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Equal Opportunities (Sexual Orientation) Funding Scheme 2018-19
Financial Report
1. The deadline for the submission of this report to the Gender Identity and Sexual Orientation Unit of the Constitutional and Mainland Affairs Bureau shall be 31 January 2019 within six weeks after the completion of the project or termination of the Letter Agreement, whichever is earlier, except where special prior approval has been given for the time limit to be extended for the completion of the project activities concerned.
2. For the purpose of projects for which special approval has been given for an extension of the time limit, the deadline for the submission of this report to the Gender Identity and Sexual Orientation Unit of the Constitutional and Mainland Affairs Bureau shall be 15 June 2019 or within six weeks after the completion of the project or termination of the Letter Agreement, whichever is earlier.
3. This financial report, with all original receipts duly certified by the Officer-in-charge of the organisation or Project Co-ordinator and the Quotation Record with all written quotations attached should be submitted by the stipulated deadline as mentioned above.
Equal Opportunities (Sexual Orientation) Funding Scheme 2018-19
Financial Report

	Project no.:
	
	

	Project Name:
	


	Income

	Phased payment by the CMAB
	  $

	Fees collected from the participants
	  $

	Sponsorship by own organisation
	  $

	Others (please specify)
	  $

	(
Remainder of the approved sponsorship to be reimbursed
(
Balance of the received payment to be returned to the CMAB
	  $

	Total:
	  $

	Expenditure

	Total:
	  $


(Details of Expenditure are listed in the attached list of Activity Expenditure)
Declaration
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 received payment to the CMAB as follows:-

	Total approved sponsorship by the CMAB
	  $

	Phased payment received
	  $

	(
Remainder of the approved sponsorship to be reimbursed

(
Balance of the received payment to be returned to the  
CMAB
	  $

	Total actual sponsorship from the CMAB
	  $


(Please put a “(” in the appropriate boxes)

	Activity Expenditure (Please copy this page if more space is required)

	Description
	Approved Sponsorship under the Funding Scheme ($)
	Actual Expenditure ($)
	Receipt Serial No.
	Sponsorship by CMAB ($)
	Expenses met by other income ($)*
	Remark (Include justification for the actual expenditure of individual item exceeds the agreed estimated expenditure by more than 20%)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	


* “Other income” refers to all sources of income other than the sponsorship by the CMAB. It should include the fees collected from the participants, sponsorship by organisation and others.

Reimbursement
(
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”.

(Please put a “(” in the appropriate box)
	Name:
	
	* (Mr/Ms)
	Post title:
	

	Contact tel. no.:
	
	Mobile phone no.:
	
	Fax no.:
	

	Date:
	
	Signature:
	

	Name of organisation:
	

	Address:
	
	
	

	
	
	
	

	
	
	
	(Organisation chop)


* Please delete as appropriate
