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1.

B 2.1
Annex 2.1

Please download latest version of application forms from the 1&T Fund website.

A N S, S A AR I A T S BR RAS T ARCAS

(KR BEEANEAES) HFERRK

(% B/ FaE B £ E m)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care

Application Form

(Procurement/ Rental of Technology Product)

FEHEF I FARAT - TS EIER 4 & 6 BT K

A

FAE AR AT -

Please study the Guidance Notes at Appendix 4 & 6 and the Innovation and Technology Fund for
Application in Elderly and Rehabilitation Care Manual carefully before you complete the form.

R

General Information Sheet

HH BE P R A A A A B (7 i 7

Brief description of the applicant organisation and service unit

B ()

Operating agency: (English)

(R LRI R

should be completed in both English and Chinese)

L - (4

Correspondence address: (English)

(R L I R

should be completed in both English and Chinese)

L9 Telephone number:

{HE 5EHE Fax number & ZEESH I E-mail address:

heHE4R5E License number:
& & & T Responsible staff:

IR IEREZ SR ARG

Currently receiving subsidies from SWD:
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Annex 2.1
MerEME EHE— N iEEERE—TF - Please Click here to select 1 item ONLY.
Nature of organisation
o HIEZttEtEAE RV EBUT RS o HIEZHEENZENNIL ETEHE
Non-governmental organisation currently Private organisation currently receiving subsidies
receiving subvention from the Social from the Social Welfare Department
Welfare Department
sEME HHE— T i EEE—TF - Please Click here to select 1 item ONLY.
Type of application
o (IR B S o [F—tRiEpSIR IS B HHER
Application from individual service unit Joint application for cross service units of the same
organisation
A B EE R ! FH— i —TE - Please Click here to select 1 item ONLY.
Type of service unit(s)
o LEERFS o FHENRFS
Elderly Services Rehabilitation Services

it | S E RS R ] — TR S B -

Note': Each application should only cover one type of Service Unit.

2. EAih A peidpBh

Other funding or donation

O I SR G i Bt B R B
No: There is not any other funding/donation received on the same applied innovative technology
product.

O A BHEFENEE M A S HRER) -

Yes: There is other funding/donation received on the same applied innovative technology product.

Fhd IR AT

Name of fundlng/donation:

He EREE COERF Government  [C1JEELJF Non-government
Nature of fundlng/donation:

/ARG R A HKS

Amount of funding/donation:
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Annex 2.1
-4l
Declaration
E NN RS (FEREES )  WEE IR - (E DI T ¢
I, on behalf of and duly authorised by (Name of the applicant organisation),
declare that

(A) KEHGFRBANRVER MR B RSV ER - WBHE SR - WE R E HE
BN o« ANKEE - A0 ECER DR AT E R EA R A% - B T ErE ]
FNEYARNE) - G REAE G ENE - AERERAE o SRR R [EIRF -
GFEMNZFRECHCHUERESL - MEXMHRTEINVAE2BURE (4Bl RERRIERAR) -
B R R AR B (T S A R A TR i B U A R R T
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. I undertake to inform the
Social Welfare Department immediately if there are any subsequent changes to the above information (in
particular, subsequent change in subsidy from the Social Welfare Department after this application is
submitted). Any inaccurate information will make the application invalid such that any grant approved
will be withheld and payment made must be refunded in full to the “Innovation and Technology Fund for
Application in Elderly and Rehabilitation Care”. Making false declarations or withholding material
information may result in referral to law enforcement authorities.

(B) W GEIEGHAE - KGR GISFATAE - IR BT H g pia & Bz HEEE
utmost dedication and determination will be given to complete and monitor the funded project according
to the approved terms of this application if the application is approved,;

(C) HEFRBEEAAHF A REIFTE AL R - BUF AT A S5 R A E A E R LA
3~ BITEACHE - ETARIAIE GEE - BT AR g S st 8
the applicant organisation has informed all individuals / parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

(D) AANAEHEES I FAs I AT M2 BRI 5% 4 AVFES R (28l B EAIFHEM & T
) - FEEf - JRENS EATE 2RV A R ST DAHEER
I have read the Guidance Notes at Appendix 4 and the “Innovation and Technology Fund for
Application in Elderly and Rehabilitation Care Manual” carefully before completing this form and
have also enclosed all the supporting documents required;

(B) Hsstkfs - EHZ RS - 5RO AN ERHE il S oA s -
the applicant organisation, its Board of Management, Head or staff does not have any ownership or
share of ownership of the applied innovative technology product.

e fik O 2

RRIEHCRR LB | D

Chop and signature required for rganisation chop

hardcopy ONLY. S

" M EEE
Signature of agency head
(%) (Signature)

e RS (D)

(CRIFIFLLFRIH IS Name of agency head (English)

should be completed in both PATT, . -
English and Chinese) T&Tﬁﬁ{%ﬁ%ﬂﬁ%fﬂ} (ED) )
Post title of agency head (English)

ERntils
Telephone No.

H A
Date
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Appendix 1
MEMKEM
Rl K EERARENEEHBEAFEE(RE
Details of Application for
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care Grant for
Procurement of Innovative Technology Product (see Note! ?)

R E L — (B E R ER R - BT IS - AR AR EEAA

Note!: Please provide at least one quotation and the product catalog with details including price details, specifications,
certification and required operating professional °

FE2 B SR AL — G 2 # -

Note?: Each application should only cover one product or project.

=h T RAURHERNES ) 2FERNEL?
Procurement of product on the reference list of
“Recognised Technology Application Products”? (Y/N)

AR EA M ) 25 ETH B RSB
1.1~ 1.2)

Item number from the reference list of “Recognised
Technology Application Products” (e,g, 1.1, 1.2)

T CHELERE B —20) ()
Product name (identical to quotation) (English %)

(H[EIFLL I R
should be completed in both English and Chinese)

FEnhimf (VB (E B —2)

Brand name (identical to quotation)

FEnn 5 CHBLEREE )
Model No. (identical to quotation)

FE RIS Specification G2 5 /F E2EHHEN)
(Please refer to reference specification in reference
list of “Recognised Technology Application Products™)

s E (WA - 551
Certification (If any, please state)

&5 B THFFL I ET B ok

WG| WIRHAAL  CRPIRRECTSOAIRSIR. | o s (% 5)

No. | Service unit  should be completed in both Type of Service Unit (see Appendix 5)
English and Chinese) yp PP

1 1= —([E 4748 - Choose one Category.

