fhiEsinEEE — TEXREMETE |

N Application number:
Anti-epidemic Fund —

. . (REAEER For internal use only)
Retail Sector Subsidy Scheme

FRERB(ARARMEEXEEENTEEH)

Application Form (For Use by Retail Stores of Social Enterprises)

EREEIEEL TSEEEETE L (T8 "5, )MBERE - BASHPFEN(ERRERAENEER) - HEREBEFEERERSE
’EE—:$ AEAN ERIIRRE -
The Applicant shall read the Guidance Notes (including Personal Information Collection Statement) before completing
this application form for the Retail Sector Subsidy Scheme (“the Scheme™). The Applicant shall observe the
requirements specified in the Guidance Notes in filing and submitting the application.

FE—ab5 BRIERIEER

Part One Particulars of the Applicant

#4828 Name of Organisation

M5 E am%ﬁﬁ%(t@%*ﬁ}}ﬁ (RF1RAI) 55 88 fREAR
BIRRIEIE) / BB RS (W ARE)>

I.R. File No. (for organisations exempt from tax under
section 88 of the Inland Revenue Ordinance) / Business
Registration Number (mandatorily required)*

PR EBNEEEHAR
Number of eligible retail stores

(*) FMELRERAE Please delete as appropriate

FEPRRERNAEEEZTEEHER Information of eligible Social Enterprise retail stores:

HEBEERSE B EE
Name of SE retail store Address of SE retail store

9

10

MAEALESR - BBEAUSBTRMBERAER -
Please provide the information on a separate sheet to be attached to this form if there is insufficient space.
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M EHEEEEHTS UM (TEZIR) !

The above retail store(s) meet(s) the following criteria (more than one choice allowed) :

o FIRBFBLERBMESHEIA ((Likfam)
listed on the Social Enterprise Directory maintained by the Hong Kong Council of Social Service
O EREBIETERE MBI ERE
accredited under the Social Enterprise Endorsement Mark administered by the Hong Kong General
Chamber of Social Enterprises
O SERBAEY  NHEAMKEIZEEREES  "KHEB® ., HeBFETEIM AR5, 512
supported by government grants, such as the Social Innovation and Entrepreneurship
Development Fund, Enhancing Self-Reliance Through District Partnership Programme and

Enhancing Employment of People with Disabilities through Small Enterprise Project

F_Ho EE ANER

Part Two Contact Details

% Name (X Chinese)

(32X English)

B Position

it Address

EE5%NS Telephone No

EHEHIE Email Address

F=%0 TRER

Part Three Payment Information

BRPRE (=N

Account Name (English)™

iR 1727 Bank Name

(#Rf74%5% Bank code)  (BE/F=5EHE Account number)

1§ 5 8EHE Account Number

) RPEEARPBEHREBEEER -
The name of the bank account for receiving payment shall tally with that of the applicant.
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FNED EHA

Part Four Declaration

(WEARLITNSEIE Please read all the conditions carefully)
(BEESHBAMLEY” 5% - Please “v” as appropriate. )

O AXNABBE I understand:

REEMEBHERA ( BREWERABRER ) RABFERBAS -

the content of the Guidance Notes (including the Personal Information Collection Statement) and the content of this form.
FERABERE  ENEESWEE MWBR)K / HEAEBL ANMREHEERPBEP AR TNENRLITTEL -
that the submission of this form does not constitute any guarantee or undertaking by the Secretariat of Anti-Epidemic Fund (the
Secretariat) and/or appointed agency in respect of the eventual approval of any subsidy under the Scheme covered in this application.
MEEHAPEARLRATHE - UIREBREEHHEENEBPENEN  MEBEARHRERBEUAFEEAEE -

that the decisions of the Secretariat and/or appointed agencies in respect of this application are final, and that the Secretariat reserves the
right to adjust the amount of allowance and subsidy and reject the application without giving any reason and without incurring any liability

of whatever nature to any person.

