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Applications by Hong Kong Non-Government Organizations
for the Trust Fund in Support of Reconstruction in the
Sichuan Earthquake Stricken Areas

¢ i Application Form
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Please read the Guide to Application carefully before completing this application form.
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If an applicant wishes to apply for more than one reconstruction support work item, it should
complete one application form in respect of each item.
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If the reconstruction support work is to be organized by more than one Hong Kong
non-government organization, the organizations concerned should select among themselves one
representing organization to complete this application form, and provide the required information
in its capacity as the Applicant herein.
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This form may be completed in either Chinese or English. (We suggest that the application form
be completed in Chinese as far as possible to facilitate communication with the concerned
Mainland authorities.)
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Please attach additional sheet(s) if more space is required.

BEAP L
Reconstruction Support
Work Item

i
Applicant
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Particulars of the Applicant and Mainland Partner

Y ¥4 7o Details of Applicant

? < ¢ 4 Name in Chinese

# < &4 Namein English

3 Address

WAy (v b33 )

Correspondence Address (if

different from the above)

ek (o * )
Website (if any)

@ ¥ 5% Fax no.

% 4 Contact person

T = 5045 Tel. No:

T 28 E-mail address:
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B.

¢ Eaid f# o F R Details of Applicant’s Mainland Partner

® < ¢ # Name in Chinese

Foooff (doip v )
Name in English (if any)

4k Address

WA g (v b 272 k)
Correspondence Address (if
different from the above)

n ( o g )
Website (if any)

%2 5/ Fax no.

g % A Contact person

T 3% 85 Tel. No.

T 28 E-mail address




C. #p F# Registration Information
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The Applicant is an approved charitable institution and trust of a public character under section 88 of the
Inland Revenue Ordinance. Please indicate in the appropriate box with a cross “X” mark.

£* Yes* ¥ 3¢ *  Application in progress*
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The Applicant is registered under the following ordinance * :

A

«2 # i ] » The Companies Ordinance
o 7 3L % 5. Company Registration Number:

«it B £ 5] » The Societies Ordinance

H # % 5]  Other Ordinances
L P Please specify:

*H Ay Mi@Epe ¢ # o Please attach the related documentary proof.
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Consent by Sichuan Provincial Government (Please read Paragraphs 3 and 4 of the Guide to
Application carefully). Please indicate in the appropriate box with a cross “X” mark.
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The Applicant has established partnership relation with recognized authority or institute recognized by
the Sichuan Provincial Government with regard to the proposed reconstruction support project, and the
proposed project herein has been consented by the Hong Kong and Macao Affairs Office of the Sichuan
Provincial Government.

£* Yes* Y % ¢ * Application in progress*

Ay Meh@Ep ¥ # o Please attach the related documentary proof.
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This part only applies if the proposed project involves more than one Hong Kong
non-government organization.

Hw g ivend BAr i
Information of other involved Hong Kong non-government organisations
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Please reproduce the following table if necessary.

? < ¢ 4 Name in Chinese

# < &4 NameinEnglish

3 Address

WAy (v b33 )
Correspondence Address (if

different from the above)

ek (o * )
Website (if any)

@ ¥ 5% Fax no.

% 4 Contact person

% 3= 5/ Tel. No.

o 28 E-mail address
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Nature and details of collaboration
with the applicant




8

. 23;%aFpMmE (18P ) (Fix:zta A28 P E B H A)

Brief Description of Proposed Project ( For building and construction
project) ( Note: for non-building and construction project, please fill in
part Ill. )

A

% P & # Name of Project

=% P =& ¥ B Location of proposed facility

FPEERBEF(MAarhar g2 s BB 4 F 32 > oif * > FhiEhG RS
)

Nature of Project (Such as in situ reconstruction, repairing and reinforcing
existing facility, new construction. If applicable, please describe the existing
condition of original facility.)
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Scope of Works (Please set out the details. May adopt the following table if

applicable. Extend it if necessary.)

* % Facility i ® Location

£
Quantity

# R & H CFA
(T M)

[o]4e : B gz] | [FF F R xx I xx ]

[xx]

x == K]

2. [bl4e - B3 4] [# F « # xx #]

[xx]

10.

11.

12.

13.

14.

15.

16.
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Bl (¢ LB A fodom it PEYEER)
Justifications for the project (Including the number of target beneficiaries
and how the target beneficiaries will be benefited.)

E.
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F2RIP2AHS1@EFLE (N2t FLRmiAd () 58 gu
Foe k)
Duration of works and preliminary implementation timetable (With
reference to key milestones. Please extend this table if necessary).

EH2E1IY @ xx B
Overall project duration: xx months

A& 172 2 Key Milestones R 4 Timetable

1 20XX & XX ¥ 3 20XXX & XX *
' (month)/200x to (month)/20xx

10.

