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Business Registration - Notification of Change in Partner(s)

o

Business Name:

Business Registration No.:

Day-time Contact Phone No.:

Part I : Details of Incoming Partner(s)

Name in English
(Please in BLOCK letter,
surname first and state

Name in Chinese
(Please state

*1dentity Card No./
Passport No. and issuing
country/Business

Date of Admission

Mr./ Mrs./ Ms./ Miss) Mr./ Ms./ Miss) Registration No. Residential Address (DD/IMM/YYYY) Signature
/ /
/ /

* Please attach a copy of the Identity Card/Passport/Business Registration Certificate in respect of each of the
abovementioned partner(s).

Part Il : Details of Outgoing Partner(s)

Name in English
(Please in BLOCK letter,
surname first and state

Name in Chinese
(Please state

Identity Card No./
Passport No. and issuing
country/Business

Date of Retirement

Mr./ Mrs./ Ms./ Miss) Mr./ Ms./ Miss) Registration No. Residential Address (DD/IMM/YYYY) Signature
/ /
/ /

Part 111 : Signed by ALL other Remaining Partner(s):

Name

Signature

Personal Information Collection Statement

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.
Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have the right to request access to and correction of your personal data.

Such request should be addressed to the Business Registration Officer.

Important Notes

Date

1. You should submit the notification within one month from the date of admission/retirement of partner(s).

2. You can use more than one copy of the form if the columns are not sufficient for completion.

form. Please staple all the forms together and submit them for registration.

3. The properly completed and signed form must be submitted together with the necessary supporting documents by post to P.O. Box 29015, Gloucester Road Post Office, Hong Kong;

or in person at the Business Registration Office, 4/F, Revenue Tower, 5 Gloucester Road, Wan Chai, Hong Kong.

IRBR64 (2/2012)

In that case, all the other remaining partner(s) are required to sign on each copy of the
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