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Equal Opportunities (Sexual Orientation) Funding Scheme 2010 – 11
Financial Report

Project No.

:
                

Project Name
:
                                                  
	Income

	Sources
	Amount ($)

	1. Advance payment by Constitutional and Mainland Affairs Bureau
	

	2. Fees collected from participants
	

	3. Contribution from the organisation
	

	4. Other sponsorship (Please provide the name and contact information of sponsor(s))
	

	5. *Remainder of the approved sponsorship to be reimbursed / Balance to be returned to Constitutional and Mainland Affairs Bureau
	

	^Total:
	


* Delete as appropriate.

	Expenditure

	Description
	Agreed Estimated Expenditure ($)
	Actual Expenditure ($)
	Receipt

Serial No.
	Remarks#

	
	
	
	
	


	Description
	Agreed 
Estimated Expenditure ($)
	Actual Expenditure ($)
	Receipt

Serial No.
	Remarks#

	
	
	
	
	

	^Total:
	
	
	
	


^
Total income and total actual expenditure should be the same.

#
Reasons must be given in the “Remarks” column should the actual expenditure of an individual item exceed the agreed budget by more than 20%.

Reimbursement

I hereby certify that the above income and expenditure items are correct and wish to *apply for reimbursement of the remainder of the approved sponsorship / return the balance of the advance payment as follows:-

	Total approved sponsorship by Constitutional and Mainland Affairs Bureau
	$

	Advance payment received
	$

	Remainder of the approved sponsorship to be reimbursed
	$

	Balance of the advance payment to be returned to Constitutional and Mainland Affairs Bureau
	$

	Total actual sponsorship from Constitutional and Mainland Affairs Bureau
	$


*Please arrange payment of the remainder of the approved sponsorship to the following organisation by a crossed cheque payable to:

* I attach a cheque in an amount of HK$          payable to “The Government of the Hong Kong Special Administrative Region”.

	Name :                      *(Mr./Mrs./Miss)  
Position :                     

Contact No :                              
Fax No :                      

Date :                                    
Signature :                    

Name of Organisation :                                                    

Address :                                                               

__________________

                                                        (Official Chop)


*Delete as appropriate.






