (Note 1)
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Name of Applicant (Please complete in block letters):
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Address :

TR R YA
Contact Telephone No. :
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Applicant’s reference, if any :

¥ #3944 # W  Details of the Application for Refund
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Company Name / Busmess Registration No.
in respect of which the refund is made (Note 2):

= ¥ & # Company Name:
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Business Reglstration No. :

< 2 #g %] (w:x3) Type of Document (Note 3):
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Jedx P 2 2 %% Date & No. of Receipt Date: Receipt No. (Note 4)
219 1% £ 2F Amount to be Refunded : i}é i HKS
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Original Receipt (Please affix here) Reason for the Application for Refund (Please tick as appropriate) :
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Unsuccessful incorporation Unsuccessful change of name

] Row eI 2h4 0k o ¢ enY o
Withdrawal of application for registration of non-Hong Kong company
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Duplicate filing of document Document not required to be filed

] % 345 Excess payment

[] ## (33 ) Others (Please specify)
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I/We confirm that I am/we are entitled to the refund. 1/We, in consideration of the above refund made to me/us by the Companies
Registry, agree to keep the Government of the Hong Kong Special Administrative Region indemnified against all liability whatsoever
which may arise in respect of the said refund.

R B o
Signature of Applicant :

;ﬁ—ié\p‘"ﬁ‘i (4oif * a3t p .
Please affix company chop (if applicable) Date:

WL AR L v AR A 66 SLA S S | 14 WK R

Please return the completed application form to the Shroff Counters on the 14" Floor of Queensway Government Offices, 66
Queensway, Hong Kong.

i% 7 ¥ F fit7L Please see Notes overleaf.



WL

Note :

The personal data provided will only be used for processing the application for refund.
Cheque will be made payable to the applicant only and sent by post to the address of the
applicant provided. If the applicant for refund is not the presentor of document, the
applicant should provide us with a letter from the presentor authorising the applicant to
receive the refund.

For a refund of fee for application for incorporation of a new company, please state the
proposed company name. Otherwise, please state the existing company name / Business
Registration No.

If the revenue code of the receipt is ‘99°, it is not required to complete this item.

One application form can only be used for the refund of one receipt.
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