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Attention: The Business Registration Ordinance requires that any change in business address should be reported to the Business
Registration Office of the Inland Revenue Department in writing within | month thereof for updating of the Business Register. .
If you have changed your business address, please complete form IRC3111A to notify the Business Registration Office of the
change. IRC3111A also allows you to amend the postal address of the related Employer’s Return file and / or Profits Tax file of
the business to the new business address reported thereon.
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To : The Commissioner of Inland Revenue
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Please use the above new address as the POSTAL Address of the file(s) as indicated by a “v" in the box(es) below:-
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To be completed by Owner of Business
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Profits Tax file
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To be completed by Employer for change of Postal Address
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Tax Return — Individuals file
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Other Tax file
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Name of Taxpayer

File No.
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(Same signature as used in tax returns / past correspondence)
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Full Name :

IR1249 (11/2010)

Our web site : www.ird.gov.hk
nquiries  : 187 8088
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The Department will use the information provided by you for tax purposes and may give some of the information to
other parties authorized by law to receive it. Subject to exemptions under the Personal Data (Privacy) Ordinance, you
have the right to request access to or correction of personal data. Such request should be addressed to the Assessor.
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COMMISSIONER OF INLAND REVENUE
INLAND REVENUE DEPARTMENT
REVENUE TOWER

5 GLOUCESTER ROAD

WAN CHAI, HONG KONG
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('Seal with glue, do not use staples )
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