	Serial No.:
	

	編號
	


	Application for Use of Facilities in Community Halls/ Community Centre

	in Sai Kung District

	租用西貢區社區會堂／社區中心設施申請表

	^ Please submit the form to the designated office. (Please submit original copy)　
請把申請表遞交至指定的辦事處 (請遞交正本)

	Section A 甲部
	

	To: Officer in Charge,  FORMCHECKBOX 
SKJCTH/  FORMCHECKBOX 
KLNCC/  FORMCHECKBOX 
KCCH/  FORMCHECKBOX 
TLCH/  FORMCHECKBOX 
STCH/  FORMCHECKBOX 
LPCH  HAD

	致: 民政事務總署 

 FORMCHECKBOX 
 西貢賽馬會大會堂／ FORMCHECKBOX 
 景林鄰里社區中心／ FORMCHECKBOX 
 健彩社區會堂／ FORMCHECKBOX 
 翠林社區會堂／ FORMCHECKBOX 
尚德社區會堂
 FORMCHECKBOX 
 康城社區會堂 負責人

	
	

	1.
	Information of Applicant 申請機構資料

	
	Name:
	(English)
	     

	
	名稱:
	(英文)
	     

	
	
	(Chinese)
	     

	
	
	(中文)
	     

	
	Address:
	     

	
	地址:
	     

	
	Tel. No.: 
	
	Fax No.:
	

	
	電話
	     
	傳真
	     

	
	

	2.
	Information of Co-organizer協辦機構資料  (Please fill in if appropriate/如有請填寫)

	
	Name:
	(English)
	     

	
	名稱:
	(英文)
	     

	
	
	(Chinese)
	     

	
	
	(中文)
	     

	
	Address:
	     

	
	地址:
	     

	
	Tel. No.: 
	
	Fax No.:
	

	
	電話
	     
	傳真
	     


	
	I hereby declare that I / and co-organizer* belong to the following groups of organizations

	
	本機構現謹聲明本機構/協辦機構*是屬於以下團體

	
	Applicant

申請機構
	Co-organizer

協辦機構
	Please “(” the appropriate box

(請在適當的空格內填上「(」號)

	
	
 FORMCHECKBOX 



 FORMCHECKBOX 


1.
subvented welfare agencies資助福利團體


 FORMCHECKBOX 



 FORMCHECKBOX 


2.
subvented educational institutions, subvented schools or 








non-profit making schools資助教育機構、津貼學校或非牟利學校


 FORMCHECKBOX 



 FORMCHECKBOX 


3. 
Offices of the Legislative Councillors and District Councillors 







立法會議員辦事處和區議員辦事處


 FORMCHECKBOX 



 FORMCHECKBOX 


4.
charitable organizations慈善團體


 FORMCHECKBOX 



 FORMCHECKBOX 


5.
non-profit making organizations (Note: Please submit valid 








supporting documents or the organization’s constitution)







非牟利團體(註：請提交有效証明文件或會章)


 FORMCHECKBOX 



 FORMCHECKBOX 


6.
local committees recognized by the Government








政府認可地方委員會


 FORMCHECKBOX 



 FORMCHECKBOX 


7.
Government Departments  政府部門

 FORMCHECKBOX 



 FORMCHECKBOX 


8.
others 其他

	
	If more than one co-organizer, please use a separate sheet to list out their groups of organizations as required above. 
如多於一個協辦機構，請按以上要求另紙列出它們所屬的團體類別。

	
	If the applicant or co-organizer belongs to category 1-4, the organization(s) should submit valid supporting documents or its constitution at the first application.

如申請機構或協辦機構屬於第1-4項，該機構須於首次申請時提交有效証明文件或會章。
All information about the co-organizer(s) of this activity should be listed out in the form.  If incorrect information is provided, all booking of the current and coming quarter by the applicant will be cancelled.  Thus, applications for the coming two quarters will not be accepted.

