

Annex E –



Appendix II

Income and Expenditure Statement
Application for Partial/Final Reimbursement of 
Community Involvement Fund (CI Fund)*
Part A:
Basic information

	Name of Grantee:
	

	Project Name:
	

	Project Number:
	

	Project Implementation/ Commencement Date:
	

	Project End Date:
	

	Total Approved Project Fund:
	$

	Approved Project Fund for Current Year:
	$

	Total Amount of CI Fund already Received:
	$

	Nature of Current Claim and Amount :
	Partial (1st/2nd*)/ Final Reimbursement of Year 1/2/3/4* 
$


Part B:
Income and Expenditure Statement as at 

 .    .    

(dd/mm/yyyy)

	(A)
	Total Income (Details as per Attachment I)
	$        

	(B)
	Total Expenditure (Details as per Attachment II)
	$        

	(C)
	Total Amount to be met by CI Fund ($) 
(B) – (A)
	$       

	(D)
	Amount of CI Fund already received ($)
	

	
	Advance Payment
	$        

	
	1st Partial Reimbursement
	$        

	
	2nd Partial Reimbursement
	$        

	
	Total
	$       

	(E)
	Amount for application for reimbursement with supporting receipts* ($)
	$       

	(F)
	Amount for clearance of advance payment with supporting receipts* ($)
	$       

	
	Amount of advance payment already cleared
	$       

	(G)
	Surplus amount to be returned to the Government ($)    (D) – (C)
	


* Delete as appropriate
Part C:
Certification by Authorised Person of Grantee

I certify that – 
(1)
the information provided above is correct and other sources of income including sponsorship and donation stated in Part B are complete without any omission;

(2)
the goods purchased have been received in good order and all the services detailed were considered reasonable and necessary to the project, and all expenditures are in compliance with the Funding Guide on Community Involvement Programme (the “Funding Guide”) and the terms and conditions imposed by the Director of Home Affairs (DHA) or his/her authorised officers;

(3)
the prices quoted and accepted for purchases of goods and services in the project are considered reasonable compared with the market prices; 

(4)
the expenditure listed in Part B is solely incurred for the use of the above mentioned project; and

(5)
the amount of Central Administrative Overheads claimed has not been covered by government subvention.

	Signature:
	
	

	Name:
	
	

	Post:
	
	

	Name of Grantee:
	
	

	Date:
	
	


For official use only
	The above has been checked and found to be in compliance with the Funding Guide and the terms and conditions imposed by the DHA or his/her authorised officers.
	
	I am satisfied that the information provided above are in compliance with the Funding Guide and the terms and conditions imposed by the DHA or his/her authorised officers.



	Signature :
	
	
	Signature :
	

	Name :
	
	
	Name :
	

	Designation^ :
	
	
	
	(ADO/SEM(DC))

	Date :
	
	
	Date :
	


^ Rank of the officer should be EOII or above or equivalent
Details of Income Items

	
	Item
	
	Number/ Quantity
	
	Unit Rate
($)
	
	Total Income
($)
	
	Original Estimated
Amount of Income
($)

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Total:
	
	
	
	


(As per Appendix II)

Details of Expenditure Items

	Item
	
	Receipt No.
	
	Total Expenditure
($)
	
	Amount to be Funded by

Other Source(s) of Income
($)
	
	Amount to be Financed by CI Fund
($)
	
	Original Approved Amount of CI Fund
($)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


(As per Appendix II)

Purposes of Collection

1. The personal data provided by means of this form will be used by the Home Affairs Department for the purposes of handling matters relating to the use of Community Involvement Fund as well as promoting community involvement activities and public participation in community affairs.  The collection of the required data is obligatory and Applications with incomplete personal data as required above will not be considered.
Classes of Transferees

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

Access to Personal Data

3. The responsible officer(s) of the organisation has/have a right of access and correction with respect to personal data as provided for under the Personal Data (Privacy) Ordinance (Cap. 486).  The right of access includes the right to obtain a copy of the data subjects’ personal data provided by this form.

Enquiries

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

	Clerical Officer (District Council)

	

	Tuen Mun District Office

	

	Telephone No.: 2451 3444








Official Chop
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