REQUEST FORM 申請表格
Applicant(s) shall complete and fax this Request Form to fax no. (852) 26601908. You will then be requested to provide original documents for verification.  

申請人請先填寫及傳真這份申請表格至傳真號碼 (852) 26601908，閣下將稍後需提供正本文件，作核實之用。
	To致：Total Glory Holdings Limited
       (a custodian appointed by Meadville Holdings (BVI) Limited) (由Meadville Holdings (BVI) Limited委任的托管人)

	
	No. 4 Dai Shun Street, Tai Po Industrial Estate, Tai Po, New Territories, Hong Kong 香港新界大埔大埔工業村大順街四號

	
	Office Hours辦公時間 :
Monday to Friday星期一至星期五 (10:00 – 12:00, 14:00 – 17:00) 

(Except public & statutory holiday 公眾及法定假期除外)
	Enquiry Hotline查詢熱線 :
Telephone No.電話號碼: 26602526 / 26602553
Fax No.傳真號碼: 26601908


	SECTION A: Report Loss of CHEQUE FOR Dividend and/or Request for Issue of Replacement 
甲部：報失及/或申請補發股息支票

	Name of Company 股票公司名稱
	Meadville Holdings (BVI) Limited (formerly known as Meadville Holdings Limited)

	Name of Shareholder(s) 股東姓名
	            (Fill the English Name填英文名稱)

	Share Certificate No(s). 股票號碼
	                              
	No. of Shares held持有股份數目
	                   

	Description of Relevant Cheque for Dividend
有關股息支票情況：
	For the year年度
	Interim/Final/Special Dividend中期/末期/特別股息
	Payable on派發日期

	
	                
                
                
                
	                                             
                                             
                                             
                                             
	                   
                   
                   
                   

	 FORMCHECKBOX 

I/We have lost/not received the original cheque for the above dividend and now apply for replacement to be issued. I/We undertake to return the original cheque, together with the dividend warrant to your company for cancellation immediately should it subsequently be found or received.

本人/吾等遺失/尚未收到上述股息的原本支票並申請補發。本人承諾若日後尋獲或收回時，當即送回原本發出的支票及股息支票予貴公司註銷。
 FORMCHECKBOX 
 
I/We enclose the original cheque for the above dividend with no.                                           for your cancellation and now apply for replacement to be issued. 
本人/吾等現附上上述股息的原本支票，其號碼為                                   予貴公司註銷並申請補發。
(Please “(” where appropriate請於適當的空格內加上“(”號）


	SECTION B: CHANGE OF BENEFICIARY AND/OR REQUEST FOR ISSUE OF NEW CHEQUE  
乙部：申請更改受益人資料及/或發新支票

	I/We enclosed the original cheque no.                                     for your cancellation. Please amend the abovementioned cheque to be made payable to                                                .

本人/吾等現附上原本發出的支票，號碼為                                   ，予貴公司註銷。請更改上述支票抬頭為                                                。 
 FORMCHECKBOX 
 
Please provide the original or certified true copy by a solicitor in Hong Kong of the name change document that contains both before and after the name change and the new identity card or passport. 


請提供轉名文件(註有更改前及更改後的名稱)及已更新轉名的新身份證明文件或護照的正本或經由香港律師證明為真實副本。

 FORMCHECKBOX 
 
Please provide the original or certified true copy by a solicitor in Hong Kong of the Death Certificate of the deceased joint holder. 


請提供已辭世聯名股東的死亡證的正本或經由香港律師證明為真實副本。

 FORMCHECKBOX 

Please provide the original or certified true copy by a solicitor in Hong Kong of the Probate/Letter of Administration granted by the Court to the applicant(s). 

請提供由法院授予申請人的遺囑/遺產管理書的正本或經由香港律師證明為真實副本。
(Please “(” where appropriate請於適當的空格內加上“(”號）


	SECTION C: CHANGE OF ADDRESS/REGISTERED ADDRESS 
丙部：更改地址/註冊地址 

	From Old Address 由舊地址 :

                                                         
                                                         
                                                         
                                                         
	To New Address 更改至新地址 :

                                                         
                                                         
                                                         
                                                         


I/We shall indemnify your company against any claims, proceedings, damage and loss suffered by you as a result of your acting in pursuance of my/our above request.
本人/吾等承擔一切對貴公司因執行本人/吾等上述要求而引致的任何索償、訴訟、損害及損失作出賠償。
I/We agree to pay all the relevant expenses and disbursements for the replacement of the cheque for the relevant dividend. 
本人/吾等同意向貴公司支付有關全部費用及支出以申請補發有關股息的支票。
	SIGNATURE AND CONTACT DETAILS OF THE SHAREHOLDER(S)/APPLICANT(S) (all items MUST be completed) 
股東/申請人的簽署及聯絡資料（必須填寫所有項目）

	Signature(s) of Shareholder(s)/Applicant(s) 
股東/申請人簽署
	:
	

	HKID Card No./ Passport No. (Issuing Country)
香港身份證號碼/護照號碼(發行國家)
	:
	                                                        

	Email address (if no, please insert “Nil”) 
電郵地址(如無，請填「沒有」)
	:
	                                                        

	Daytime Telephone Contact No. 日間聯絡電話號碼
	:
	                                                        



