Serial No. Tel. No.: 2675 1609 /26751720  Fax No.: 2675 4414
L T OIS [ TN )

APPLICATION FOR USE OF FACILITIES IN COMMUNITY HALL / COMMUNITY CENTRE *
PR ATk 0 G 1 REA R

Section A F' lT‘ﬁB

To: Officer in charge / B
e Name of Community Hall / Centre -k DFL@I R I
1. Applicant
T
Name:  (English) (. %)
e
(Chinese) (/1)
Address:
bl
Contact Person: Tel. No.: Fax No.:
2. Co-organizer (Please fill in if appropriate) fﬁ%ﬁ&%ﬁ (g Jﬁ%ﬁ;@i%ﬁ)
Name:  (English) ()
£
(Chinese) (f[1)
Address:
ik
Contact Person: Tel. No.: Fax No.:
3. Date of function: Time: From am/pm to am/pm
TFpE [RyHE] = BT = T

(Opening Hours : from 9:00am to 11:00pm) (F'ﬁJWE\ﬂj‘ fi] o pli-Tr] Hfi = o - — i)

4. Description of activity to be held:
%ﬁ%ﬁﬁgﬁﬁﬁ i

Name of function: (English 4:+)
iﬁ;ﬁ ]

(Chinese [[1%)

Obijectives:

5 [EI\J

Target of service: Estimated No. of participants:

s T

Admission Charges: Yes ] No ] If yes, please state the amount chargeable per head
?ﬁ éﬁﬂ_f\[ B R JL A and provide a financial budget for the function. (Please refer to Annex L)

TS - PT E AT
AR O PR T [Euﬁl’ﬁﬂr J
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5. Facilities Applied for ( Please read Annex 1. Please tick ¥ the appropriate box(s) and fill in the information required. ~ For use of
furniture and equipment, please also specify type and quantity. )

gﬁ?ﬂwﬁﬁ(ﬁ%%Wﬁ~oﬁwﬁﬁWﬂﬁWf“%*§@%ﬂ%§ﬂOWﬁﬁW%EB%H’ﬁﬁwﬁwwﬁ

— Apply for the venue, furniture and equipment O (Please fill in both Part I & IT)
Fl'ﬁ?iﬁf’?“fﬁg'@i.’“%ﬁﬁ ﬁ%ﬁéﬁﬁﬂué‘ﬂl f"}ﬁl’ﬁ

— Apply for furniture and equipment for outdoor activities only [ (Please fill in Part II)

FJH'%@‘E.'“%Sﬁf# t’lf’/ﬁﬁéﬁiﬁﬁﬂ ﬁ%ﬁéﬁjé‘ﬂl ﬁﬂl’ﬁ
Part] BYTHILT
Venue #1
Hall Dressing Rooms (Male/Female) Conference Room
. [ . O . L
e i (74 (BY 1 ¥) ﬁ%@ﬁ
Basketball Court O Badminton Court O Multi-purpose Activity Room O
gt I 4 CH R
Others (please specify) .
o ﬁ%ﬁiﬁﬁﬂ )
Air-conditioning Yes No Sound equipment  Yes No Lighting equipment Yes No
EN="s bl =< I = N = [ 2 I Dm N [ SR [ 7 e S I L a =
R REET R RAFEFRH K RATRSETIEAEH i [i
Part I BT I AR
Furniture and Equipment RE WU
( Please state quantity ﬁ%\zlﬂ FEEEE! )
Foldable Table Chair Display Board
it fa £
Others (Please specify) .
f =fHE
s ( ﬁ?ﬁjﬂ )
Hiring Date: Time: Returning Date: Time:
e 1 Fi TR Fi

Where to place Furniture and Equipment:  (For outdoor activities only)

RSB ISR )
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6. Application for exemption from payment of charges: Yes No

PUER It b Bl 3

{If yes, please provide the supporting documents to apply for fee exemption. If the applicant organization holding a fee-charging activity is granted
waiver of hire charges for using the venue, it has to submit a signed and verified statement of income and expenditure within one month after the activity
isheld. Where there is profit generated for the applicant organization or the applicant organization is found not eligible for waiver of hire charges, it has
to pay back the exempted charge. [ Please refer to item 2 (j) in Annex 1] }

{f/['HI?%fDLIIFﬁ”’ ’ﬁt%ﬂ%fwaF e %’éﬂ'ﬁé'J’iﬁéﬁﬂ”JD”ﬁE‘f/['%%?Eﬁi HUH] 'Eﬁ”ifﬁéﬁ?ﬁ Bl EI P R =V A B T
f/['iﬂ;wﬂﬁ '%[«"Fﬁ [ FIERY A E‘z“u.éﬁiﬁﬂl%[«‘“ﬁﬂﬁ ‘ﬂ[ gk wiﬁf’j‘é'b“JﬂJg%“ (R ElFﬁﬁ%%éEjHU%f‘ﬂﬁi'“ CRLBRF - (2) () ) }

I hereby declare that | / and co-organizer* belong to the following groups of organizations (* Please delete as appropriate)
RS BRI SR | B A TR -
Applicant Co-organizer Please “v"” the appropriate box
U%M“ﬂﬁ%%(%&%ﬁﬁﬁ PR T B
subvented welfare agencies &y HE F||[EH#E]
2. subvented educational institutions, subvented schools or non-profit making schools
ST - RERD IR A
3. Offices of the Legislative Councillors and District Councillors = 3% @%EJE@&&E&
L= E ]
. charitable organizations &3 [E/#]
5. non-profit making orgamze{tlons (Note: Please submit valid supporting documents or
the organization’s constitution) 7 lzér f[JLL"I,@E'(:t T E Jﬁﬁ S [#g&g‘ )
6. local committees recognized by the Government [ FHIII By g
7. Government Departments rﬂ]‘?‘f il

OO0 OO O Ooagd
OO I:II:II:IEIEI
~

(If more than one co-organizer, please use a separate sheet to list out their groups of organizations as required above.

Y128 [T - g )R T T TR IR A - )

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

& PR R sy o HIgE " R SRR (UTE ) SR T IS PR R e 2 R

I hereby declare that | have read and agreed to observe the conditions for use of the above facilities as set out in Annexes I, 1l & 1lI
attached to this form.

B S A I WIS TR S ARORE - GRS R

Signature
o
Name
Official stamp of the Applicant [E
(applicable to applicant
organization only) Position
w%%ﬁwrﬁﬁm it
(h Uy 120 V3R
3 j',pfjﬂlﬁ%) Date
F 1Y
Note[ffzE

Information provided in this form will be used for assessment of application, notification of results, calculation of utilisation rates,
collection of fees (if any) and record keeping purposes.

HARRFAEITTR + 7 BT I~ VGRS EH  FRPTIA ok~ Igsn] (IIRRIIOR 1 (R o

* Delete as appropriate ﬁ%ﬂaﬁ TR
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