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X F A EH Document Checklist for Application Submission

Enhancing Self-Reliance Through District Partnership Programme
Application Submission

Checklist of Documents Required for Submitting Applications

Please read carefully the “Application Guide” (which is available at the following website: http://www.esr.gov.hk) before
completion and submission of the application form and check the completeness of application based on the following
check list. Application which has failed to provide all the required information will be considered as an invalid
application and will not be further processed.

Please put a “BM” next to the completed items:

[ ] Attended the Enhancing Self-Reliance Through District Partnership Programme briefing session, date:

[] Allsections of the application form are duly completed.

[ ] For Declaration in Section F, (i) Chairperson or Head of applicant organisation has signed, (ii) stamped with
company chop and (iii) fill in the date.

For applicant that IS a charitable institution or trust of a public character which is tax-exempt under section 88 of

the Inland Revenue Ordinance (Cap.112) (Section 88 Organisation), the following documents should be submitted:

[] Copy of documentary proof of being a statutory organisation or organisation registered under the law of HKSAR

[ ] Copy of the letter issued by the Inland Revenue Department of HKSAR confirming the tax exemption status of the
organisation under section 88 of the Inland Revenue Ordinance.

[ ] Copy of full set of auditor’s reports of the latest one year. If such is not available, please submit the latest audited
accounts or statement of accounts certified by Certified Public Accountant (practicing) or Chairman of the
organization

For applicant that is a NON-Section 88 Organisation, the following documents / information should be submitted:
[ ] Duly completed “Proforma for Non-Section 88 Organisations” (Annex I) and related documents

Method of Submitting Application
Applicant may submit application by either one of the following ways:
1. By Post/By Hand -
[] Duly completed application form; and
[ ] ACD rom with the following files
[] (i) scanned copy of completed application form with signature, relevant documents and supplementary
information
[] (i) softcopy of completed application form (in Microsoft Word (.doc/.docx) format)

Please send the above documents to the following address:
The Secretariat to the Enhancing Self-Reliance Through
District Partnership Programme, Home Affairs Department,
31/F, Southorn Centre, 130 Hennessy Road, Wanchai, Hong Kong

2. By Email -

Soft copy of the application documents, including

[] (i) scanned copy of completed application form with signature, relevant documents and supplementary
information; and

[] (ii) softcopy of completed application form (in Microsoft Word (.doc/.docx) format)

Please send the soft copy as attachments to the following email address: esr_secretariat@had.gov.hk

The above is for reference only. The Secretariat reserves at all times the absolute right to require the applicant to submit
additional documentary proof to substantiate its application.
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HHE5Z2#& Application Form Page 1

" kPEE B Rt T E R E
HE R

Enhancing Self-Reliance Through District Partnership Programme

Application Form
AFR HALR

Section A Basic Information

Al EHEEMERE R Ba4% A Applicant OrganisationNote and Contact Person

Sy R (Chinese H137)

Name of

Organisation (English 5£37)

HEIAEA (Name in Eng.) (FFSCHE$)
Project-in-charge Mr/ Mrs / Ms SetE Al MR
Tkfiz EELIThS
Position Tel. No.
BEHHE HESRS
Email Address Fax No.
MR

Mailing Address

HieE Note 1 7 5 35 11 #5758 — (16 [ FE I 5 FE A o JEE DL o — (] FEf F 7 1 BE A 55 In case of joint applicants, a lead organiser should
be identified as the principal applicant.

A2 EESEATEHERE /) Proposed Social Enterprise (SE) Project Summary
(FEFHrEEE L TE "M, ) (Please put a “v"" in the M of the selected item)

THH&E
Project Title
HEHEEE U missit ZALGwhE U migsit Bt SsRg BB TEE RBA S
Social Objective Creation of jobs to the Provisions of products/services to the socially disadvantaged
socially disadvantaged for their self-reliance and social integration
FEBHT (100 F7R)
Business Summary
(Max. 100 words)
(RE ag | O g KB miBlfE RPN S5 O B FIE R
Business Category Catering & Food Business Personal & Beauty Services Recycling / Thrift Stores
L ZeEsk O &64ly - R REEY; L1 FeEtE R fiei
Retail Arts, Performance & Farming &Tourism
Workshops
U psE i i O 45& Ko E R O HAh (FEEEE)
Business Support Services Renovation & Domestic Others (Please specify)
Services

A3 HIEEEEENEZE Amount of Grant Applied

- Z.N::ha BIER EILHE R E A
Capital Expenditure! Operating Expenditure? Total Grant Applied®
(a) (b) () = (a) + (b) < HK$3,000,000

L BB A T S5 CA Ei 4 4Hs2 4R - Capital Grant applied should not exceed the total amount in Section C4.