2 #HEFE—( 4748 - Choose one Category.

3 1= —([E 4708 o Choose one Category.

4 #HEFE—( 4748 - Choose one Category.

5 #HEFE—( 4748 - Choose one Category.

Service unit number 1 2 3 4 5

PR BB AL R

LU FERREERE 2 -

The information below should be identical to quotation:

FEnnE &
Quantity of product

B{HCOD) dITlitk)

Unit rate ($) (after discount)

FREACT) (BE < HE)
Amount ($) (Quantity x unit rate)
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RESEHEEOT)

Maintenance fee (total) ()

PREFRHICE) (R b AR PR

Period of maintenance requested (year) (exclude the
free maintenance period provided)

PRENE G0 EFIEE - AL Bt
Maintenance coverage (e.g. onsite maintenance, labour
and parts etc.)

B T FIRHE s/l SR FH OT)

Staff training fee for using the technological product ($)

HETHEEHIOT)

Miscellaneous expense ($)

SO (R E R FTEARRE)

Total amount ($) (including product procurement and
all related fees)

SGREAOT) (BFEFTA IR R AL)

Total amount (§) (including all service units)

THET AL ] AR (5F)

Expected sustainability of product (year)

EOFREEE N B ELEM?
Professional required to operate the product? (Y/N)

Bits YN=ESE

Type of professional required

HEE IR S A P R R FAE Y R A B?
Professional available on site to operate the product
(Y/N)

W1 (FAnT HH 35 R 445 BRSO Ji P 7 #R AR i Y S A
& AiEH T

Alternatives when a service unit does not have
professional to use the product as required?

PE 2 A A E

Type and number of beneficiaries

LR (G 60 pEeiLl )
Elderly (aged 60 or above)
A persons

5+

Persons with disabilities

52 fE R Type of disability :
A persons

OEHEAE
Care staff

A persons
GEEEERNTRRAMLE "V 58 <)

(Please“v’where appropriate.)

B (Ear il e o 2 U AR 4 © AIFFECH E B
SRR E - AR/ FRsE B R
EMHIERYEREE TR - )

Justification (Please elaborate how the product could
benefit the beneficiaries. If the application includes
multiple components/ service items, justification should
be provided for each of them.)
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A et BH HR S AR e 4B ~ RE A ESE R (E A
AR » LU IE R R (Y e fnsll| SR
Elaboration on the applicant organization's experience,
ability and professional knowledge in using the applied
product, and details on training by the vendor
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Appendix 2
H 18 B 5 2 o
Rl K EERARENEEHBEAFEE(RE
Details of Application for
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care Grant for
Rental of Innovative Technology Product (see Note!?)

SRR — (7 BRI B R i BRI (BTS A ~ A5  iEERIT R EHEN A - AT IR
Note!: Please provide at least one quotation and the product catalog with details including price details, specifications,
certification and required operating professional in support of your requested amount.

FE2 B SR A G 2 # -

Note?: Each application should only cover one product or project.

=f " RWAURHERES ) 2FERNEL?
Procurement of product on the reference list of
“Recognised Technology Application Products”? (Y/N)

RS AR E S ) 27505 BRI B SRS
1.1~1.2)
Item number from the reference list of “Recognised
Technology Application Products” (e,g, 1.1, 1.2)

T CRELREE—E0) ()
Product name (identical to quotation) (English %)

(ZHEF L RIS IR
should be completed in both English and Chinese)

FEnhimfg (VHEAER (E B —2)

Brand name (identical to quotation)

FEan 5 CHBLREE )
Model No. (identical to quotation)

FE LR Specification (S5 5 E S 4H)
(Please refer to reference specification in reference
list of “Recognised Technology Application Products™)

o= (WA o et
Certification (If any, please state)

45 B ZH/EIFEL LI S

No. | Service unit  should be completed in both Type of service unit (see Appendix 5)
English and Chinese) P bp

1 1= —([E 4748 - Choose one Category.

2 #EFE—([E 4748 o Choose one Category.

3 #HEFE—( 4748 - Choose one Category.

4 1= —([E 4708 - Choose one Category.

5 #HEFE—( 4748 - Choose one Category.

Service unit number 1 2 3 4 5

PR BB AL G

LU R (EE— 2 -

The information below should be identical to quotation:

sTEIBHATE M B (5-H-H)

Planned rental commencement date (dd/mm/yyyy)

sHEIEEFRFAE A H (FE-H-H)
Planned rental termination date (dd/mm/yyyy)

HUH IR (H)
Total rental period (Month)
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FEnnE &
Quantity of product

TfhEmiHE Oo) @Tfl)
Rent per product ($) (after discount)

HE0T) (& <BFELHEE)
Amount of rental($) (Quantity x rent per product)

RESEHEEOT)

Maintenance fee (total) ($)

TRERFHHE) (F AR mbf XA R E )
Period of maintenance requested (year) (exclude the
free maintenance period provided)

PRENE G EFIEE - AL Bt
Maintenance coverage (e.g. onsite maintenance, labour
and parts etc.)

B T FIRHE s/l SR FH OT)

Staff training fee for using the technological product ($)

HETHZEHIOT)

Miscellaneous expense ($)

HERCT) (EFEEmEE KA A WER)
Total amount ($) (including product rental and all
related fees)

FHERAKBHEL B 73 HC (%)

Distribution of amount requested (%)

SGREAOT) (BFEFTA IR R AL)

Total amount (§) (including all service units)

EEHEEE N BRI AEM?
Professional required to operate the product? (Y/N)

IS YN LNVl

Type of professional required

HEE IR S A P R FAE Y R AN B2
Professional available on site to operate the product
(Y/N)

WA (T B 35 AR BRI S P R FR AR Y BN
& AiEH T

Alternatives when a service unit does not have
professional to use the product as required?