申請機構需於表格上詳列所有本活動的協辦機構資料。若有虛報，申請機構已遞交的本季及來季申請會被取消。本處亦不會接納有關機構於未來兩季使用社區會堂／中心的申請。


	3.
	Details of function to be held活動詳情

	
	Type:
	 FORMCHECKBOX 

	Individual activity
	 FORMCHECKBOX 

	Class activity
	 FORMCHECKBOX 

	Large scale activity

	
	類型:
	
	個別活動
	
	班組活動
	
	大型活動

	
	Name:
	(English)
	     

	
	名稱:
	(英文)
	     

	
	
	(Chinese)
	     

	
	
	(中文)
	     

	
	Date:
	

	
	日期:
	     

	
	Time:
	From 
	
	a.m./p.m.* to
	
	a.m./p.m.*

	
	時間:
	由上/下午*
	     
	時至上/下午*
	     
	時

	
	Objective:
	     

	
	目的:
	     

	
	Target Groups Served:
	
	Estimated No. of participants:
	

	
	服務對象:
	     
	預計參加人數:
	     

	
	Admission Charges:
	 FORMCHECKBOX 

	Yes
	
	
	dollars per person
	 FORMCHECKBOX 

	No

	
	收費:
	
	是
	每人
	     
	元
	
	否

	
	(If yes, please submit Statement of Expected Income and Expenditure of Paid Activity. 

若須收費，申請人須提交收費活動收支預算表。)


	4.
	Application for fee exemption申請豁免收費 

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	是
	
	否

	
	I understand that in applying for exemption for payment of charges, the applicant and the co-organizer (if any) should satisfy the conditions set down in Annex IV and should not take any profit out of the activity.  

本人明白如申請豁免收費，申請機構及其協辦機構(如有)必須符合附錄IV內的豁免收費條件，並不可從活動中賺取利潤。



	5.
	Apply for mounting banner/ displaying poster 申請懸掛宣傳橫額／張貼海報

	
	 FORMCHECKBOX 

	Banner 

橫額 
	Mounting／Displaying period:
懸掛／張貼日期為:
	     
	to
至
	     

	
	 FORMCHECKBOX 

	Poster 

海報 
	
	
	
	

	
	

	
	(Please provide details of the banner and/or poster, including the content, size and a copy.
請提供橫額及／或海報的內容、面積及副本等資料。)


	6.
	Facilities applied for 借用設備

	
	(Some facilities are available in designated CC/CH only, please contact us for details.
部份設施只於個別社區中心／會堂提供，詳情請向本處查詢。)

(Please write down the quantity of equipment needed in the bracket.  

請於括號內填上借用數量。)

	
	
	Venue
場地
	Air-Conditioning

空氣調節
	Facility
設備

	
	 FORMCHECKBOX 

	Hall(
禮堂
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Stage Lighting舞台燈光

 FORMCHECKBOX 

PA System 音響系統

 FORMCHECKBOX 

Projector 投影機

 FORMCHECKBOX 

Wired Handheld Mic. 有線咪 ( )

 FORMCHECKBOX 

Wireless Handheld Mic.無線咪 ( )
 FORMCHECKBOX 

Microphone stand咪座 ( )

 FORMCHECKBOX 

Chair 椅 (   ) 
 FORMCHECKBOX 

Folding Table 摺檯 (  )
 FORMCHECKBOX 

Display Board 展板 (  )
 FORMCHECKBOX 

Piano 鋼琴
 FORMCHECKBOX 

Choral Riser 合唱團台階
 FORMCHECKBOX 

Table-tennis table 乒乓球枱 ( )

	
	 FORMCHECKBOX 

	Dressing Rooms
化妝室
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Male 男 
 FORMCHECKBOX 

Female 女

	
	 FORMCHECKBOX 

	Conference Room
會議室
	 FORMCHECKBOX 

	 FORMCHECKBOX 

PA System 音響系統

 FORMCHECKBOX 

Projector 投影機

 FORMCHECKBOX 

Wired Handheld Mic. 有線咪 ( )

	
	 FORMCHECKBOX 

	Badminton Court 
(except for STCH)
羽毛球場 (尚德社區會堂除外)
	 FORMCHECKBOX 

	---

	
	 FORMCHECKBOX 

	Others (Please specify):
其他 (請註明):
	---
	

	
	
	
	
	

	
	

	7.
	Declaration聲明

	
	I hereby certify that I have read and agreed to observe the conditions for using the above facilities as set out in Appendices I to IV attached to this form.

	
	本人已閱畢本表格的附錄I 至IV，明白並願意完全遵守使用上述設備的條件。

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Official Stamp of Organization 
	Signature     
	:
	

	申請機構正式印鑑
	簽署
	

	
	Name         
	:
	Mr./Ms*.      

	
	姓名
	                先生／女士*

	
	Position       
	:
	     

	
	職位
	     

	
	Date          
	:
	

	
	
	日期
	     


	Notes註:

	(a)
	Each application form should be used for application of one individual activity/ class activity/ large scale activity.
每份申請書只可用作申請一個個別活動／班組活動／大型活動。

	(b)
	Applicants are advised to confine their activities within any one session as far as possible, say, from 6:00p.m. to 8:00p.m. or from 8:00p.m. to 10:00p.m. rather than straddling two sessions.  In doing so, more applicants can have the opportunity of using the hall facilities.