2 BRI AN R CL B B =R i 1548 4H - Operating Grant applied should not exceed the maximum total deficit
for the first 3 years in Section C1.

3 IR e AR S = E7#5T - Total Grant applied should not exceed $3 million.
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HE5754% Application Form

Ad FESTHEEE Target District(s)

O 9 P5IE Central & Western O #i##E Kwun Tong O ki Tai Po
O J&{F Wan Chai O JiEEW Kowloon City O P& Sai Kung
O I Eastern O & XAl Wong Tai Sin O JcEH Yuen Long
O B4 Southern O 2% Kwai Tsing O 59 Tuen Mun
O JHZRAE Yau Tsim Mong O 258 Tsuen Wan O JEIE& North
O %7K Sham Shui Po O 7D Sha Tin O #kE Islands
BER L HE

(an#A )
Address of the
Proposed SE
(if appropriate)
Mz Note:

FEFE LR FE ST NEAE R Z R (1 B H A o 55 N JEFZ 75 BFE AL S -
The proposed SE business should not breach the Land Use Regulations of the venue to be rented. Proof should be provided if
necessary.

B &R HATHEEBERNS
Section B Content of SE Project Proposal

Bl Er5st#( Business Plan

(1) ZEHE BHY Objectives

(2) HEFHEEE Business Overview
TR RS ~ TTHERET ~ 53132 574 Description of products / services to be provided,
overview of the industry, market analysis and research information, etc.

a. 77D ~ B r55& 274 Overview of the industry, market analysis and research information
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b. FILIE FEFEAR s, R Description of Products / Services of the Proposed Project
I H B[ » 5 PN 2+ e EEar, - #ik % If the proposed

project in application is of business expansion nature, please provide details of the scope of the
expansion, the new products/new services to be provided.

C. BHEltr R R R E B Uniqueness and Selling Points of Products / Services

d. JBFH &&= Operation Model of Proposed Project

e. BV R E R IR AL Z Production/Sources of Products / Services / Mode of Service

Provision

f. EdR HEBERIH E2E Sales Channels of Products / Services

(Version 06/2023)
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(3) TIIBRHEZ Marketing Strategy
BRI E ~ EEERS R e R B Analysis on the positioning, pricing strategy, market
niche and competitiveness of the products / services

(4) FEBALER Relevant Experience
A7 T H B FIATE K8 H FER T A% ~ Tl R A5G ~ TH A7 5 R ECRAT fn

Possession of required knowledge, expertise and relevant experience of the proposed business and the social
objectives of the project, and assistance from relevant partners / advisors.

I ZIH H B 51 T o SE e B AT HTeE g EIIE R ~ (LB R IR 2t RAEE
HI#t E2 3z 275k 1f the proposed project in application is of business expansion nature, please provide details
of the existing social enterprise including the business overview, social objectives, latest business performance
and social impact achievements.
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Page 5

B2

"ERG ~ BREG - S~ B AT SWOT Analysis

TERL - TR R ) TE AR RIS RIEFIR T T A - CIEM I TR AT
B T LTI o B B R R T BRI E TN E o

B A2 MR Z SWOT analysis is a tool for examining an organisation and its environment.

Itis

used at the initial stage of the project planning to help organisation to focus on key issues. SWOT stands for

strengths, weaknesses, opportunities, and threats.

Opportunities and threats are external factors.

Strengths and weaknesses are internal factors.

B Strengths
( PIT A LZE T T2 T ~ AT BRI

B~ BIRTEEmERTS ~ SR

(e.g. possess specialist expertise relating to the business,
possess relevant social service experience, innovative
product or service, location of your business, etc.)

S5BE Weaknesses

(BI85 _F AR dn 2R %~ 4= 75 B T4
W Em BRI E F S AEE)
(e.g. undifferentiated products or services, lack of marketing
expertise, unstable quality of products or service, etc.)

&< Opportunities

(BIIZE PHTT755 ~ i E IR IS I A FF )
(e.g. developing market, joint ventures or strategic
alliances, etc.)

& Threats

(PIRITTE L BRa 2 ~ JEE it FE R FIRE
2 E E i % ) (e.g. new competitors, price wars,
competitors’ better access to channels of sales, etc.)
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B3 #HfTIFEFR R EZEFEE Implementation Time Schedule and Key Milestones
LB TSR AT TR 2 TR ARE ~ B A ~ B THHT - EEFRES ~ EE SR FFE

Key milestones should include the timeframe for renovation works, business commencement, employment of
staff, promotion strategies and collaboration with business partners, etc.