FE 2 A A E

Type and number of beneficiaries

DR (T 60 sl L)
Elderly (aged 60 or above)
A persons

O AL

Persons with disabilities

52 fE R Type of disability :
A persons

CFEHAE
Care staff

A persons
GAETEEENTRAME " ) 58 )

(Please‘v’where appropriate.)
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B (EeFall e onit 2 U AR H YA » 4N E H AL
S AR IEE - AIEHEE A IR 5 H AR
BEMHIERVEREE TR - )

Justification (Please elaborate how the product could
benefit the beneficiaries. If the application includes
multiple components/ service items, justification should
be provided for each of them.)

a7 et T FREE TR A mT A 48 B~ RE T RI R SE AR
AR > LU BB P (A sl SR
Elaboration on the applicant organization's experience,
ability and professional knowledge in using the applied
product, and details on training by the vendor
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Annex 2.1 (T)
Please download latest version of application forms from the I&T Fund website.

FRUEHS R AR RIRHE RS H N R A A A

ZRIEFEEANERAESHFERR
(A FH B Bt R RSO )

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
Application Form
(Trial Use of Newly Developed Technology Product)

TR ES P RASHT - S5 A2EIM SR 4 (T) & 6 A5 [ R 28l KRG RIRHE R B T
Please study the Guidance Notes at Appendix 4 (T) & 6 and the Innovation and Technology Fund for
Application in Elderly and Rehabilitation Care Manual carefully before you complete the form.

—HEE R

General Information Sheet

HH 55 pRete A R 75 BT

Brief description of the applicant organisation and service unit

AR - ()

Operating agency: (English):

AEHEE © (4

Correspondence address: (English)

B L9 Telephone number:

{E E5EHE Fax number:

FEH I E-mail address:

heRBE4E5SE License number:

E & 2 Responsible staff:

e o U BRIEREZ H EE F B AL B B T EBURF A
Nature of organisation Non-governmental organisation currently receiving subvention /

subsidies from the Social Welfare Department

SR IEREZ AL R B BBV RL S

Private organisation currently receiving subsidies from the Social Welfare

Department
A o DB AR B AL R
Type of application Application from individual service unit

[ e — s A 5 BT ER 3
Joint application from service units of the same organisation
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5823 =Rivk =Vl o OZFZZ 1% Elderly Services
(ATEZL R —TH)

Type of service unit(s) O EF1E R 7% Rehabilitation Services
(Can choose more than

one type)

s B AR TE 2t et e A R & ) 2 Yes
Service unit(s) currently receiving
subventions/ subsidies from SWD: O No (41 “&”, s R &SR

If “No”, applicant is not eligible)

2. HAAEEIEE

Other funding or donation

O fi : BIHEHFHE CREM RS HE) -
No: There is no other funding/donation received on the same project.

O A SHEFEHEEREMES TBR0ER) -
Yes: There is other funding/donation received on the same project.
Fh /AR
Name of funding/donation:

B RS
Reference no. of funding/donation:

M AR OIEEF Government  LJEEFF Non-government
Nature of funding/donation:
B/ RRGIE A Heilir HKS

Amount of funding/donation:
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L2

Declaration

E NGRS (a5 ) - WEHIERAAE - (FHDU TS -

I, on behalf of and duly authorised by (Name of the applicant organisation),
declare that

(A) KHFERAENHTE R I FERBIER - WBEE RS > WS ERCHFE HNEEER -
AN A EACEOR B &R A R RE A HRR % - it TR S eI E A AT
) - G RUEAIEEEE o AUHERE RN IERE - B SRR B FRE > (SR R EUH T
FIEEK > T ESZARIRCEIMA = BURE (9 R ERIRERES) - EREREH RN EMEEE
A FRE W E AR R
all factual information provided in this Application Form as well as the accompanying information are true and
accurate and reflect the status of affairs as at the date of submission. I undertake to inform the Social Welfare
Department immediately if there are any subsequent changes to the above information (in particular, subsequent
change in subsidy from the Social Welfare Department after this application is submitted). Any inaccurate
information will make the application invalid such that any grant approved will be withheld and payment made
must be refunded in full to the “Innovation and Technology Fund for Application in Elderly and Rehabilitation
Care”. Making false declarations or withholding material information may result in referral to law enforcement
authorities.

(B) AHEERIE KA AR ERI AR A S RAE R ARTRIGRERE
the Application Form and all the related materials submitted by the applicant organisation does not and will not
infringe the Intellectual Property Rights of any person;

(C) MMFFEEEAE - R SIBFATRE - AP EIHUETE H et E] - W2 HEE
utmost dedication and determination will be given to complete and monitor the funded project according to the
approved terms of this application if the application is approved;

(D) HEFERECEAARHFARRIATA AL 8 > BUR I AR R AR E A B DAEHEA R
TTEERE ~ BT AR GHE - SRR A sy R B s i
the applicant organisation has informed all individuals / parties concerned in this application of the Government’s
right to the use of their personal data contained in this application form to process this application, discharge
statutory duties, conduct research or surveys, monitor and review the handling of this application and prepare
statistics;

(B) RALEHEF IO FASNG DT M2 BIRAG AT §% 4 K2 6 VFES [ R (280 RFERIRHER AT - [
I - IREHS_EFT A REAVA RS DAL
I have read the Guidance Notes at Appendix 4 & 6 and the “Innovation and Technology Fund for Application in
Elderly and Rehabilitation Care Manual” carefully before completing this form and have also enclosed all the
supporting documents required;

(F) HaEtkts - HEHZ A - HRIEE BT EH S RHE il it (A sk -
the applicant organisation, its Board of Management, Head or staff do not have any ownership or share of
ownership of the applied innovative technology product.

FUREETSCR R LR | D

Chop and signature required for Organisation chop

hardcopy ONLY. HEERES
Signature of agency head

(35%) (Signature)

peRE Rt ()

(FERFLLP RIS Name of agency head (English)

should be completed in both PATT, . -
English and Chinese) TAET%E%H%{E%@} () )
Post title of agency head (English)

CEt
Telephone No.