O XAEXE I agree:

MWEERF /| NETHBEKRIADFRIBAERNRI G - FASEGEFERNEEPERNEREHRER - LIFWEER / 5
ErTHEE - ¥ - ?ETZ%DEI??%%%ZFH o
that if the Secretariat and/or appointed agencies request(s) for supplementary information and document(s) for this application, | shall
accede to the request by submitting the relevant information within the prescribed period to the Secretariat and/or appointed agencies for
approval, assessment, review and future monitoring.
REMBER / AETHREBIREEBELPERAMROE ( BFFERERAYE (NE ) ) RAHENERNBERBGEPSE
AR ESA L - LUERBEL - STEREBEZ A - TAMEREAAR  MREWEER/NEETHBSIRERIEHED
BRERE -
to authorise the Secretariat and/or appointed agencies to contact government departments or other relevant institutions or persons for
verification or clarification of the information contained in this form and the attached document(s) (including supplementary information
and document(s) (if any)) for the purposes of approval, assessment and review of applications as well as monitoring and statistical use; and
to provide any additional information or documents on the Secretariat and/or its appointed agencies’ reasonable request.
RWEBABERBRARUAEEREER / HETHBINERANER - SFREAAER (B ) HARENEAER - ARE
FEMSTRIRIER ( BREWERABRER ) At 2 Hth AR -
to be bound by the Personal Information Collection Statement and to authorise the Secretariat and/or appointed agencies to collect my
information, including the personal data as defined under the Personal Data (Privacy) Ordinance. The use of the data is related to the
purposes as stated in the Guidance Notes (including the Personal Information Collection Statement) of the Scheme.
5J?ET"TE%%%JE&/EJZE%E%%%L‘HMZ - FHE  BERMEERAANSBEREN - BAASHKBENEAER EBEEBUNS 73 /88
BENEBEETRERERS -
to authorise voluntarily that the the Secretariat and/or its appointed agencies to conduct matching procedure on my personal data collected
against the database of relevant Government bureaux/departments/organisations for the purposes of approval, assessment, review and

monitoring of my application.

O ARARER 1 confirm:

REBBERAEHRNERNRMRAS (BR/HAEREXS (N8 ) ) 9B RERR - MAPHFRMMNMS (BEHRE
BENXH (WA ) ) MBEAIALERE/ FAERNER - SR ABFRY - BFEENRREZHHMLIER - MIELERBERT -
EIR - RS HERNEURGEWEE R/ EZEHBEBMESET - alsEE I MR -

that the information provided in this form and the attached document(s) (including supplementary information and document(s) (if any))
are true, complete and correct. Any incorrect/inaccurate information provided in this form and the attached document(s) (including
supplementary information and document(s) (if any)) may render this application invalid. Full or partial refund of the subsidy shall be
required. Making any false statement, misrepresentation and concealment of facts, or furnishing false documents in an attempt to deceive

the Secretariat and/or appointed agencies constitutes a criminal offence and may be subject to prosecution.

AR BERENRRE

Signature of the Authorised Person of the

applicant

R BERENRER

Name of Authorised Person of the applicant

BRI B IE IR ORI

Post of Authorised Person of the applicant

B# (H/RBR/%)

Date (dd/mm/yyyy)

ENsE
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FhEo HELERBHERES

Part Five Certification by the Hong Kong Council of Social Service

(B DEHEBTERIEH ZER This part is for use by the Hong Kong Council of Social Service only)

(BEBEZHEAMLE Y 5% - Please “v” as appropriate. )

BENERFHISERPEREEFT oI 2 E/E

We certifies that the retail store(s) listed in Part | by the applicant is(are):

G L VLT e
Eligible for the Scheme in accordance with the Guidance Notes

ARG EETEIRBBEER
o ==
Not eligible for the Scheme

BBARE

Signature of the issuer
REBAGR

Name of the issuer
= AR

Post of the issuer

HEA (H/ R /%)
Date (dd/mm/yyyy)

_4-
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