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, PROFESSIONAL INSURANCE BROKERS ASSOCIATION

TO PROTECT

Request for Registration History

I. Particulars of the Applicant

English (Surname) (Other Name)
Name
Chinese
HKID Number () | Registration Number | PIBA- -
Correspondence
Address
Contact Number
I1. Ways of Collection

Please “v"” the appropriate box for sending the registration history:
(1 By Ordinary Post.

[1 By Fax (Fax Number: )
(1 By Email (Email Address: )
1 By Authorization (Name: HKID Number: )
L] In Person

III. Administration Fee

M A crossed cheque of HK$200 made payable to “Professional Insurance Brokers Association”

is appended. (Remarks: Only crossed cheque is accepted for payment)

Signature of Applicant Date

[For Office Use Only] Request Received on :

L] The Registration History will be available on

L] A crossed cheque of HK$200 for administration fee is not appended.

L] This request form is incomplete.

L1 Others:
[End]
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