
ISAM!!t� 
趟地持 港 � 衍 句金 會
'•!! �·· The Hong Kong Institute of Banke『S

Application Form for 
Ass。ciate AML Professional (AAMLP﹜ Certificati。n

﹛with HKIB Professional Membe間hip﹜

Please read carefully the “Guidelines of Aoolication for Associate AML Professi。nal

﹛AAMLP} Certification" BEFORE completing this application form. 

This applicati。n form is ONLY for Relevant Staff 。f an Authorized Institution ﹛All
supervised by the H。ng k。ng M。ne個ry Authority (HKMA). 

Personal Particulars 
f同ease use block letters的complete the information requested below. The name should !11.壘起h that on your HKID I passport) 

Note: Related personal data in your examination and membership records (if you already have membership 
record(s) kept in HKIB) will al�o be updated with the information provided in this form. 
T itle: 口 Mr. 口 Miss itrMs. 口 Dr. HKIB Membership：口 Yes

(Pl，
曰
��： spec，妙的e Membership 他J

Name in English: (as shown on identity document) Name in Chinese: (as shown 。n identity d。cument)

Ltl: c←11 N有l\i 等智能(Surname) (Given Name) 
HKID / Passport Number• (please delete where inappropriate): Cb（﹔以；， 68 lE)
Name 。f Employer (Authorized Institution):

Mobile Phone N。．：司glb -54-泣

Primary Email Add『ess1 :
itec!A﹜V'tl h @ X. �J2. b仇的社. （， οm

×
°＇（2 兒αn年

Office Telephone Na.: :3 
2.\D-o\

Sec。ndary Email Address (if any):
leee,hi 扒州＠fi叫1＼‘UA們

p。siti。n I Job Title﹔ 
ω門PLlANlE MANA句日

、 Depa此ment:
lt

6'AL舟ND e,oMfD�什NLt
O

ff
ice Ad

仰自：善。 J f / 'X°可Z gANr RI!\叫）lN C1 ( 2-0 CD叫 'PLlf\Ntt 泉。舟。，何NTRA-L,t

Residential Ad的ss：扎的《， 36/F r H OMf ToW"&R心 r lg f州工凶心的 e 臼N1l2Al
Correspondence Address：口 Office Address 口 Residential Address
Division (for customized service}: 

口 Asset Management 口 Operati。ns & Support
口 c。mmercial IC。rparate Banking 口 Private Banking
回b。mpfiance & R歐Management 口 Retail Banking

口 General Management 口 Treasury
口 Investment Banking 口Others:

Highest Academic Qualification Obtained: University / Te耐ary Institution: Yea『 of 之o \ \
M�TE良 o干 B\A&IN1這S A-DMiN丸T問TION 的C lANl沈RS't丌 Completion:

Other Professi。nal Qualifications: Professional Bodies: 
／／ 

T。tat Number 。f Years and Months of Work Expe而ence in the AML I CFT c。mpliance p。sitian
Io Years ?, Months 

Please"v"”的e apprap而ate boxes. 

1--\ 草
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�11MrtEJ 4的t＼喬 浴 缸 衍 學 會
句型研The Hong Kong Institute of Bankers 

Application Form for 
Associate AML Professional (AAMLP﹜ Certificati。n

﹛with HKIB Professional Membership﹜ 

Disciplinary Actions and Investigations, Financial Status and 

Character 

You are required to answer the following questions by selecting ”Yes”

。r
”N。”．

1. Have y。u ever been reprimanded, censu『ed, disciplined by any professional or
regulato叩authority?

口Yes a(No 

2. Have y。u ever had a rec。rd of non-compliance with any non-statute叩codes, or
been censu『ed, disciplined o『 disqualified by any professional or regulatory body in
relati。n t。 y。ur professi。n?

口Yes ref N。

3. Have you eve『 been investigated ab。ut o仔·ences involving fraud 。r dishonesty or
adjudged by a court to be criminally 。r civilly liable for fraud, dishonesty or
misfeasance?

口Yes 區No

4. Have y。u ever been refused 。r restricted from the right to carry on any professi。n
f。r which a specific license, registration 。r othe『auth。rization is requi『ed by law?

口Yes isa1 No

5. Have you ever been a吋udged bankrupt, or served with a bankruptcy petition?

口Yes r/ N。

N。tes: If y。u have answered 
details by attaching all 『·elevant documents relating to the 『natte『（s) at issue. 

