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I.��To be filled in by Applicant 
 

I, ______________________________ (Name), with HKID No._______________ of 
____________________________________________________(Name of Company), 
agree to submit my CPD records (totaling _______hours) in the next assessment year   
(i.e. Year________). 

 
 

________________________________   ______________________________ 
Signature of Applicant           Date 

 
 
II.��To be filled in by Chief Executive 

 

I will monitor the CPD compliance of the above applicant and submit the duly completed 
CPD Programme Record Form of the above applicant in the next assessment year. 

 
 
 
 

________________________________________  __________________________  
Signature of Chief Executive and Company Chop  Name of Chief Executive 

 
Name of Company: _________________________________ Date: _________________ 

 

                                                                  
[For Office Use Only]           
 

We received the above application on          . 
 

�… We accept your application to submit the CPD records totaling ______ hours in the next 
assessment year (i.e. Year __________). 

 
 

�… We regret to inform ____________________ that your application is rejected. 
 
 

Remarks:                      
 

 
 
Confirmed by PIBA:         Date:      


