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HKCCCU Logos Academy
Payment Form for Academic Documents

» Full Name of Student / Alumnus (English): (Chinese):
» HKID Card No.: » Date of Birth (DD/MM/YYYY):
» Class and Class No. (For current students): ( )

» Year of Graduation or Leave (For alumni or withdrawn students):

» Name of the Parent (For current students ONLY):

» Contact Number of the Parent / Alumnus:

Agreement of Payment:
| acknowledge that | have been fully informed by teachers of Careers and Life Planning

Team that | am required to pay the administrative fee for my child’s / my academic
document(s). | agree to pay the administrative fee of HK$ (filled by parent /

alumnus) to HKCCCU Logos Academy.

Payment Method: (select either one)

eClass ePayment System (applicable for current students applying from 1 October of a
year to 30 June of the next year)

The Academy will collect the fee via the above-mentioned student’s individual account in
the eClass ePayment System upon the submission of this form.

Parent’s Name

Parent’s Signature

Parent’s contact number

Inter-bank Transfer / ATM (applicable for current students applying from 1 July to 30
September of a year and alumni)

Name of Account:. The Hong Kong Chinese Christian Churches Union Logos Academy
Management Committee Limited

Name of the Bank: Hang Seng Bank

Bank Code: 024

Account Number: 368-288908-669

Please send the proof of payment (such as a screenshot of the online banking transaction
record or a photo of the transaction advice) and this payment form (with the reference
number) to careers@logosacademy.edu.hk. A receipt will be issued and can be picked up
at the General Office on Campus 2 within a month after the payment.
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