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Request for Re-issuance of Attendance Certificate / Receipt
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Please read Notes to Appllcants before filling in this form. Kindly complete

egibly all pa s in BLOCKLE TERS Th/s form should be
returned to “Room 2202, 22/F., 1 Duddell Street, Central, Hong Kong” or by fax at 28651335.  Please mark “Request for Re-issuance of
Certificate / Receipt” on the envelope.

g /7%‘& ﬁ/ﬁ#*&fﬁ[’/?ﬁ”/” > Please “v” the appropriate box(es) only.

F[lﬁ*"ﬁiﬂ Notes to Applicants :
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Students who have their attendance certlflcates/payment recelpts lost or damaged may request to have them reissued subject to a
payment of administration fee of HK$50 on every reprint of certificate or recelpt
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Completed request form can be returned to Aspire Learnlng Limited in person, by post or by fax at 28651335 Please mark ‘Request for
Re-issuance of Certificate / Receipt” on the envelope.
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The Certificate of Attendance or Receipt can either be collected in person at the Asplre Learning office or sent by mail. Please specify
your choice on the form.
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Under normJaI circumstances, copies of Certificate of Attendance or Receipt will be ready within 2 weeks upon request. If students
choose to collect the papers at our office, they should do so within one month upon notification.
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Aspire Learning Ltd will acknowledge receipt of this form by email or by phone PIease provide your emall address or contact number in
the form if you wish to receive acknowledgement.
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Students should lodge separate request if their application goes beyond one course.

8. FrigEdl ErR FIH Zt,gjﬂlﬁ% H3% o Information provided in this form will be used for this application only.

9. HFEUH YT R TR o Al fees are subject to change without prior notice.
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It £, Name : (English 4t ) (Fl1¥ Chinese)
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E-mail address : Contact Phone No. :
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Company Name :
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Correspondence
Address :
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AII cheques should be made payable to "Aspire Learning Limited" and crossed Please wrlte down your name and contact
telephone number on the back of the cheque.
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Cash will only be accepted for in- person appilcatlons Please DO NOT mail any cash to us.
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|:| [LlE= A= E Y You may also make your payment to our Elongkong & Shanghai Banking Corporat|on Limited bank account 808 042840-838
Direct deposit via ATM machine or Over-the-Counter Payment. Please remember to collect the *Payment Receipt after each transaction.

Upon successful payment, please write down your name and contact telephone number on the Payment Receipt and fax it to
2865 1335.

* Remark: Your application will NOT be complete or accepted without the Payment Receipt and all fees paid are
non-refundable.
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To be coIIected in person at Suite 606, Tower 2, Silvercord, 30 Canton Road, Tsim Sha Tsui, Kowloon.
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To be mailed to the correspondence address above
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Document prepared by : (Date :

) Approved by : (Date : )

Application fee received by : (Date :

) Receipt No. : (Date : )
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