Authorisation for Submission of Application Form for Qualifications Assessment and/or Collection of
Report for Qualifications Assessment

I, (Name of applicant), holder of *identity card/passport number
, hereby authorise *Mr/Ms , holder of *identity card/passport
number D owner of email account :

] to submit my “Application Form for Qualifications Assessment” and the required documents via QA i-Portal.
O to collect my Report for Qualifications Assessment (either in person or by electronic means)”.

Signature of the applicant'®

Date

Insert a “v™ in the appropriate box

* Delete where inappropriate
# Unless approved by HKCAAVQ, normally Report for Qualifications Assessment would only be mailed to the address stated in Application Form.
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Notes i3
(1) Please attach a copy of identity card or passport of authorised person.
FE R P AL A o

2) The signature of this authorisation must be the same as that signed by the applicant in the Declaration.
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