AERRAr

U A TR
BRIR WA T/ R (EREFBEH) Revenue
Time Schedule Action / Key Milestone Jobs Created Projection®™ct¢ 2
(No. of Full-time and HKS
Part-time Jobs)
FlE2F

15t to 2" Quarter

BI3IF4E
3 to 41" Quarter

BE5F6F
5% to 6™ Quarter

BITE8FE
7" to 8™ Quarter

F9F10=E
9" to 10" Quarter

FllFr12=E
11" to 12" Quarter

K22 Note:
1. FAFEERIE R # H 7581 C5 270 —#¢ - The number of jobs created each year should be consistent with Part C5.
2. EFIEEUCA FEHEZEEE CL BS54 —#¢ - The revenue projection each year should be consistent with Part C1.

B4 W[RFEM: Sustainability
SRV ER % » THH & EEHETT 7 35 51 TR TR B (DI E B A JE BT (EIR [ A
B&E7) RAFZET/Z] Please state whether the project will continue to operate after expiry of funding
period. Please also specify the anticipated means of financial support (e.g. operating income will be
sufficient to make the project become self-financing) and future development plan.

(Version 06/2023)
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B5 #t&%2s Social Benefits

(1) BrE558%tE Target Socially Disadvantaged Group(s)

FEAFITE H & e H g5+ 2 R J /A Please elaborate on the target socially disadvantaged group(s)
to be helped by the project and the reasons.

(2) BhHESEEERTRE Strategies Helping Target Social Disadvantaged Group(s)
A FFEGGE 2R THE (IR ) ~ A3 7 R ZRT ~ R 780 1ERE I
2K Please elaborate on your knowledge of the target socially disadvantaged group(s) (e.g. their special

needs), how the project will identify and reach them, and the project’s strategies | channels of helping /
recruiting them.

(3) BJIE4 KEiAXEE Enhancing Self-reliance and Social Integration
FEAEILIE H A1 77 ) FEG5 257 - 2 77 T #r R A #1 2 Please elaborate on how the project helps the
target socially disadvantaged group(s) enhance the self-reliance and integration into the community.

(Version 06/2023)



HHE5Z2#& Application Form Page 8

(4) RFTEEEFRE,/BFFERE Upgrading of Work Skills/Career Advancement Ladder
FHAF IR H TEFET H BEG52 ZH TR 1 RE B A P TRE AL &7 HE 1 7 175 )i Please elaborate on the

measures of the project to help upgrading the work skills of the target socially disadvantaged group(s) or to
provide them with a promotion ladder.

(5) HfmrtExizs (47754 ) Other Social Benefits (if applicable)
AT H B RN EE R M & am » 52 (LA (7 Zam A %) Please elaborate on
whether and how the project will generate other social benefits. Please quantify the benefits concerned (e.g.
estimated no. of beneficiaries).

(6) EAFE Mt EIRERIE (27754 ) Synergy with Other Social Enterprises (if applicable)
AP I H & AR S TF - TR BRE T NE (PSR 1 & (R M 112 i 2GR
75 EEIEARRT (P65 AT AT 17 %¢/H ) Please elaborate on whether the project will
collaborate with other social enterprises for the benefits of the overall development of the social enterprise
sector (e.g. will purchase products and services of other social enterprises in its business operation). Please
quantify the benefits where appropriate (e.g. amount of sales or number of indirect employment opportunities
to be created).

(Version 06/2023)
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B6

B7

E1EOKFE Collaborating Partners
TR & B L SR P L B L E e I IR B 2L /A1#4/T Please indicate whether

the project will be implemented in collaboration with other organisations / private companies / local
organisations.

(FHEA#E HFILIE F "M, %) (Please put a “M” in the [ of the selected item)

L] & Yes (FHRMHETHIERL) (Please complete the table below)
(] F€& No (P& B7 %) (Please go to Part B7)

PR EfEtEEEE Breg N B BE

Organisation Collaboration Details Contact Person/Tel/Email

JE H EERS Business Advisor

FHEH—5 (BLLLLE ) ZARTRHFR 1 & HIEHIE R EGENA AL TE R AR - BT
HINEFI#HE7T Please provide one (or more) advisor(s) from the business sector or the proposed industry who
is/are familiar with the proposed business / social mission of the project to provide supervision and guidance
to this project.