申請機構應盡量將活動時間限定在任何一節時間內，如下午六時至八時或晚上八時至十時，而避免橫跨兩個時段。此舉可讓更多申請者有機會使用會堂設施。

	(c)
	Applicants making booking of individual sessions will be informed of the outcome of application within 10 working days of receipt or drawing lots, where appropriate.
租用個別時段的申請者，會於提交申請或進行抽籤後(視乎適用)十個工作天內獲通知申請結果。

	(d)
	Applicants making block booking (i.e. booking involving consecutive booking of 5 sessions or more) will be informed of the outcome of application within 21 working days of receipt or drawing lots, where appropriate.
連續租用場地(即連續租用五節或以上時段)的申請者，會於提交申請或進行抽籤後(視乎適用)二十一個工作天內獲通知申請結果。

	(e)
	Remarks 附註

	
	*
	Delete as appropriate

請刪去不適用者。

	
	(
	As for Kin Choi Community Hall, where the hall is to be utilized in a capacity of 200 persons or above, the applicant shall undertake, nominate and assign a number of individuals (1 person per 100 attendants) to undertake and perform crowd control duties in the event of a fire emergency.

當健彩社區會堂的使用人數達200人或以上，申請人需指派適數的人員(每100位使用者便需指派1人)，負責在火警發生時維持秩序及疏散人羣。

	
	^
	Please send this form direct to the designated office listed below:

請把申請書直接送交下列指定的辦事處:

	
	

	Community Hall/Centre

社區會堂/中心
	Office for Collecting Applications

收集申請書之辦事處

	Sai Kung Jockey Club Town Hall (SKJCTH)

西貢賽馬會大會堂
	Sai Kung District Office (Main Office), Sai Kung Government Offices Building, Sai Kung 

西貢政府合署2樓西貢民政事務處 (Tel/ 電話: 2163 9470)


	King Lam Neighbourhood Community Centre (KLNCC)

景林鄰里社區中心

	Sai Kung District Office (TKO Sub-office), 4/F., King Lam Neighbourhood Community Centre,
King Lam Estate, Tseung Kwan O

將軍澳景林邨景林鄰里社區中心4樓西貢民政事務處將軍澳分處
(Tel/ 電話: 2706 0404)

	Kin Choi Community Hall (KCCH)

健彩社區會堂

	

	Lohas Park Community Hall (LPCH)

康城社區會堂

	

	Tsui Lam Community Hall (TLCH)

翠林社區會堂

	Public Enquiry Service Centre, Sai Kung District Office, 1/F, King Lam Neighourhood Community Centre, King Lam Estate, Tseung Kwan O
將軍澳景林邨景林鄰里社區中心1樓西貢民政事務處諮詢服務中心
(Tel/ 電話: 2704 0919)

	Sheung Tak Community Hall (STCH)

尚德社區會堂

	


目的聲明

收集目的

1.
對於這份表格所提供的個人資料，民政事務總署會用作以下目的：

(i) 施行地方行政計劃；

(ii) 加深基層市民對政府政策及計劃的了解，並監察市民對這些政策及計劃的反應；

(iii) 推廣社區參與活動及推動市民參與社區事務。
資料轉移對象類別

2.
你在這份表格所提供的個人資料，可能會為上文第1段所述目的而向政府其他各局、部門，以及其他有關人士和團體披露。

查閱個人資料

3.
根據《個人資料(私隱)條例》第18及22條，以及附表1第6個原則的規定，你有權查閱及改正個人資料。你查閱資料的權利，包括有權索取你在這份表格所提供的個人資料的副本。

查詢

4.
如對這份表格所收集的個人資料有任何查詢，包括查閱及改正資料，應與下述人員聯絡：




高級行政主任(地區管理)




民政事務總署西貢民政事務處




地址：
西貢親民街34號






西貢政府合署2樓




電話：
2163 9415
Statement of Purpose

Purpose of Collection

1.
The personal data provided by means of this form will be used by Home Affairs Department for the purpose of:

(i) to implement district administration scheme;

(ii) to enhance the knowledge of the community concerning the policies and schemes of the Government, and to monitor the response of the community towards those policies and schemes;

(iii) to promote community involvement activities and encourage participations to social affairs.

Classes of Transferees

2.
The personal data you provide by means of this form may be disclosed to other Government bureaux, departments and other relevant persons and bodies for the purposes mentioned in paragraph 1 above.