H A
Date
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= FH & b 3 R BCE
AR EFEEANEANESREAEB(RE"Y)
Trial Use of Newly Developed Technology Product
Details of Application for

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care Grant (see Note'> % %)

R E R E R B - [NE T EIS R S B E R BN A o W R R A A
EUTALST BRI R fE A AR -

Note!: Please provide quotation and the product catalog with details including price details, specifications, certification
and required operating professional o The applicant organisation should also provide a link to the demonstration

(videos or photos) of the newly developed product under trial use if necessary.

22 Gl A -

Note?: Each application should only cover one project.

it AEFE - AT

Note®: The applicant organisation may add rows if necessary.

HRHEEER

Project Information

FH 3R IH H 44T

Project name

FE5 &% (HKS)

Total amount sought (HKS)
HE#EA

Name of project coordinator
Bz

Post

B EhS

Telephone number

CEEEI AR

Email address

BAEOFEE R

Information of Collaborative Partner

ATE KRR

Name of collaborative partner
T BRI

Nature of collaborative partner

T E O PR

Address of collaborative partner

[ EVSGREISETE VN

Project coordinator of collaborative partner
i

Post

AL

Telephone number

EEE A

Email address

45

()
(Eng)

()
(Eng)

()
(Eng)

O MR F4% Local research and

development companies
CUAS T AR ERFERE Local tertiary institutions
CEAth(F55EEH) Other (please specify):

()
(Eng)




EmER

Product Information

ek 3

Appendix 3

FEnn 4 CHELIREE )

Product name (identical to quotation)

(ZHEF L RIS 5

should be completed in both English and Chinese)

G
(Eng)

FEnhimfg (VHELER (E B —2)

Brand name (identical to quotation)

FEan 5 CHBLEREE )
Model No. (identical to quotation)

A EE R AT

Name of manufacturer

FEHY
Origin

foe (WA - FHaEH)
Certification (If any, please state)

S B IR AL E H

Number of service units participating in the Trial Use

Type and number of beneficiaries

AR EEAr (REE°) (CAERFL AL | B AR (LHTE% S5)
Service units (see Note %) VIEES Type of service units (see Appendix 5)
should be completed
in both English and
Chinese)
1. #HEFE—( 4748 - Choose one Category.
2. 1= —([E 4748 o Choose one Category.
7 BEEESE R FI% H 0% Elderly Persons

A persons

%% A+ Persons with disabilities
5 R Type of disability :
A persons

CIZ&3 A\ & Care staff
A persons
GRTEBEEWNITRAME "V, 58 <)

(Please‘v’where appropriate.)

IR (GRaf iz on/TH H B2 RO R4 © S EF
FH HE a2 AR E - AlEEE /R
BIH H O RTR BEHIERT R EEERE - )

Justification (Please elaborate benefits of the
product/project to the beneficiaries. If application
includes multiple components/ service items,
justification should be provided for each of them.)
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i an BH FH R I (s A B 28 o 468 ~ BETTRIER.
SERIG > LUK BERE RS A (v L[ SREE 15
Elaboration on the applicant organisation's
experience, ability and professional knowledge in
using the applied product and details on training given
by vendor

a7 e A P E SR AR - FR R A R B
# (WEE - HEAREL - SRR ELER 2
HAPR SRS )

Description of the applicant organisation’s plan if the
trial use of the product is satisfactory (e.g. to
procure/rent the product, expand adoption of the
product to other service units, etc.)

a7 a2 P E SR AN AR - FR B TR Y PR
Eap=l

Description of the applicant organisation’s plan if the
trial use of the product is unsatisfactory

ZEaRitk
Safety Compliance

[FEAHE L B s B S R A O B B EB RS DA 4 2 2042 (4 Details and supportive documents provided

by Collaborative Partner /Applicant Organsiation as Annex |

FIEENE - DLASEHTH S5 s BE AL A e Sasitiic & 2 e 2 AR
Required technical/physical infrastructure (e.g.  WiFi,
product parts mounting to the ceiling) if any, and supportive
documents to confirm such infrastructure be available in the
service unit to support the use of the product.

=l | ABH | CIRCARE
Yes No N/A b /S
Information/
Documents
provided
FE Y 2222 M R D RE Y N 25 Bt SR R s S O O O O
Content and results of tests on safety and functions of the
product and supporting documents
T i 1 AR 58 Y 22 4 Y P 25 B PR A 2 O O O O
Outstanding safety tests of the product, if any, and the follow
up arrangement
T s 208 1 B MR PN 5 BB S O O O O
Content of field test of the product, if any and supporting
documents
FE i BT & E RS (AEAR4E4E - RACEES)E | O O O O
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TR H R

Project Milestones

R VIAEA [FHY EZRPEES - silE B E 2RI ERTEIE - ARIEEIEIRVVAER - WEE - REETEH ST -
Please set out the project milestones to achieve at different key stages of the reporting period. The milestones should be specific, measurable and relevant to project
objectives.

WHFTEE - FIAFYIEER -

Please insert additional rows for filling if necessary.

srEFEBHE (& A-/)

Trial use commencement date (dd/mm/yyyy)
sHEIFERCH A (7 A-A)
Trial use completion date (dd/mm/yyy)

FHEIEEZ IR = 5-m) | WA o) | SRRV B (EREETESNE - BTHIRSE - HHAMEEIRZIEELFT e EEIHE TR
Key Stage Period Duration | FERYEFE A\ EFEEKEH) Project milestones to be reached
(dd/mm/yyyy) (Month) | Details (e.g. product testing, staff training. The types and number of
professionals should also be stated.)