BRI YR E ] K B FE Details and C.V. of the advisor(s)

JEX A Mr/ Mrs / Ms SEg e el UM
Name (Eng.) Name (Chin.)
AEIRAE R

Name of company Position
EEEEE EEGRHS
Tel. no. Fax no.

Brag L B
Correspondence address Email address
HEER

Professional qualification

Business experience

(UFEZ— 2R B4 E S ) (Please write on separate sheet if there are more than one advisors.)

M3 Note:
1.

HH 5 TEFFIEST B R =R H BRI B R B IR A ATHETT - ElFE R A E ~ 2 ER R L7 %
FETE & B LB FIH 8 R - 18 E 22 LSET B AT - A B 1 7 i D 17 F A B e —
X (HIgZ L HARE ) AL E R TR P LE R & A IE 0 - 7R 5L 1 5 [ 3 19 [/ T FE L -

If the application is approved, the advisor(s) will have to provide guidance and supervision in the execution of the project during the
three years’ funding period, including overseeing the daily operation, progress and performance of the project. The advisor(s) will
address the operational problems and difficulties faced by the organisation and provide business advice to enhance the competitiveness
of the social enterprise. During the funding period, the advisor(s) and the organisation will meet at least once every six months (i.e. a
total of six meetings at the least) and to present the problems identified in and advice given to the business in the regular progress
reports.

BBEFF T BT R (K FF 16 H 7 11 2 [ (F a1 #3579 % B &1 5 5B 1 10 B 18 11 B 42 28 (E 1 1500 T H 8195
EHRRE LET -

The Government of the Hong Kong Special Administrative Region and the Advisory Committee on Enhancing Self-reliance Through
District Partnership Programme shall not, under any circumstances, be responsible for or liable to any loss or damage of any kind
incurred as a result of the advice provided by the advisor(s).

TEEMTIEH T T LA BRI E T L (F - BT 5 2 I8 e

The applicant should not, under any circumstances, work for the advisor(s) on a voluntary or remunerated basis. The advisor(s)
should not, under any circumstances, work as salaried staff for the applicant.
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C &5 MBHERERBHER

Section C Budget and Cash Flow Projection
G AR A IE A2k Please pay attention to the Notes in the table.

Cl FRETHIANFIXERR (WAFELEELR)

Projected Revenue and Expenditure Statement (Please extend this table if necessary)
(GF [ 72 L{F5EF excel Z£7% Please double-click the table below to open excel file)

(BH/HKS)

o5 s R moE EoE I bEE]

Year 1M Year 2 Year 3 Year 4 Total

WA (f§3E2) 1)
Revenue M2
$HEIEE
Product / Service ltems
(@
(b)
INET - - - -

ﬁﬁ%ﬁfi(ﬁﬁa) (2)
Cost of Sales™°*?

(@

(b) - - - -

Z 7| Gross Margin (1)-(2) (3) - - ' 3

ZF|% Gross Margin % #DIV/O! #DIV/0! #DIV/O! #DIV/O! #DIV/0!
(3)/(1)x100%

EERY
Operating Expenses
Tz - . - -

Salaries and allowances™® ¥
fHaf=m (BARMES_) - - - -

Rent and rates

($__ /sq.ft./month)

IKEE . - . )

Utilities

HitBsz g g W

Other expenditure items™¢®
(@

(b)

EEMX/NET (4) - - - -
Subtotal of Operating Expenses

HAg A W0 ®)
Other Revenue M€ ©

$#F] Net Profit (1)-(2)-(4)+(5) 0 0 0 0

#32 Note:
1. BFEHERE%ZE A (TR EHER ) -
Year 1 should cover 12-month period (including budget of the preparation period).
2. HEHHATHERKA » FHHE C2 77— -
The product/service items and the revenue should be consistent with Part C2.
3. HEMAJERE IR B H BT T e
Cost of sales should be listed out in details according to the product/service items.
4. Fre BRI C5 Bl —H -
Salaries and allowances projections should be consistent with Part C5.
5  FHAMIIHEMZIHE -
Please list out other expenditure items in details.
6.  FFALINEITEM LA (AT FE LAY BT ) HIKIR » 5] K51 &) 357 & B & 85 T JEE IEE Y »

Please specify the source of any other revenue (e.g. donations or resources provided by the organisation), the applied grants from the

Programme should not be included.
(Version 06/2023)



g5 ZA% Application Form Page 11

C2 EBFEZEETE Projected Revenue Calculations

S FESI I A R I = 2 AR B 7 FZ 7 Please provide assumptions and bases of calculations on
sales volume for each product / service category.

