.&LL’ ‘)AQ' Q‘;LL’ ‘)A“" Full Name of Applicant
\7 V Y V i

\\,' Q\,’ \\" Q\/’ Agent Code
WL W ey

Quality Advisor ~ Quality Manager
Award Award

Part2 % = %4
C) 3 Members of direct team applying for QAA
BRenp 3y FQAAGSER L H

Name in English Name in Chinese HK ID No.
S L A
1
2
3

I hereby declare that there is no record of violation of rules of the industry (including LUAHK, IARB and
individual company) in the past 3 years prior to the application date.

The above information is true to the best of my knowledge and I agree that related data may be transferred
to IARB for verification.

AR LPA LI M ER R EREE (4 T RIE, >~ g X fﬁ!if;‘czﬁgaw% ?)
PR TEARFTHANER > TR A ALAROBAFTHTERIIRGAEY LR 14 -

Signature of Applicant Date
LI . P

D) Certified by Head Office = @ 72 (5d 22 PR@EMP L §F A28 )

Name in English Position

SR pFALEYIEL: i AT
Company Tel. No.

o =5 M ;Z ;T—E' %DEL»E% .
Address

ok

Signature & Chop Date

¥ 2 EE pa:

5 TR E BB

Remark: The validity period and deadline of QMA is same as QAA.

B QMAGH-EH R > § 22 ¥ 580 pHEQAA o

For Office Useonly (R '3 A €3£ 8 )
Filled by QAA Organizing Committee Signature of Committee
QAAEL § % PiH QAAZZL § & %

The Life Underwriters Association of Hong Kong
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( X ) EEABRRAXENHE
Units A-D, 23/F, Seabright Plaza, 9-23 Shell Street, North Point, Hong Kong &&1tBHR#9-23%EFH+FL23EA-DE

Tel: 2570 2256  Fax: 2570 1525  E-mail: info@luahk.org  Web site: www.luahk.org