B4 ()
1% Year £ to
Q)
O
2 to
@)
B O
2" Year £ to
@)
)
2 to
@)
F= O
3" Year £ to
@)
O
2 to
@)
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TEE Budget
UM R E 2
The following budgetary items are for reference only.
ERSE Vil NZ ) /It Oo)
Item Category Content Amount ($) Subtotal ($)
E— £ =
Year 1 Year 2 Year 3
R (E amat ] o AR KRR
Price for newly developed technology (Please elaborate, e.g. quantity of product, unit
product(s) price)

R ZE Anc B/ S5 T8 (A1)
Price for technology product(s)
customization/enhancement (if applicable)

(e NN Vs s k= 4]
Consultation fee for R&D company/ tertiary
institution

5 T IR sl R

Staff training fee for using the newly

technology product(s)
IREE (Gt BNE R OREIFH - AR
Maintenance Fee (REFEH)
(Please state the maintenance coverage and
period, excluding the free maintenance provided)
FEIEE H]

Miscellaneous expense
TECGREMN (LR BB RS 15%) [ikssstEEE - ADERMER - IRHEH
Administrative overheads (not exceeding T BAFRESYE « NEREET B PE ~ B S
15% of total project cost) (LI Rl S % (R L)

Such as service planning, manpower
management, financial management and technical
support etc. (Please elaborate)

HRIE (D)
Total Amount ($)
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(SEle R ERIR B AE) HARMERES]

Guidance Notes on Completing “Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care” (I&T Fund) Application Form

(EEAE AR EmD)
(Procurement / Rental of Technology Product)

FEMR SR HISERAS Z A1 > sE el (el MR ERRIER AT - @ EteiZ4

H AR — SRR — Y R ERIRIER A S - St
https://www.swd.gov.hk/tc/index/site_pubsvc/page supportser/sub_itfund/) o

Please study the “Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
Manual” (available at SWD webpage: Public service— Support service—Innovation and Technology
Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/en/index/site_pubsvc/page supportser/sub_itfund/) before you lodge an
application for the I&T Fund with this Application Form

HZH RIS E AR — BRI Rk 1802
The completed application form should include the General Information Sheet as supported by
Appendix 1 or 2 as appropriate.

By A elmE AR (EE ST o —(EE meE T E] -

Each application should only cover one purpose (procurement or rental) and one product or project.

iy HEEARR A 2 /D — (R (E B S m R AR AR AR - it - EEMTREEAS -
Each application should include at least one quotation and the corresponding product catalog with
details including price, specifications, certification and required operating professional.

IRAC R E IR R LN &I ¢
(a) TEUHMEELH S5 BEA 4 AH ]
The name of the applicant service unit and the recipient of the quotation should be identical.
(b) FEftHREREA TR ATERAE
The quotation should be provided by companies registered in Hong Kong.
(o) FIHEYIHEIERE maH e AR (ERS EE -

The price and quantity of each product component and service item should be listed in the quotation.

TS —ERRN T IREEAEHR] ) - 5268 S - WERBATY IR RS -
Please refer to Appendix 5 and fill in “Type of Service Unit” in the General Information Sheet according
to the specified and exact name of the relevant service type.

FITA HR BRI E e & B AR AT A AR A BIR EAERE e rn e 2155 | - AR ENARKRLI T

g -

Use of the product should comply with all relevant laws, regulations and other relevant product safety

guidelines in Hong Kong, including but not limited to the following:

(2) BREMNATG (BREMZD)HA) (5 406G B&) FraT V22 Ris
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap.406G);

(b) HfthEmHTE CHEmEEMRE]) (5 456 ) s THVLEHE
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap.456); and

(o) ArAEMNEROAENG (ZEGERD (55 459 &)~ (EhidEb K EbaE i Re])
(& 165 7)) ~ (B ALbEEmE]) G5 613 F) FEAER (FAR) FREI (55 486 &) Fra]
HIFAE ©
Use of all products should comply with the requirement of Residential Care Homes (Elderly
Persons) Ordinance (Cap.459), Hospitals, Nursing Homes and Maternity Homes Registration
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10.

11.

12.

13.

Ffssk 4

Appendix 4

Ordinance (Cap. 165), Residential Care Homes (Persons with Disabilities) Ordinance (Cap.613)
and Personal Data (Privacy) Ordinance (Cap.486).

(Lt SR AIRHE R A ) #YHESEIE B A BElE)I B a5 LA B ARt
Duplication of different Government fundings to cover the same project applied for the I&T Fund is not
allowed.

B R HREZ S - WREAIE PR IER T Al HR0H - Faptfat 8RS E i & eat
PHYEE - TR S S A2 s H Y -

Applications for the I&T Fund will be invited by batches, subject to the balance of the I&T Fund. When
the applicant organisation plans to apply for subsidy for rental or trial use of technology products, please
take into consideration the possible termination date of the I&T Fund.

FREBEEN ST B B 245 » BtE (1) Wifn CHE ARG EAEFEFTFR S © & (i) FRCE
R FEFASNE TR (FH Word 03 Bl FASZ () WYERR USB St £ S ER
(HbhE - FAEILAILEIE 338 S 5535 2 B 31 48 3105-09 =) -
Application should be submitted by post or in person with (i) two original hard copies of duly
completed application forms together with all the required documents; and (ii) a soft copy of the
application form saved in a compact disc/ USB (preferably in MS Word 03 or above format). The
application should be addressed or brought in person to the Secretariat to the Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care (Rooms 3105-09, 31/F, Two
Chinachem Exchange Square, 338 King's Road, North Point, Hong Kong).

e EFB R HEETR - G e S LR OE A
The Social Welfare Department will issue acknowledgment to the applicant organisation after receipt
of an application.

BUR AR HF2 R i & > DASAESE R — 20 R BB RIS L T - DB AR AR & S sy
HEEER - BFREA IR R R E R (B AN ER - HEEIRREIE SO SRR - BIFRoREA
ARG o DAR SRR AT R R BURF R A (T 328 -

The Government shall have the right to disclose, without further reference to the applicant organisations,
whenever it considers appropriate, any information in relation to the submitted applications for the I&T
Fund, including but not limited to the information / personal data of the applicant organisation. In
submitting the Application Form, each applicant organisation irrevocably and unconditionally
authorises the Government to make and consents to the Government making any of the aforesaid
disclosure.

TR B 152 R (5 FH =7 HE (5 P R S TR P S Y A B i A e P RH R S A B RS+
7 AR EAIRIEHLH S R EHEMALHEE -

The Government or its authorised users shall have the right to use this Application Form and all the
related documents or materials submitted by the applicant organisation, for purposes including but not
limited to evaluation of applications and management of approved applications.