(FF2f7 LU excel 725 Please double-click the table below to open excel file)

HEEH BHEFA® | ¥15EE Hin WA
Sales / Services item Monthly Clients| Average Price Month Revenue

B—F |EL AR Product / Service
Yearl =BT RE% Product / Service
BLR S HRFE Product / Service

/\Et Sub-total:

BTF |EL MR Product / Service
Year2 I'=E"IIERE Product / Service
BLR S HRFE Product / Service

/\Et Sub-total:

B=%F |ELZ A% Product / Service
Year3 I=E"IERE Product / Service
BaRHRFE Product / Service

[«] Neo] Neol Nl Nol Nol Nol Nol Nol Nol Noj e

/\Et Sub-total:

C3 RBPBHERMNER RE (E/75)

Products / Services for Socially Disadvantaged (if applicable)
WA H AR B 59 B R RRR AV A B - sETRHELL N &R I the project will provide products

/ services to meet the special needs of the socially disadvantaged groups, please provide the following details :

Related Description o_f Estimated No. of Estimated Revenue
Products / Services S N
Products / e Target Beneficiaries FHEHA
. & Specific Needs 2 o NSO, e
Services BeneficiariesNo® FEEPZ S A NEL (HHE HKS)
aMES, | .., 0B Met s -
o %E;ﬁ‘:/ R R | e = g | BT A
ST Lk FR 1tYear | 2" Year | 3 Year | 1%tYear | 2™ Year | 3 Year
K3 Note:

FIRIELLT 391 Z B ) B A dul -~ R T #4109 H B 55 2 1 B H RHBFY - 5 H LR 550 -
Please indicate the socially disadvantaged groups for which the products/services to be targeted according to the categories stated in
the “Socially Disadvantaged Groups Table” below. Please fill in the relevant number.

§g3zfZ 77857 Socially Disadvantaged Groups Table
1 | 592%7 2 Underprivileged women 8 Frae A - New arrivals
(ZIEHE ~ A2 - G EES k2947 4 e.g. low-skilled, low
educated or required to take care family members)

2 | fFE7F#EZ 14 Unengaged youth 9 <~ Single parent
(EFEHI SN E N T #7822 4F including youth-at-risk as identified
by out-reaching social workers)

3 | Z# A+ Unemployed 10 | /L#3% % A £~ Ethnic minorities
4 | 1SN A 122 A £ Low-skilled / low educated 11 /<7 Elderly

5 | KL EREE T #5145 A - Middle-aged who fail to adapt to the | 12 | %75 A /- People with disabilities
changes of the job market
6 | /&Y AN £ Low income people 13 | A/ Others

(#4712 A +-e.9. CSSA recipients) (#Z321 Please specify)
T | BEAA SRR A - Ex-offenders / rehabilitated drug abusers

(Version 06/2023)
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C4 EARFZTHT (HRSHEHENEELRESHEE)
Projected Capital Expenditure (on equipment, fitting-out works, etc.)
(FF%1y 7 L{FTES excel 76f% Please double-click the table below to open excel file)
BZS gs et
Cost No. Sub-total
(BHE/HKS) (BHE/HKS)
M ERMNEENER : IRABRERBEHERH__ [ 1FAR
Type and size of the venue: Factory Building/Commercial Building/Street Shop/Shopping Mall/___ [ ] sq.ft.
KEIR FERUMINIRHT)
Renovation and Fitting Out works (Please break down)
IREIT 2 Demolition
AT » BFEIFES Wood works, partitioning
4 T #2 Electrical works
HEMH4 TF2 Foundation and Platform works
Kt I 72 Ceiling works
A,/ 22584 Air/Conditioning works
JEFGEEE Fire services works
2% TF2% Plumbing works
%15 Miscellaneous
Hith GEIRIBEIR LIZER)
Others (Please specify according to actual works)
/\5t Sub-Total -
BEKHRE GERAE NN HET)
Furniture and Equipment (Please break down)
/\5t Sub-Total -
Hth (FFHRALEI A RHF)
Others (Please break down)
/\Et Sub-Total -
EAFS %A Total capital expenditure

(Version 06/2023)
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C5 BT FHMFEYFEE SR Staff Cost Projection
(GF | 72 L{FEF excel Z£7% Please double-click the table below to open excel file)
YT FEFEMAEL (BIE%HEE)
S ML A%/ W g : i B AT
Be B %H&/%H&N Position Monthly / Hourly Wage Annual Salaries and Allowances (with | #%5 4 H) ’%’E"S
. Wi tm FMB™ - 5% MPF) Total Salaries
210 R EAES (BHEIHKS) e
b FT/PT-A/ (BE/HKS) and
osition No. of Target M
Staff | Employee* PT-B B — B _ Allowances
55 £IF E=F E—F £IF B=% (BHE/HKS)
1% Year 2" Year 3" Year 1% Year 2" Year 3" Year

