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REQUEST FOR RE-OPEN SUBMISSION OF FORM SD-4 / SD-6 / SD6-A / DCMMAF 

(Submission of completed form by email to: cmd_to@hkex.com.hk. 
For enquiries, please call 2840 3933)  

Firm Name: 

Firm ID (if applicable): 

Contact Person: 

Email Address: 

Telephone No.: 

Fax No.: 

Request: 

☐ Late submission
☐ Re-submission

of 

☐ SD-4
☐ SD-6
☐ SD-6A
☐ DCMMAF

Trade Date: 

Reason: 

By signing below, we consent to the processing of personal data in accordance with the Privacy Policy Statement 

included in this form. 

Signature of Authorized Person1 with Company Chop  Date 

Name of Authorized Person1: ____________________________________________________________________________ 

FOR OFFICE USE ONLY 

1. Submission Cut-off Time extended to (Date / Time):

2. Approved by (Name and Signature):

3. Completed by (Name and Signature):

1 For an Exchange Participant, this is referring to the Responsible Officer of the firm. 
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Privacy Policy Statement  

We represent and warrant that, to the extent that we provide or submit any personal data, we have a lawful basis, and where required under applicable data protection legislation, we have 

provided requisite notices to and/or obtained valid written consent from individuals to share their personal data with HKEX, its affiliates and any third parties for processing as set out in the 

General Privacy Notice (as updated from time to time at https://www.hkex.com.hk/Global/Exchange/HKEX-Privacy-Notices?sc_lang=en). 

This form has been issued in the English language with a separate Chinese language translation. If there is any conflict in the form between the meaning of Chinese words or terms in the 

Chinese language version and English words in the English language version, the meaning of the English words shall prevail. 

https://www.hkex.com.hk/Global/Exchange/HKEX-Privacy-Notices?sc_lang=en

	Firm Name: 
	Contact Person: 
	Email Address: 
	Telephone No: 
	Late submission: Off
	Resubmission: Off
	SD4: Off
	SD6: Off
	SD6A: Off
	DCMMAF: Off
	Date: 
	Firm ID: 
	Reason: 
	Name of Authorized Person: 
	Fax No: 
	Trade Date:: 