KAI
 
iss’，
 

’，’，I
 

U門

Please＂

，／＇
’，the appropriate boxes. 
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ISA�I 過他香 港 iU t-i 學 會
－：��· The Hong Kong Institute of Bankers 

Application Form for 
Associate AML Pr。fessional (AAMLP﹜ Certificati。n

﹛with HKIB Professional Membership﹜

Application Fee 

Non-refundable Certification Fee f。r AAMLP (Valid until 31 December 2018) 
N。t Currently a HKIB member: HK$1,550 
Current HKIB Ordinary member: HK$530 
Cu「「ent HKIB Professional member: Waived 
HKIB Default Member: HK$2,050 (including re-registration fee) 

Payment Method 

ref A cheque/ e-Cheque* made payable to “Tt’e Hong K。ng Institute 。f Ban』《e昀
(Cheque n。. I 之3斗5 \J ) 
會 Fora-Cheques, please s個俗的e programme code under 'remarks ’ and email, t，句ether with the completed application form, 
ω 里必倒也必是也

口 C『edit Card: （口 VISA 口 Maste『card)

Cardholder's Name: 

Card No.﹔ 

Amount: HK$ 

Signature：一

Expiry Date: 

Statement 。n Collection 。f Pers。nal Data 

﹛mm旬的

1. It is necessary for applicants to supply their personal data and to provide all the information reques削
in the application documents, as otherwise HKIB may be unable to process and consider their
applications.

2. The personal data provided in this form will be used for pro個ssing your application for membe帥巾，
programme and examination, statistical and marketing (including di問ct marketing) purposes. The d團ta
will be solely handled bγHKIB sta仔but may be transferred to an authorised thi吋 pa付y providing
services to HKIB in relation to the above purposes and presc『ibed purposes as all。而Ned by the均w from
time to time.

3. When the processing and conside『ation of all the appli臼tions for a p訓icular prog間mme have been
completed﹔但） the application papers of unsuccessful candidates will be destroyed (if you have
indicated to receive our promotional『啊，aterials in Paragraph 6 then your contact details and rel訓ed
papers would be 間tained for such purposes); and (b) the application papers of successful candidates
will 詢問e as part of the applicant's official student records and will be handled by HKIB staff or by staff
of an authorised third party providing services to HKIB in relation to the stated purposes. In all such
circumstances, please be assured that any personal information you supply will be kept strictly
confidential.

4. Applicants understand that they have the right to check whether HKIB holds personal data about me
and that, if so, they have a付ght of access to their personal data. They can 『equest HKIB to correct any
inaccu『ate personal data and if they need to obtain a copy of their personal data or have it corrected,
they can write to the HKIB. They understand that HKIB is permitted by law to charge a『easonable f的
for the processing 。f any data access request.

5. Personal data provided on the application form will be used by HKIB for the pu巾。se『elating to
application and admissi。『1 . For de旭ils of the p。licv of Personal Data Protection Statement, please 「·efer
to the website: htt曰：／／www.hklb.orR.

口 Please tick If you DO NOT WISH t。”ceive our latest upda個s and promotional materials
through the communication channels as sta侮d above, inch』ding discounts, promotion and 
offers from time to time. 

Please“J’，the appri。priate boxes. 
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ISAMl!Ll�I ｛�民香 港 釗 衍 學 會

有嘲J.I.! The Hong Kong Ins仙te of Bankers 

Application Form for 
Ass。ciate AML Professi。nal ﹛AAMLP﹜ Certificati。n

(w恤HKIB Profe”lonal Membership﹜

Acknowledgement and Declarati。n

﹒ l decla陪 that all information I have provided in this form is true and co『rect and will be used 
for the purp。se 。f administration and communication by T he Hong Kong Institute of Bankers 
(HKIB). 

﹒ l unde「stand that the fees paid are non-refundable and n。『，－transferable.
﹒ l auth。rise HKIB to obtain and the 『elevant authorities to release, any information ab。ut my 

qualifications and / o『 employment as requi『ed b『 my application. 
﹒ l acknowledge that HKIB has the right to withdraw AAMLP Certification if I do not meet the 

requi陪ments.
﹒ l understand that as 眉 mAmhAr of thA HKIA 』 l shr1II hA hound hγthe prevailing rules and 

regulations of the Institute. I agree to abide by HKIB’S 『ules and regulations in HKIB Members' 
Handbook. 

• I agree to notify HKIB of any material changes to my 陪sponses to any of the questions in this
application, including my con個ct details. I unde『stand and agree that HKIB may investigate
the s個tements I have made with 陪spect個this application, and that I may be subject to
disciplinary actions for any misrep『esentation (whether f『audulent and othe附ise) in this
application.