Access to Personal Data

3.
You have a right of access and correction with respect to personal data as provided for in sections 18 and 22 and principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance.  Your right of access includes the right to obtain a copy of your personal data provided by this form.

Enquires

4.
Enquiries concerning the personal data collected by means of this form, including the making of access and corrections, should be addressed to:




Senior Executive Officer (District Management)




Sai Kung District Office, Home Affairs Department




Address:
2/F., Sai Kung Government Offices Building






34 Chan Man Street, Sa



Tel:

2163 9415

Annex I  附表I

Statement of Expected Income and Expenditure of Paid Activity 

收費活動收支預算表

	Name of activity:

活動名稱：
	     

	Date and Time of activity:

活動日期及時間：
	     


	Income收入
	Expenditure支出
	Remarks備註

	
	Item項目
	Amount款項
	
	Item項目
	Amount款項
	

	1
	     
	     
	1
	     
	     
	     

	2
	     
	     
	2
	     
	     
	     

	3
	     
	     
	3
	     
	     
	     

	4
	     
	     
	4
	     
	     
	     

	5
	     
	     
	5
	     
	     
	     

	6
	     
	     
	6
	     
	     
	     

	7
	     
	     
	7
	     
	     
	     

	
	Total總數(a): $
	     
	
	Total總數(b): $ 
	     
	


	Balance:

活動結存:
	Surplus／Overdraft／Break-even*

盈餘／虧損／收支平衡
	(a)-(b)

$
	     

	Remarks:   
	     

	備註:
	     


I hereby certify that the above information is true and correct.

本人證明上述資料真實無訛。
	Official Stamp of Organization 
	Signature     
	:
	

	申請機構正式印鑑
	簽署
	

	
	Name         
	:
	Mr./Ms*.      

	
	姓名
	                先生／女士*

	
	Position       
	:
	     

	
	職位
	     

	
	Date          
	:
	

	
	
	日期
	     


* Delete as appropriate請刪去不適用者

Annex II  附表II
	Notification for Cancellation

	取消租用場地通知

	To: Officer in Charge,  FORMCHECKBOX 
SKJCTH/  FORMCHECKBOX 
KLNCC/  FORMCHECKBOX 
KCCH/  FORMCHECKBOX 
TLCH/  FORMCHECKBOX 
STCH/  FORMCHECKBOX 
LPCH  HAD

	致: 民政事務總署 

 FORMCHECKBOX 
 西貢賽馬會大會堂／ FORMCHECKBOX 
 景林鄰里社區中心／ FORMCHECKBOX 
 健彩社區會堂／ FORMCHECKBOX 
 翠林社區會堂／ FORMCHECKBOX 
尚德社區會堂
 FORMCHECKBOX 
 康城社區會堂 負責人

	We would like to cancel our application for use of facilities in your Community Hall/Community Centre.  Details are as follows:
本會現致函取消租用貴社區會堂/社區中心設施的申請，詳情如下：

	

	1.
	Information of Applicant 申請機構資料

	
	Name:
	(English)
	     

	
	名稱:
	(英文)
	     

	
	
	(Chinese)
	     

	
	
	(中文)
	     


	2.
	Details of function to be held活動詳情

	
	Name:
	(English)
	     

	
	名稱:
	(英文)
	     

	
	
	(Chinese)
	     

	
	
	(中文)
	     

	
	Date:
	

	
	日期:
	     

	
	Time:
	From 
	
	a.m./p.m.* to
	
	a.m./p.m.*

	
	時間:
	由上/下午*
	     
	時至上/下午*
	     
	時

	
	Application No.:
	
	
	
	

	
	申請編號:
	     
	
	
	


	3.
	Facilities applied for 借用設備

	
	 FORMCHECKBOX 

	Hall
禮堂
	 FORMCHECKBOX 

	Conference Room
會議室
	 FORMCHECKBOX 

	Dressing Room
化妝室
	 FORMCHECKBOX 

	Badminton Court 
羽毛球場 


	4.
	Reason of Cancellation取消原因

	
	
	
	

	
	     

	
	
	
	

	
	     

	
	
	
	

	
	     


	Official Stamp of Organization 
	Signature     
	:
	

	申請機構正式印鑑
	簽署
	

	
	Name         
	:
	Mr./Ms*.      

	
	姓名
	                先生／女士*

	
	Position       
	:
	     

	
	職位
	     

	
	Date          
	:
	

	
	
	日期
	     


* Delete as appropriate請刪去不適用者
(Revised on November 2010/ 2010年11月修訂)


