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See Hiu Lun CPA (Practising)

Audit Service Application Form — New Client

TR AR - FrEF

* Required Fields A /EEEIEH

Company & Applicant Information A\ E] B :E ABEH

Company Name* English Name 332 % #

INETE Chinese Name 91 & f#
Company number 2355 M 4R55 BR number *
P B ELaa e hy
Applicant's Name *Hi 55 A #:44 Business Nature*
EBME
Phone Number *#48 855 Email *Z&5 %,

Service Details & Accounting Information during the period R¥=£1% KR &= &k

1. Has the company ever conducted an O Yesiz (Please provide the latest signed audit report
audit? O Noz  and profits tax computation s
ANF TS S TR SR — (7 O T 1 A IR T2

2. Auditing Period & Service Fee (e.g. from DD/MM/YY to DD/MM/YY $XXXX) Total Amount
T ) i

HK$
Company Search Fee #{iif& U $100

3. Does the company receive a profits tax O VYes 2 (Please provide the latest signed audit report
return? O Noz  2ndprofits tax computation s
ANF A F R R 7 IR (Z— 1 E s B & i I s T 57

4, Has the company received the penalty O Yes & (Please provide the penalty letter issued by IRD
letter from the IRD? d No#& AP BOTH LTI
AFEEECEWEIN S MRS

5. | Totalincome amount /5] 4 4E45EUL A 448 HK$

6. | Total expense amount /&4 4E48 3 H 4 %4E HK$

7. Total number of transaction for income & expenses
INFE AR S H &

8. Number of bank account N\ E)$R{T R 8=

9. Total number of employees (including full-time/part-time/casual
workers) {ig 5 S E (FL S S /ARBECT)

10. | Does this company have properties or cars? N\ &S ERAYZEIE?

Declaration & Signature BB & %2

| declare that the information given above is true and accurate, and | understand and agree to the above
Terms and Conditions.

B E DIEORE B fRAEI A B RE R DA RSO AR -

Signed by Applicant
BFHEENER

Date HEA:

CPA See Hiu Lun CPA (Practising)
Tel : 6187 7482 Email: issac@seehiuluncpa.com
25/F, Wan Chai Central Building, 89 Lockhart Road, Wan Chai Hong Kong



