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Visiting Application Form

%

%25 B %% / Name of Group :

235 0 # / Date t_ _HDO AM) F(Y)

2]/ Time : %/ To

# # A / Person In Charge :

B 4385 / Contact No.

235 A# / Nos. of Visitors : 48 3t 4% / Pax
3 & / Male : fi% / Pax
4% / Female : fi& / Pax

%35 B 49 / Purpose of Visit :

#3E / Remarks

) %75 % i For office use

WA A %% / Recipient’s Signature : B 27 / Date :
B4F A & A / Signature of Reception PIC : B #7 / Date :

{E#FFa i LB / Abbot’s Signature : H 27 / Date :