S AR AL AT R SR R AR I R HE N ER - sEIERE 2 EIE 6 Aty (WS A& k2
B) -

Applicants will be required to provide personal data when filling in the Application Form. Please refer
to the “Personal Information Collection Statement”, a copy of which is at Appendix 6.
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Appendix 4 (T)

(SEle R ERIR B RS ) HARMERES]
(AT SR E )

Guidance Notes on Completing “Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care” (I&T Fund) Application Form
(Trial Use of Newly Developed Technology Product)

TEIRACFHEE AR 20 - 555ChlaE (4l SRR ERIRHER AT M) - (HRHEENZEHEE ¢
N — SRR — S RFERIRIE A S - Sl
https://www.swd.gov.hk/tc/index/site_pubsvce/page supportser/sub_itfund/ )

Please study the “Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
Manual” before you lodge an application for the I&T Fund with the application form. (available at SWD
webpage: Public service — Support service — Innovation and Technology Fund for Application in
Elderly and Rehabilitation Care, or website at:
https://www.swd.gov.hk/en/index/site_pubsvc/page_supportser/sub_itfund/).

S H B RIS E B AR — BRI R 5% 3 -
The completed application form should include the General Information Sheet as supported by Appendix
3.

By HEEATRE—EHEE -
Each application should only cover one project.

& HH YRS i B

The technology products eligible for trial use be:

(a) &TE AR o - RIS B AT EREREH - AN FRZE] © =K
newly developed products that are well-tested and ready for deployment by applicant service units
without customisation; or

(b) T MR SR i IR BT A S ERECATING A E IR e -
newly developed products that are well-tested and suitable for deployment by applicant service units
after customisation within a reasonable time and cost.

Sy FAR I HAE > BiE 20— iEE MR (EREERYHE - g - 55E
TMIFTFREEANETE) o WGBTS E LA SRR SRR - SRR B A R AT -
Each application should provide details of the proposed project including at least one quotation and
product information (including price, specifications, certification and required operating professional,
etc.). The applicant organisation should also provide a link to demonstration (videos or photos) of the
newly developed product to be sought if available.

FEACHRERER TR TR
Please note the following when providing quotations:
(a) FEUHMEELH S BEAT L FEAHE
the name of the applicant service unit and the recipient of the quotation should be identical;
(b) FEEFEEN AT E/EBETMAE S K&
the quotation should be provided by companies registered in Hong Kong; and
(c) ZHBSEY IR E R B IR B AR (E RS S B -

the price and quantity of each product component and service item should be listed in the quotation.

TR — AR ERIERN T RO ) - 5258 S - WERBAT IR IRGHEES -
Please refer to Appendix 5 when filling in “Type of Service Unit” in the General Information Sheet
according to the specified and exact name of the relevant service type.
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T R S I i VR B B R FT A B A G A B E in e 2455 | EFEENA RN T &

I .

Use of the product should comply with all relevant laws, regulations and other relevant product safety

guidelines in Hong Kong, including but not limited to the following-

(2) BREMWATTE (BREMD (Z4) HA) (55 406G &) FrsTiyZ e
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) HfEm VR TG CHEmZEiRE]) (5 456 F) FralHILEME § &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(o) FrAESMERLEANG (ZEBREEG) (55459%) ~ (BhiEal kA EB L ERe)

(F16sE) ~ (BB ALEE=kEl) (5 613 %) MEANER (FAR) FREI (55 486 %)

Fira THYRE ©
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459), Hospitals, Nursing Homes and Maternity Homes Registration Ordinance
(Cap. 165), Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and Personal
Data (Privacy) Ordinance (Cap. 486).

HHEB T R R PR (RS I S i I A R s T S o e P H Y RO SR sl -
The applicant organisation should provide supporting documents to specify the scope of technical support
in the trial use project.

F S TR A & TR B MR B FR &R - MR RO FEY RS - AR Rl AT R R
7 rn A H fE ARV A HE -

The applicant organisation should provide all necessary information with consent of all parties
concerned, and should enclose a letter of consent from the collaborative partner.

S TR R S R T M F K R BE AT b S8 R 2 e 2 2 SRR ME RV SR L B A RRRIE I S - B0 dE
(1) ZaMERINENEAMERER (i) RERIVZEMENEREREZHE (AF) 5 (ii)
HHAE AN S AR SIS (0B 5 K (iv) BEICERERE (AfRE4HELE - R0

%) [EREHE -

The applicant organisation should provide the details with supportive documents of safety compliance
with the newly technology product provided by the collaborative partner, including (i) tests on safety and
function of the product; (ii) outstanding safety tests and follow up arrangement (if any); (iii) field test of
the product (if any); and (iv) required technical/physical infrastructure for the use of product, etc..

FHEE PR G IEL 23 PR 55 AR 0 - IR HHE N E R - sEEsE 2RI 8 6 Frdkny (Uil A&k
HI) -

The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement”, a copy of which is at Appendix 6.

AT AR PR (B N BRI A TSRS -

The applicant organisation should set out the ownership of the personal data provided.

B B (S8 1 32 7 M (o P B S AR PR S B A R B 3 S P RHLBE S RS 1
i B EATRI L BB S -

The Government or its authorised users shall have the right to use the Application Form and all the related
documents or materials submitted by the applicant organisation, for purposes including but not limited
to evaluation of applications and management of approved applications.
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BUS R ENRT - DUAERAE — 0 I B R H 55 T SRR A R & R ah sy
HERER - BIEEA R HE TA%T%E’JEH/ ENEARL EE FIETE S R A% - BRI EHAH]
fs - DURSR ROt PR [F R U (R LA T R

The Government shall have the right to disclose, without further reference to the applicant organisation,
whenever it considers appropriate, any information in relation to the submitted applications for the I&T
Fund, including but not limited to the information / personal data of the applicant organisation. In
submitting the Application Form, each applicant organisation irrevocably and unconditionally authorises
the Government to make and consents to the Government making any of the aforesaid disclosure.

(Sl R AR i AR ) B HREETH B A RERIRT HH 55 HABURF A

Duplication of different Government funds to cover the same project for the I&T Fund is not allowed.

Eesl T SR E Il H £ 192 95 - Hestist 8RS EER - TR A
EERSE&E HIE -

Application for the trial use project under the I&T Fund is open year round, subject to the balance of the
I&T Fund. When the applicant organisation plans to apply for trial use project, please take into
consideration the termination date of the I&T Fund.

