EREBBREBMES

. k INSTITUTE OF FINANCIAL PLANNERS OF HONG KONG

Authorization Form $ZEFE

To: Institute of Financial Planners of Hong Kong

B BREMREES Y

I, (name) of ID Card / Passport No. , hereby authorize

(name) of ID Card / Passport No. , to pick up my

at IFPHK office on my behalf.

N () By / RN ’
1 () By / RGN ’
REANNE B RERTE E R R HH A AR °

My ID Card/ Passport copy is attached for reference.

BELAFT AN S raE e IRRIA LI 2% -

Thank you for your kind attention.

WAL

Signature %4 Date HHH :

IFPHK FEM R B2 &

Office Address =R R il Opening Hours B GTHFE]

13th Floor, Causeway Bay Plaza 2 Monday to Friday Z2Hi—Z 7 Saturday, Sunday & Public Holidays
463 — 483 Lockhart Road, Hong Kong 9:00am - 6:00pm _[479:00 - F4°6:00 = 2HA/N - 2HIH MR
FEASIAEEEES T iHA463-4835% MR E RS _HA13ME | (no lunch break ZFERAEREIEE ) Closed k&

2020-10

13/F, Causeway Bay Plaza 2, 463-483 Lockhart Road, Hong Kong % & #8288 53 3846 3-483 55 tR$B & E 15 — Hi 1348
T: (852) 2982 7888 F : (852) 2982 7777 W : www.ifphk.org E : info@ifphk.org