*FEIRE LA C3 Bl | 5 B HE ) PRI e 555+ EH SIS » S5 E LR - 2B LT 3 558t Ziliad » 75H
"N/A , Please indicate the target socially disadvantaged groups to be employed according to the categories stated in the “Socially

Disadvantaged Groups Table” in Part C3 above. Please fill in the relevant number.

group, please fill in “N/4”.

ok ERE T IFERE ) BRI T FRFEr 77 45-Please indicate “Part Time” job category according to their working hours —

PT- A -A24 T./F 20 //HELL T Working less than 20 hours per month
PT- B -4£4 T./F 20 //#EL{ /- Working more than 20 hours per month

C6 H&E&HMETEEFR Cash Flow Projection

— —FE —ZF FIUETES e BT RS Y€ = E | 2T 2K | 21_2&
1% Quarter | 2™ Quarter | 3 Quarter | 4" Quarter | 5" Quarter | 6" Quarter | 7" Quarter | 8" Quarter | 9" Quarter | 10" Quarter | 11" Quarter | 12" Quarter

(FE% | RLAGTEF ex
S e

cel Z#% Please double-click the table bel

ow to open excel file)

If the position is not created for socially disadvantaged

g A_Revenue

EF| Gross Margin
(1)-2)

HAg A
Other Revenue (5)

/)\f& Sub-total (A)

% H Payments

BEAHX
Capital Expenditure

BERX
Operating Expenses

4

/)\#E Sub-total (B)

REMEFEH
Net Cash Flow
Requirement

(A)-(B)

(Version 06/2023)
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C7 RRAIEEFERE Cost Control Measures
o 5 AR R A P2 AN S B R B pIAS _E PTER NS it B VTHE S S EBE - e A s
DUR EERIG IE H &S A oo iyEE 7 F5 Please list out the cost-saving measures on capital and/or
operating expenses, whether the proposed budget is prudent, realistic and cost-effective, giving full
justification for the main expenditure items.

C8 HAfEk Other Funding
it TH E RIS E 5 HR aE B 2 U B A R R Rk 2

Whether the proposed project is currently applying for or funded by Government or other organisation?

[ ] A Yes ] 7 No
WA > sEREMEEE (EIEEEEEE ~ BEGEPT ~ B PSR IEH )

If yes, please provide details (including amount, funding department, items which such funding supports, etc.)

D &8 FUBSY IR

Section D Profits Distribution Note

EHEEISE B SHERRIZR 70T B FibRE A 2

Will the Applicant intend to distribute the profits earned by the project in future?
(FEFEEE HErLTE "M, ) (Please put a “M” in the L[] of the selected item)
[] =& Yes

B RIS R (R SORBHA ) HKS

Amount of Upfront Investment to the Project (Should not less than 50% of the
setup cost*®)

[] & No
(EPkEI E &7 ) (Please go to Part E)

K/ Note:

L BRIFBEREIE 5 HE RO A8 M 55 - L B 2 75T H FEHL G FEBTHEAE » RIEREE 17 5 7 75 A JE 7% 45 70 H I
DI S0 G 5 A HT FTHTIE B > 2 R 18 K1~ 7] 72 2R [ I e B 69 1) 77 ) 77 1 17 A £ < Unless the applicant applies
at the time of funding application, the Government has approved profits distribution at the time of funding approval and the applicant
has fulfilled the relevant requirements including having made an upfront investment of not less than 50% of the required setup costs of
the project, the applicant will not be allowed to distribute any earned profits from the project for payments to anyone.

2. BRIFHEEESEL T EILH A BRIFIEIL R — R B 72 A 7 FBEETEL T 7828 35% °
Unless with prior approval of the Government, normally the profit distribution ratio should not exceed 20%. That said, the ratio
shall not exceed 35% in any case.
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Hat AR ERVE SRR (LI - 117550 ~ BISTREE )
Please indicate sources of Upfront Investment (e.g. contribution from applicant organisation, impact investors,
etc.)