HERES S i B ik 5 BfE (1) W EIE 2R IEAR#ERF S Kk (D) FEE
SHZ SR FRASE TR (180K Word 03 BCLL EASEU R ) HYEER USB SUiE 2RI ER
(Ml FAILATLEE 338 SRR 55535 2 B 31 18 3105-09 =) -
Application should be submitted by post or in person with (i) two original hard copies of duly completed
application forms together with all the required documents; and (ii) a soft copy of the application form
saved in a compact disc/ USB (preferably in MS Word 03 or above format). The application should be
addressed or brought in person to the Secretariat to the Innovation and Technology Fund for Application
in Elderly and Rehabilitation Care (Rooms 3105-09, 31/F, Two Chinachem Exchange Square, 338 King's
Road, North Point, Hong Kong).

HHEEAFUEI R - G H S R CEAT -

The Social Welfare Department will issue acknowledgment to the applicant organisation after receipt of
the application.
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Elderly Services

Type of Service Units

Residential Care Service
1. Residential Care Home for the Elderly / Nursing Home (Please specify the number of beds)
- with a capacity of 50 or below /
- with a capacity of 51 to 150 / or
- with a capacity of above 150
Community Care and Support Service
District Elderly Community Centre
Pilot Scheme on Multi-disciplinary Outreaching Support Teams for the Elderly
Neighbourhood Elderly Centre
Day Care Centre for the Elderly
Enhanced Home and Community Care Services
Integrated Home Care Services
Recognised Service Provider under the Pilot Scheme on Community Care Service Voucher for
the Elderly
9. Bought Place Scheme on Day Care Units for the Elderly
10. Social Centre for the Elderly

XN R WD

Rehabilitation Services

Type of Service Units

Residential Care Service
1. Residential Care Home for Persons with Disabilities / Residential / Transitional Care and Support
Centre for Tetraplegic Patients (Please specify the number of beds)
- with a capacity of 50 or below /
- with a capacity of 51 to 150/ or
- with a capacity of above 150
Day Rehabilitation and Community Support Service
Day Activity Centre (with 80 places or above)
Integrated Vocational Rehabilitation Services Centre (with 80 places or above)
Sheltered Workshop
Integrated Vocational Training Centre — Day Service
District Support Centre for Persons with Disabilities
Integrated Community Centre for Mental Wellness
Day Activity Centre (with below 80 places)
Integrated Vocational Rehabilitation Services Centre (with below 80 places)
10. Special Child Care Centre
11. Early Education and Training Centre
12. Home Care Service for Persons with Severe Disabilities
13. Integrated Support Service for Persons with Severe Disabilities
14. Transitional Care and Support Centre for Tetraplegic Patients
15. Community Rehabilitation Day Centre
16. On-site Pre-school Rehabilitation Services
17. Professional Outreaching Team for Private Residential Care Homes for Persons with Disabilities
18. Support Centre for Persons with Autism
19. Parents / Relatives Resource Centre
20. Social and Recreational Centre for the Disabled
21. Community Rehabilitation Network
22. Rehabilitation and Training Centre for Visually Impaired Persons
23. Multi-service Centre for the Hearing Impaired Persons
24. Communication and Information Service for Visually Impaired Persons

e e A
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Appendix 6

A F A & B

Notes about Personal Data

o pen
Purposes of Collection

AEARETR GO E B AT ERAREAETIF Y NF PR B (B2 ERAIPRY AE) Y
FoMEEFALIfeR ALY B BAEARBRERATHE BB o wARE BERTHE AFT AR
BRI M (BE2 ERAIF R AE) Y e

The personal data provided by means of this form will be used by the Social Welfare Department for assessing
your application for “Innovation and Technology Fund for Application in Elderly and Rehabilitation Care” and
conducting research and surveys. The provision of personal data by means of this form is voluntary. If you do
not provide sufficient information, we may not be able to process your application.

LN R R

Classes of Transferees

Bk AT IR BA TR VRGO R AR R F NP B R e A RS n2 g
LZREEFME T 2 et g o
The personal data you provide by means of this form may be disclosed to other Government bureaux,

commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes mentioned
above.

HRB AT

Access to Personal Data

g R (B A TR R)ECD) (% 486 F)% 181k ~ % 22052 & 1 % 6 RR R T i"ﬁ M i e
BAFHANARZ I & R BHARE e BT AL RATHFEUER A FTRDR A - 5 o

You have a right of access and correction with respect to personal data as provided for in Section 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right of access includes the
right to obtain a copy of your personal data provided by this form.

%3
Enquiries
SR AT B A TR M nA o FRERNARZ D & e T A LA

Enquiries concerning the personal data collected by means of this form, including the making of access and
corrections, should be addressed to :

AR R S Director of Social Welfare

G 9et: AL g1 IFA Z(2&2 B4R 4 [Attn: Social Work Officer (Innovation and Technology
At A 4)] Fund for Application in Elderly and Rehabilitation Care)]
T Rooms 3105-09, 31/F,

o Two Chinachem Exchange Square,

® 2 338 5L 338 King's Road,

ERERH 28 North Point, Hong Kong

31 # 3105-09 % Tel.: 3106 2847

7 1 31062847 Fax: 2756 4399

W E 27564399 E-mail: sitfund@swd.gov.hk

T 28 ¢ sitfund@swd.gov.hk
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AR

L. B FEIE LA SSE —(y HEFOHE I F -

2. RIGFTHREFCENEBEYGLEN E—frWmEKH#E (B4 H) KTAREE
BIEEBAE - B - BENMFEHEAE -

3. EHE RS F R FIE btk & 8 A 3 Y I b B B (UHE o DLER I P R
SR IH B R E B 42

4. AR - #EWE - SHE > REEFHEA-AMODER

5. WMHERMBARAEZ - ARG LR E BGEIIEHE -
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~ Annex 2.4
RIEATHTIRES
AUTHORITY FOR PAYMENT TO A BANK
G LA SIS R ARG 10 1L R LA
Please complete sections I, IT and IIT of this form in Chinese or English
(RFASUAERTRS > A2 )

