附件2.4(a)
Annex 2.4(a)

樂齡及康復創科應用基金（基金）
申領款項證明書填寫說明
〔適用於購置╱租用創科產品〕
Notes on Completing the Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund) Claim Certificate
[Applicable to Procurement / Rental of Technology Products]

1. 在填寫申領款項證明書前，請仔細閱讀本說明及載於基金網頁的「填寫申請款項證明書樣本」（https://www.swd.gov.hk/tc/pubsvc/rehab/cat_fundtrustfinaid/itfund/）。
Please read these notes and the “Sample for Completing the Claim Certificate” available at the I&T Fund website (https://www.swd.gov.hk/en/pubsvc/rehab/cat_fundtrustfinaid/itfund/) carefully before completing the Claim Certificate.

2. 每份申領款項證明書只能申領一個補助金代號之款項。
Claim for each Grant Code must be covered by a separate Claim Certificate.

3. 填寫證明書時必須填上由社會福利署（社署）發出的正確補助金代號，以識別所需申領款項的特定補助金。
The correct Grant Code as advised by the Social Welfare Department (SWD) must be quoted to identify the particular grant against which the current claim is being made.

4. 申領款項須附上以下文件：
Each claim request should be submitted with – 

(a) 已填妥的申領款項證明書（正本兩份）；
the completed Claim Certificate (TWO originals);

(b) 全套發票（正本一份及副本一份）；
full set of invoice(s) (ONE original and ONE copy);

(c) 全套收據（正本一份及副本一份）；
full set of receipt(s) (ONE original and ONE copy);

(d) 已填妥的報價記錄書（正本一份）；及
the completed Quotation Record Sheet (ONE original); and

(e) 所有報價單（副本各一份，內容須列明價格細項、規格、證書和所需專業人員）
ALL quotations with details including price, specifications, certification and required operating professional (ONE copy for each quotation).

(f) 已填妥的「款項付予銀行授權書」（通用表格第179A號）（載於《基金手冊》附件2.5）及一封使用公司╱機構正式信紙的說明函件，並須由獲公司╱機構授權的人士簽署（如適用）。
the completed “Authority For Payment to A Bank” (GF179A) (at Annex 2.5 of the I&T Fund Manual) with a covering letter printed on the official letterhead of the company/organisation and signed by an authorised signatory of the company/organisation (if applicable).


5. [bookmark: _Hlk210295911]獲批申請機構如選擇以銀行轉帳接收補助金，則每一批次只須就其轄下同一服務類別（下文第八段所指的四個類別）的獲批申請遞交一張「款項付予銀行授權書」。該「款項付予銀行授權書」及說明函件應在每批次首次提交申領款項證明書時一併夾附。
For receiving payment through bank transfer, only ONE “Authority For Payment to A Bank” is required for the same applicant organisation for its approved applications under the same service type (i.e. the 4 service types stated in paragraph 8 below) in each Tranche.  The “Authority For Payment to A Bank” and the cover letter should be enclosed together with when the first Claim Certificate was submitted in each Tranche.

6. 獲批申請機構如選擇以支票接收補助金，則請在申領款項證明書提供收款人名稱及接收支票的地址。請核實收款人名稱正確無誤，否則無法把支票兌現。
For receiving payment through cheque, the applicant organisation should provide the Name of Payee and the mailing address for the cheque to be delivered.  Please confirm the Name of Payee provided, otherwise the cheque may be not encashed.

7. 如未有填妥申領款項證明書或交妥所需文件，發放款項的時間或會延誤。
Failure to complete the Claim Certificate or submit the required document(s) properly may cause delay in disbursement of grant.

8. 請按服務單位類別，將填妥的申領款項證明書連同所需文件遞交到以下地址：
Please submit the completed Claim Certificate with all required documents to – 

(a) 提供資助服務的安老服務單位
Elderly services units providing subsidised services 
香港北角英皇道338號華懋交易廣場2期31樓3105-09室
Rooms 3105-09, 31/F, Two Chinachem Exchange Square, 338 King's Road, North Point, Hong Kong

(b) 提供資助服務的康復服務單位
Rehabilitation services units providing subsidised services 
九龍深水埗元州街290-296號西岸國際大廈5樓502室
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street, Sham Shui Po, Kowloon