E &5 HER IR =R

Section E Particulars of Applicant Organisation

El M7 Background Information

(1) #RE4EHE Organisation Website:

(2) 5%F Objectives:

(3) FESE History:

(4) FEEEHLHYERFS Core services provided:
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(5) &EAHJFE Source of income:

(6) BEHETEEEIR HHVEER - BOY - HMRF ARG ET =

Past experience in organising similar projects, achievements, any unique features or expertise:

E2 HHFEMEESMER Information of Applicant’s Registration

(1)

(2)

(GFHEAT#ETE H L IE [ "M, 9£) (Please put a “BM” in the [J of the selected item)

HRERE N BRI TBIEAGIR AL -
Organisation is registered in Hong Kong under the following Ordinance of HKSARG:
(KT 5773587 X 14 Please attach related documentary proof)

U CATHERTY RRITHYIERA TR/ 5] the Companies Ordinance, limited by guarantee
(N EE 4R Company Registration Number: )

CAEHEETY RETTHIRE (TR A 5] the Companies Ordinance, limited by shares
(N E]EEM4R5% Company Registration Number: )

[]
[ ] (FEf&HE) the Societies Ordinance
[]

HA {451 Other Ordinances
( &55HA Please specify: )

BEMRE (RBHRET) (5B 112 H)5E 88 RSB A ENES R EST
Organisation is a charitable institution or trust of a public character which is tax-exempt under
section 88 of the Inland Revenue Ordinance (Cap. 112):

[ ] 2 Yes [ ] & No
(B M E BFRTE8 8 X 14 Please attach related (HEEH A1 Completion of Annex I is required )

documentary proof)
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E3 #EEREERE Details of Registered Information of Organisation

R

Particulars

HHERTAE

Applicant Organisation

%% Name in English

F1r 4% Name in Chinese

37 H HE Date of Incorporation

FFZME Nature of Business

EecHihE Registered Address

BAGEE

Capital Structure

BEARE
Total Capital

M B A4S H

Fiscal Year End

B E AT

Name of Incorporation /

Individual

R BTt
% of Shareholding

EE TR
Place of Incorporation /
Residence

R A B

Ultimate Beneficial Owner*

B

Shareholders

EHEEKE
Board of Directors

* R SE 2 BTG TTIE R 3% 1 2 Al B B R 88T 2 A £

*Ultimate Beneficial Owner refers to person(s) who exercise(s) ultimate control over the management of the organisation

/ corporation

E4 %5 E RS AE R Basic Information of Chairperson or Head of Organisation

W Tmoam®E | (NameinEng) (FCHER)

Chairperson or Head | Mr/Mrs/Ms SetE Al MR
of Organisation

ERELITHS HELSRS

Tel. No. Fax No.

R URI IR

Mailing Address
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F &R HERSRRH N RS

Section F Declaration and Consent of the Organisation

HMEFERE (" EER ) tEBESTEEES]) (T EE®ES ) LEEHEE T
WE - RPN AGEETHERBIES] - WA E 2@ s &R T &R A AP (B (T E
NERFFE T B IT R LR L 27E) )~ BB -

BTG ~ AREMORE > BEHFET EBUTR R — ERRSR( T &R, ) E& T HEEE
B B st AsE g - WM R BUF IRV E R TR A E AN B R S E R - A AL EE
E B R (s L E RS AT iR - DURCA B 7 58 B L &k -

WM E - HFORETE T KB EBIES ) RHBZEXR > BfEHE T HEE®R ) (LB EST
(" kHEE G ) STEDRYERESF R IITREERMEES - MBS - BUS A RERTIF & R
HUA B R > B 0A B AN IH B B BT A ST (AR BE K o i B 28 1L B 1R BUR 2 B 8 BUF AR
"IkHEEE T SHEIT A IRMAFHBEEA M2 REAE o BAT BB B H R R
B — REE RS R ERE > BN A RS RSN EAS THE -

We have carefully read and fully understand the “Guide to Enhancing Self-Reliance Through District Partnership
Programme” (“ESR Guide”). We accept and undertake to observe the guidelines therein. We shall also comply
in all respects with all laws (including the Law of the People’s Republic of China on Safeguarding National
Security in the Hong Kong Special Administrative Region), regulations and by-laws of the Hong Kong Special
Administrative Region.

We certify, undertake and warrant that all the information and documents provided to the Government in relation to
this application (“Information”) are true, up-to-date, accurate and complete in all aspects. We confirm that all
persons whose personal or other data have been included in the Information provided to the Government have
consented to the provision of such data to the Government for such purposes and for disclosure to such parties as
referred to the ESR Guide.