11.

12.

13.

14.
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G RABE (bl4ok B R TR XX it )
Standard of facility (Such as xxx level in accordance with national standard.)
F AR R+ 8 (4- 3 )  Names of Technical Advisors (if any)

I.

IRETIEE (MFPERET . Farrafrwdcd oF 235 0T R A o A
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Total Project Estimate (In money-of-the-day prices. Please provide detailed breakdown as
far as possible - May adopt the following table format as appropriate. Extend it if

necessary)
A A
I ltems # 1 Details Estimated Cost
(HK$ "000)

1 #1221 ¥ R ir
Demolition and site clearance

2. ZFHI1A
Building works

3. EBEF KA
Building services

4, B Gfech v 42
Drainage and external works

Furniture and equipment

6. wAEFHE> 22 59 EHER T
Consultants’ fee for tender documentation &
contract administration
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1FEEREE T
Consultants’ fee for site supervision

B (bl4e g % %) 33w
Others (e.g. insurance premium, etc.),
please specify:

BE G
Contingencies

A2+ Total

AT A GRrP#e A &Y 7ol 12 16 ¢ IO & A e
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Financial Viability (Please specify the amount of funding support from the Trust Fund
applied for, other secured sources of funding support, and planned financial arrangements.)
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Sustainability (Please describe how the recurrent expenditure involved will be
met after commencement of operation.)

K eigimagmmgpair

Preparatory work done

WA 4e? S B S P RS A LR AP M (M ERIIE P & L LA
WA LA TR 2 4 £ 98 ¥ ) Name-after proposal. (If the Applicant wishes to

name-after the facility in question, please specify (e.g. the naming of the item after the donor,
and the amount of contribution, etc.)
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I 2R3 PR (214 P) (A1 RIAPFEBS I1I0A)

Brief Description of Proposed Project ( non-building and
construction project )( Note: for building and construction project, please
fillinpart 1. )

A. P % # Name of Project
B BPBHRFIp F (¢ HEEFFI - ERFEZ RPN BRFE - BHET

R IEZI BB HELR. FaiRhEFwFTR)

Nature and scope of project (Including implementation plans, monitoring and
evaluation mechanism, contingency plans, management support and other
value-added proposals. Please provide details as far as possible.)
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C. 2d (¢ LA I 4o P EHeLL)
Justifications for the project (Including the number of target beneficiaries
and how the target beneficiaries will be benefited)
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D. R¥BRL(r % HFugsri)
Implementation timetable (Please extend this table if necessary.)

Y s ER L xx B
Overall project duration: xx months

1 i® Action B % Timetable

10.

11.

12.
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Total Project Estimate (Including staffing/manpower requirement, qualifications,

remuneration and other cost in money-of-the-day prices. Please provide detailed breakdown
as far as possible.)

A A
wmIE ltems # %  Details Estimated Cost
(HK$ *000)
1.
2.
3.
4,
5.
6.
7.
7+ Total
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Financial Viability (Please specify the amount of funding support from the Trust Fund
applied for, other secured sources of funding support, and planned financial arrangements.)
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Sustainability (Please describe how the recurrent expenditure involved will be
met after completion of the proposed project (if applicable).)

g fFenm gL iE

Preparatory work done.
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Information of the Applicant

A B2 R g [FRIBHEERF WAL L F] History and objectives [Please
provide memorandum or constitution, if applicable.]

B. # i & PR7  Core services provided
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C. 4 & %% %k Majorsource(s) of funding support

D. =3 %4% g =i 4 Institutional set up and management capabilities

E. 2 £ FFEINPMITIanEHREZ 2 Pastexperience in organizing
projects of similar or relevant nature and achievements.
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. e ot T (Bl Ao i & A 2 op 3R R Other supplementary

information (Including support network and connection in Hong Kong and Sichuan.)
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P HBHEPZFLE
Declaration and Consent of the Applicant
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I certify that all the information given in this application is true and accurate. | understand that
any inaccurate information will render the application invalid, any grant approved will be withheld
and any payment made must be refunded to the Fund.

I agree that information provided for this application form will be used by the Fund and related
Hong Kong SAR Government to process the application and related purposes. | also agree that
information contained in this application form and subsequent submissions may be publicized by
the Fund and Hong Kong SAR Government if necessary.

I have read and fully understood the Guide to Application, and hereby agree to be bound by all the
terms and conditions set out in the Guide to Application.

% %  Signature

4+ £ Name

ERVE RN R 2
@ Post Title Chairperson / Chief Executive

T 35,45 Telephone No.

L 7}?—
Name of Applicant

ST R
p #F Date Applicant’s Chop

* R ’,lf * ig ? —ﬁ > Please delete where appropriate.