(This form will not be accepted if it contains any erasure or amendment)

R P35 FOR DEPARTMENT USE ONLY
To: v
SRINH-
U HERER 4RYE
PN i) Supplier No.
Bt
See Notes
Overleaf -
For Payee's
Use
P FRENGATR RMAI R EFIEF AR BAITE TR TAiR=
E/I — See All sums due to me/us should be paid into my/our bank account with the
Note 1
Overleaf /AT 53T
Bank Branch
SR - N N
SPER | A R T AR —
Note 2 This Authority applies to payments to me/us in respect of the following transaction(s) only :-
Overleaf
k& B R R e S 1
The particulars necessary to effect payment to me/us are given in Section II below
| GRS © (8 A — Se Bk (52 AR BOfl S5 - REEAO(E TS F)
Payee's Name: For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese)
S
;fiﬁf I I [ I I e I I I I I I O |
3 = See
Note 3
Overleal I I [ I I e I I I I I I O |
ikl (2 FTHEES 120{ L0 REEC60(E 150 57)
Address (Maximum 120 characters for English or 60 words for Chinese)
I I I I I I vy Iy I s |
I I I I I I vy Iy I s |
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
SR E B
3 70 See $RATIR Bank Account
Note 4 SRAT 4R IIATERR R 55
Overleaf

Bank Code Branch Code

P BRI TR P 8 GBI E L5 LA SUEE T WG A 4458)

Account No.

HA Name of Bank Account in English (for payee's name completed in Chinese above)

See Note

Overteat N e e e e e e I I O I
. N I
- 11 o BT E T A E T E RO A E G 7)) - BRI EE SRR E TR LR  —
See Note I/We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only). My/Our fax number or e-mail address is:

o {HE SRS Fax No.
e I I I |

BT E AL e-mail address

m | HEMEE
I/We hereby agree that

— - SRATAB RN ERCRREET - 2 DU B deRE T - = BN TEEE > MIRATARE R IR E WCKAIRE » DIEGIREARUEHE

1. The Bank's acknowledgment to the Government will be sufficient discharge —ER 2 BT E A BN & BT B RER TR P AR A AHA R TE B
in lieu of acknowledgment by me/us HZHVEHELENE -

T FRARME AT A FAR NI AR R 0 B RGE  SEUMIGELg Sy o 3. Where, for any reason, insufficient details are furnished to the Bank to determine the

2. My/Our payment instructions on this form do not bind the Government in account to be credited and the sum is held in suspense pending receipt of further regard to
the manner in which payment may be made. information, the Government will not be responsible for any loss or inconvenience

suffered by me/us as a result of the bank account not being credited at the normal time.

{E A\ For individual A H] For company/organization

/N HE]EIEE Official Stamp

LA £ O]
Authorized signature
e For and on behalf of the company/organization
Signature
FEA(ERS) HEA(ERS)
Name in block letters Name in block letters
TR ERR Hfir
H.K.I.C./Passport No. Position
RS H# EEESTES H#
Telept No. Date Telept No. Date

HBFZASES 17T9A 5% (20174E15155T) GF 179A (Revised 1/2017)
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FfeE

EAER SR

1.
2.
3.
4.

IRATERHEYE R FHEBUR S IREY AR -

BUR ATRERF D73 B B R St DA R BRI A L

1 (EAER (FAR) 1RB1) FIBARIER REEAN - A RERE NEEEA G -
WERHS S U E AR SR B R A W B BURTER P -

REUSCGKAER (F1, TRIHD

L. WK A0 R A EIECEIRS » TEIRASARTARES » JHIAC—E % A S SRS IR S ARAVRR A » WAL A B SUEIRS R A 158

=

2. EGE AR RE N R R SR A T IEETS » SRV ST -

3. Ui ZERNEEEE— S —E S o MHEERITIRITRAETE T RS —(E e s n a1 - JUE F— 17 LR EEE 4 -

4. IRFFAANGTREDG AN AIESERAERT « ARAEMEERITRYE - B ARRITES -

5. FURAUVEGFABAIRS o EYIBHZIR SRS S AT G A S IEIE R iR PR —E053 -

6. OHZELMEETASETFERRSETCR A (L o B 720 > FHZEESRISECE TRt - S R SEROE M A
B b o RAEEME L ECE T B 2 AT R A A L AER IR 45T -

7. FHIEEZFRAS S ORE T BOAR AT SEEEF S LITET A S AM207 S ESFVSE A - AT 0 FHEE2829
4894 -

HEERPTER
ERw

FEMEUGHOSE B RAGAT - FEB TS HE PO AU A A P B R (-4 R o Uik A SRATIR PR A (1 e
W JHSEAG RS -

ER

TEBUNH TS E BB L R RIS -

Notes

Personal Information Collection Statement

1.
2.
3.

4.

The information provided by you will be used for purposes of effecting payments to you by the Government.
The Government may give some or all of the information to other parties authorized by law to receive it.

Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to
personal data.
Request for personal data access and correction should be addressed to the relevant Government departments with which you

have dealings.

For Payee's Use (Sections L, II and III)

1.

For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/organization and
signed by an authorized signatory of the company/organization.

If it is desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row because of
insufficient space, the whole word should be entered in the nextrow.

The bank account should have the same name as the payee's name. If you do not know the bank code of your bank account, please

contact your banker.

Where payment is to be made into a joint account, the full name of the joint account in English must be stated and the payee's name

should form part of the name of the jointaccount.

Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one method only).
Otherwise, the Remittance Advice will be sent by post. Remittance Advice which cannot be successfully sent by fax or by email will

be sent by post.

Please send the completed form to the bureau or department to which you normally issue your invoices; or Director of Accounting Services
(Attn.: Financial Control Section) at Room 2907 Immigration Tower, 7 Gloucester Road, Wan Chai, Hong Kong.

For enquiries, please call 2829 4894.

For Department Use

Section I

Before passing the form to the payee for completion, enter in the box beside the word 'To' the name AND address of the department, or office to
which the payee should return the completed form. If there is a change in the bank account details of the payee, a new form must be completed.

Section IV
To be completed after the supplier record has been updated in the Government Financial Management Information System.
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