In the event that the application fails to observe the ESR Guide and related requirements, including running
contrary to the objectives of the Enhancing Self-Reliance Through District Partnership Programme (“ESR
Programme”) or the laws and regulations of the Hong Kong Special Administrative Region, we understand that the
application will be invalidated. The Government will be entitled to immediately terminate the provision of all or
any grant approved relating to our project and all sums paid by the Government to us under the ESR Programme
together with all interest accrued thereon must be repaid by us to the Government immediately. We accept that
the Government has sole and absolute discretion in relation to the processing and determination of the application,
and the Government reserves the right to decline the application without giving any reason.

EREREAREE
Signature of authorized
representative of applicant:

B ENES

Name of authorized

signatory:

) TR | EE
Wik g1 Title: Chairperson / Head
HHA Date:

HiREE
Organisation Chop
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Mf & 1 Annex |

(REFTBERE (BRBEERHM) (B 112F) 8 HRNSHRAEREBRNHFRBER

To be completed by an applicant NOT eligible for tax exemption under Section 88 of the Inland
Revenue Ordinance (Cap.112))

JEEE BB RHAMM R

Proforma for Non-section 88 Organisation

1. 5 Name of Applicant Organisation :
2. FAEEI4KEE Applicantis :
a O B (FHEEE) ek I7AYE# Organisation registered under the Societies Ordinance
O R ARG g A R/ 5] Company registered under the Companies Ordinance, limited by guarantee
O FRE (AEHER) BRI 7A TR/ 5 Company registered under the Companies Ordinance, limited by shares
b *O (k&% Social Enterprise
O B "kt gaEmsdo, i T defEE ) B
Registered in the “SE Directory” of the HKCSS- Social Enterprlse Business Centre
O Cff " FEEgaEEg ) it hRE
Registered SEEMARK under the Hong Kong General Chamber of Social Enterprises
O JEAF##F Non-profit-making organisation
O Efh Others (555EHA Please specify)
* (GFrEREAFE E "M %) ((Please put a “M” next to the selected item)
3. ERMELITER S EECTEREERE E '™ 5%)
Please provide the following information/documents (Please put a “M” next to the completed item)
Bk (LR
Information/Documents Reference
O | B2 TR E R E R E R NA
Duly completed the Application Form of Enhancing Self-Reliance Through District Partnership
Programme
O | o O F A AR B AR 5 A e A T BB 2 B e A Y 2 ] B B Y SRR AR
Copy of documents proving that the applicant is an organization/limited company registered
under the laws of the Hong Kong Special Administrative Region
O | SRRSO FIORRE A g R EBR =
Documents proving the status of the applicant (i.e. Memorandum and Articles of Association/
Constitution of the organization, etc)
O | HEARE AT — B R B RE Bh el ik
Track records of the applicant’s main business / service activities for at least the immediate past
year
O | HEARE T —F sl B SRR M E S Bl sl Sk B R (B 2
& H AR ST %
Track records of the non-profit-making undertakings, or social enterprise business activities
(including social objectives pursued) of the applicant for at least the immediate past year
O | AEAMEEIT el EIIREERR (AR IEEE IR H HE)
Financial statements of the applicant of at least the immediate past year (preferably with auditor’s
report)
o | Bk (R
Other information (Please specify)
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4, ERE U E & If applicant is a social enterprise
E%Siuﬁl%%ﬁ:ﬁ%ﬂ’]ﬁ BEREEBNE - frEKNHEEE  FEENHERGE ? UABHE % &
B2 5 Eiy -
Please elaborate the details of the social enterprise including the business, the social objectives and the social benefits, etc.
If not a social enterprise, please go to Part 5.
5.

SR B IE L FA%FE If applicant is a non-profit-making organization

i et B RN B R AR (R B IR 1 ) (B8 112 E2) 55 88 fRIBER R Y A M B S e S Eatny E A -
WA BIERFITENE - SHBkZE2E 6 &7 -

Pleage provide the reason(s) for not acquiring the tax-exemption status of an approved charitable institution or trust of a

public character under section 88 of the Inland Revenue Ordinance (Cap. 112). If not a non-profit-making organization,
please go to Part 6.

6. BEEFAL Ry el A B EEHCH B BE TH H 2 AT BB ? I AR 0 iETH H R RN BEHETTUE ?

Please explain why the grant from this Programme is crucial for the project in application and why it could not be launched
without the grant from the Programme.

ERERENRES
Signature of authorized
representative of applicant:

R E N
Name of authorized signatory:

S IR EE
47 Title: :
sy Title Chairperson/Head
HHf Date:
P EN =
Organisation Chop
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