Annex 2
NGO’s Proposal for Business Sponsorship
For Applying Partnership Fund for the Disadvantaged
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Is the NGO an approved charitable institution and trust of a public character under Section 88

of the Inland Revenue Ordinance?
M & * Yes* [0 % No
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i The NGO is registered under the following ordinance:
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Amount of Sponsorship** Service Programme** Service Districts**
I $100,000 & k4 F or below M %% m M 8288
) Elderly Services Hong Kong and Island
[ $100,001 ~ $200,000 U FRALERMUBE (] Ak
Family & Child Welfare Services Kowloon East
[ $200,001 ~ $300,000 O RHAASHEFRE (] At
Rehabilitation & Medical Social Services Kowloon West
[T $300,001 ~ $400,000 M # % AR AR [ #ix
Youth & Corrections Service New Territories East
(] $400,001 ~ $500,000 [ 2 & 55 S0 232 S 60 IR IH 0 #f&
Services for Other Disadvantaged Groups New Territories West
] $500,001 % £ E or above O] &4
Territory-wide
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* AEBEHFAEGEEBEZF WA SWD may request 1o submit related documents when necessary.
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IR % BYER Proposed Sponsorship Amount

%304 X T Y] | (L)
Nature of Sponsorship Value (§) Quantity (unit)

% ¥ In-kind $0 -
# # Cash $100,000
S Total Value $100,000

36 KM R ) 4B K Other Factors for Business Corporations’ Consideration
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M % % 9 & F] & & Declaration and Consent of NGO

1 certify that all the information given in this application is true and accurate.
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I understand the collection and dissemination by Social Welfare Department of information provided in this form is for facilitating NGOs
to establish parinership relationship with the business sector. The Social Welfare Department will not take part in the process of
establishing partnership projects of our organization with related business corporations or organizations.
FAARERFRAHNEATEALLBAATHRARARUADHB KRB NBEN 2 LERNFTMER - ROTHE -

I consent that information provided in this application form will be used by the Social Welfare Department for disseminating to business
corporations or organizations having interest in providing sponsorship ot for uploading into related web-based platform for public access.

# ¥ Signature: 5
¥ 4% Name: RERKE
A7 Title: TR E
B ¥ Date: 2 1+ MAY 2008
(MM EFp Organization Chop)