﹒ l understand and agree to comply with all conditi。ns， 陪quirements, policies and procedu陪S
established by HKIB as may be amended from time to time.

﹒ I confirm that I have read and unde『訕。od the Policv of Personal Data Protection set out on the
HKIB websi能at httos://www.hkib.oro/. and con但nt to the terms 摺t out therei『1. I also unders個nd
that the Institute will u自 the information provided and pe甩開副 data collec側的r administrati。n
and communication pu巾oses.

﹒ l understand that Professi。nal Membe『ship shall run from 1 January to 31 Dec祖！mber in each
calendar year. Members who fail to pay their subsc「ipti凹的e『tification fees by 31 J叫ua『y of
each calenda「 year will be treated as default members and the 間instatement policy叫II the陪fore
be applied.

﹒ I unde『stand that it is compulsory for all individuals to maintain a valid membership s旭仙s with
HKIB if the applicants want to be ce前的ed and main旭in HKIB pro們自sional designations (e.g. CB,
CB (S個ge II), CB (S個ge I), CFMP, AAMLP and CAMLP). For all professional designation
holde悶， they have to main個in HKIB pro倫sional membe『ship s旭tus and fulfill annual CPD
requi用ment.

﹒ I a胎ch herewith copies of明dvanced闊別ficate for ECF on Anti-Money Laundering and
Counter-Financing of Terrorism﹝AML/CF叮。r grandfa伽『ing approval letter.

﹒ l have 用ad and ag時ed t。 comply with the “Guidelines of Aoolication for Associate AML
Professional ﹛AAMLP) Certification" BEFORE completing this application form.

�

Signature 

﹛Name：自E I CHI N卅J

Please“戶，the appropriate boxes. 

1 ／什／ "2)'.ll〕

Date 
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�AIIl!IJ�I 鋼盔持 港 卸 衍 學 會
﹒丸”.y.: The Hong Kong lnstitu徊。f Banke悶

Application Form for 
Ass。ciate AML Professi。nal ﹛AAMLP) Certification

(wtth HKIB Professional Membership﹜ 

Relevant De帶a的ment Verification on Key Roles / 
Responsibilities for AML / CFT Practitioners 

Note: 
1. Please use BLOCK LETIERS for completion of the information requested below.

2. Please fill in the 陪levant information of your� position only.

Current Position / 

Functi。nal Title 

Full Name 。f Applicant 

(as on HKID I Passport) 

Name 。f Current Employer 

開uthorized Inst，伽tion)

Business Division / 

Depa叫ment

Empl。yment Peri。d

﹛DD I MM I YYYY.﹜ 

Work Locati。n

Please“

J
’，the appropriate boxes. 

CVMP江ANLt MAN內的E主

正｛－ CHl NAN 

X1之 B仇V\肚

[8何代L AN\) (;DM PL1.AN CE 

From: D\ , oh , 2Jj\s 
T。： e,,\A\<. R巳\\l\

Please specify in the “Key Roles/ 

Responsibilities" table 

的ong K叫

口Others, please specify: 
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JOB EXPERIENCE WITHOUT 
COMPANY VERIFICATION WILL 
NOT BE COUNTED
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1ISAMrtEJ 1iiilt1 晉 港 ffl 衍 學 會
，九ρ﹒ The Hong Kong Institute of Ba伽rs

Application Form for 
Associate AML Pr。fessional (AAMLP) Certificati。n

﹛w認h HKIB Professi。nal Membership﹜ 

D。cumentCh﹒cklist

To facilitate the appli個tion pro臼ss, please check the following items before submission to the 
Institute. Thank you. 

ci Completed and Signed Appli臼tion Form 
回f Key Roles / Responsibilities ve『ified by the HR/ relevant depa『tment 。f you『 organisation
ri.J Ce的ified true copies of your HKID / Passpo同enclosed
國 c。pies of your明dvanced ce泊的cate for ECF on Anti-Money Laundering and 

Counter-Financing of Terrorism ﹝AMυCFT]" examination result 
OR grandfathering approval le投e『 enclosed

但’， Payment or evidence of payment enclosed (cheque or completed Credit Card Payment 
lnstructi。ns)

We suggest that you keep a copy of all relevant documents for your own records, before 
submission. 

Received by : 

Asaeaaed by : 

Approved / Re﹜acted﹔ 

Please“J’，the app「op叫ate boxes. 

FOR INSTITUTE USE ONLY 
﹛Sta何 Name)

﹛Slaff Name) 

.(Staff Name) 

7 

﹛Date) 

(Date) 

﹛Date) 
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ID Copy without company or HKIB Verification will not be processed
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