Serial No.

APPLICATION FOR USE OF FACILITIES IN COMMUNITY HALL / COMMUNITY CENTRE *
FELE | * kT g Wi/ T %‘%Hlﬁﬁi

Section A F lﬁﬂ

-

=

1.

Admission charges:  Yes ] No ]

To:

Officer in charge

Applicant
IS

Name:  (English) (. %)

£
(Chinese) (Fl1%)

Address:

By
Tel. No.

=

BRI
Co-organizer (Please fill in if appropriate) ﬁé%’ﬁ&‘yifﬁ (e Jﬁ%@ )

Name:  (English) (%)

£
(Chinese) (Fl1%)

Address:

kil
Fax. No. Tel. No.

Date of function Time: From am/pm to
T [ = i =T

Description of activity to be held:

JEARERS N/

Name of function  (English 4t

am/pm

i £
(Chinese f[1%)

Objectives:

e

Target of service: Estimated No. of participants:

WS it~ g

'y R f

If yes, please state the amount chargeable per head.

IR SV £ R R

HAD 107 (Dec 2010)



5. Facilities applied for (Please read Annex I.  For use of furniture and equipment, please also specify type and

quantity) I IR (T 9% P RS W B > RIS B -)

Venue Air-Conditioning| Other facilities, please specify
514 T RS P

Hall (*Including/Excluding Balcony) %ﬁh * épfﬁ/j\ Epfﬁ%@i‘r)

Dressing Rooms (Male/Female) {“/¢%" (§1/¢)

Conference Room §77%%"

Class Room/Meeting Room FX%/ /|7 (4

Basketball Court &R

Badminton Court =5 3R

Others ¥ % (Please specify i [] )

6. Application for exemption from payment of charges: Yes / No

ﬂ?\,%llﬁ%%ﬁjllﬁ@ DL/ F\,

I hereby declare that | / and co-organizer* belong to the following groups of organizations (* Please delete as

appropriate) 4 Fpg B VT4 g/ BESRRLWCT ) B O A 7T -

Applicant Co-organizer Please “v"” the appropriate box

s bl Gl i A e T o
O O 1. subvented welfare agencies é’?b@ﬂj[‘glﬁg

2. subvented educational institutions, subvented schools or non-profit making schools
PSSR - R A

3. Offices of the Legislative Councillors and District Councillors = gﬁ%g_’l’éﬁi&iﬂl
[ZE A=

4. charitable organizations &, [E{"ﬁ%

5. non-profit making organizitions (Note: Please submit valid supporting documents or
the organization’s constitution)  7[=% %]J[Eﬂ?g(if L }h’yﬁ*ﬁlﬂdz FEy Fﬁl ﬁ'[)

6. local committees recognized by the Government [*/{ ?:Fl‘fﬁ“b%ﬁ Eﬁﬁ

7. Government Departments Ffﬁﬁﬂiﬂﬂ

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

above. 71 25~ [lEFEHESTE - ﬂ%?f?i/ SR IETE T [T Bt I A = )

oo oo o O
oo oo 0O o

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.

&~ R [ S BSOS B T AR I BRI R - 5 A
RV FY -

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

NIRRT IR W R R I B

Official stamp of applicant Signature &% -
(applicable to applicant

organisation only) Name I €
i igoL = i

(b= T 1854 €35 Position 24/

LAY fﬁ%)
Date [ ]

Note [t ?%t:

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.

;E?‘]Eﬁ%&ﬂ*ﬁﬁl P 1 R I~ SRR 3T~ AR (IGRIEIRR) T B EJ%%
gl G o



Section B ‘ésﬁﬁ

To:
= (Approving Officer)
(Gl b2
The above application is/is not* recommended. *A fee of $ is also recommended / Fee exemption

is recommended on the grounds that the applicant (and the co-organizer) belong(s) to

organization (HAD Standing Circular No. 2/2001 refers). Tl 6/ T g @496 it F]lﬁ% o *f]

Ry &esq%% pallss > RN ELF 'ﬂ%: (% T EH IR T
[Eﬂ?g (= RJLJQ&;%;PM 55T & 2/2001 9E).

Standard notification letter is attached. FTJ]EI J%ﬁﬁiﬁﬁl?}@ ?«ﬁ?* iff

Remarks (if any)
(Rl
Date
FIH] ( )
EO/LO* in charge /552 /£ ?%7,7}%2 A ;/;
Section C Fjsﬁﬂ
To: EO/LO* in charge (via F & S Section/Accounts Office,
DO ( )* if fees are charged)
2 PR IRRRE FTN TSR | R ) P R A

r*gvrr/ﬁ; ERED)
The application ?Jﬁjigglfjﬂ[ﬁ%
I:I has not been approved -4t

|:| has been approved free of charge =&t » i g’

I:I has been approved at standard charge of $

3 i LR = I kR R T oo
Date
E [g}fj ( I'_j\} I.’:’)
for District Officer ( ),i/ﬁ@f?/i}f@/;ﬁ/

SectionD ™ T‘!ﬂi

To: EO/LO* in charge

o A R
Demand Note No. |ssued on
BECE A i L
)
F & S Section/Accounts Office, DO ( )>*
( ) FG TR R PR R g7 A
Section E FSTE]?
Note LE?#
Proposed activities cancelled. Original receipted Demand Note returned to F& S Section/Accounts Office* for refund.
HRE TV « FEPTRCTIS RO T 1 [ o] B < ) (s -
( )

EO/LO* in charge /7%= (1554~ (%2
* Delete as appropriate ﬁ%f—ﬂ?ﬁ TR