(c) 提供非資助服務的私營及自負盈虧安老院
Private or Self-financing residential care homes for the elderly providing non-subsidised services 
香港黃竹坑業勤街23號 THE HUB 6樓
6/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

(d) 提供非資助服務的私營及自負盈虧殘疾人士院舍
Private or Self-financing residential care homes for persons with disabilities providing non-subsidised services 
香港黃竹坑業勤街23號 THE HUB 5樓
5/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

9. 社署會保留發票及收據正本作紀錄用途。如獲批機構需要取回發票及收據正本，請在提交申領款項證明書時夾附已貼上足夠郵資的回郵信封。
The SWD will retain the original invoice(s) and receipt(s) for record keeping unless otherwise requested by the applicant organisation.  If the applicant organisation wishes to retrieve the original invoice(s) and receipt(s) after the reimbursement process, a self-addressed envelope with sufficient postage should be enclosed with the Claim Certificate submitted.



[此頁無須連同申領款項證明書一同遞交]
[This Page is NOT Required for Submission with the Claim Certificate]


〔此頁無須連同申領款項證明書一併遞交〕
[This Page is NOT Required for Submission with the Claim Certificate]


i

To:	Director of Social Welfare 
	(Attn.:                                                  ) Note 1


Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
[bookmark: _Toc528597750](I&T Fund) 
Claim Certificate
[Applicable to Procurement / Rental of Technology Products]

	Name of Approved Applicant Organisation:
	 

	Name of Approved Applicant Service Unit(s):
		# 1
	 

	# 2
	 

	# 3
	 

	# 4
	 

	# 5
	 




	SWD File Reference:
	 

	Date of Approval of the Grant:
	 
	Description of Grant (as identical to the Approval Letter):

	· Product Name:
	 

	· Model Number:
	 

	· Amount Approved:
	HK$                     

	Grant Code:
	 

	Amount to be Claimed:
	HK$                    

	Unclaimed Amount to be Reverted to the I&T Fund:
	HK$                     
(Net of the Final Claim)
(Applicable to Procurement and Final Claim for Rental)

	Grant Disbursement Arrangement:
(please “” the appropriate box)
	
	Bank Transfer
Please enclose a completed “Authority For Payment to A Bank” (GF179A) with a covering letter printed on the official letterhead of the company/organisation and signed by an authorised signatory of the company/organisation.

	
	
	Cheque 
Please provide the Name of Payee and Mailing Address below and ensure the accuracy of all the information submitted, otherwise the cheque may not be delivered or encashed successful – 

	· Name of Payee:
	 

	· Mailing Address for Cheque:
	 





In relation to our claim for payment under the I&T Fund for the procurement or rental of technology products listed above, I am authorised by the approved applicant organisation to certify that –
(a) the product(s) currently claimed under this Claim Certificate –
(i) is/are the exact product(s) approved by the I&T Fund;
(ii) has/have been received in good conditions;
(iii) is/are in accordance with approved specifications and certifications;
(iv) has/have not been claimed previously and settled by the I&T Fund;
(v) has/have been checked to be correct against the supporting invoice(s) and receipt(s) in respect of the quantity(s), unit price(s) and amount(s); and
(vi) has/have been purchased or rented by quotation or tender in accordance with the procurement principles and/or procedures as laid down in Chapter 5 of the I&T Fund Manual;
(b) full receipt(s), invoice(s), quotation record sheet and quotation(s) have been attached; and
(c) the unclaimed balance (net of the final claim) of the grant will be reverted to the I&T Fund.


		



	Signature of Agency Head:
	

	
	Name of Agency Head:
	 

	
	Post Title of Agency Head:
	 

	
	Date:
	 
	
	Name of Responsible Staff:
	 

	
	Contact Number:
	 

	Organisation Chop
	Contact Email:
	 




[bookmark: _Hlk214027150]Note 1	Please fill in the name of the subject officer of the Social Welfare Department as stated in the “Enquiries” Section of the Approval Letter.


Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
(I&T Fund)
Quotation Record Sheet
[Applicable to Procurement / Rental of Technology Products]

(Please read Chapter 5, Annexes 5.1, 5.2 and 5.3 in the I&T Fund Manual carefully before completing this Quotation Record Sheet)
	Grant Code:
	 



1. Approved Technology Product
	Product Name
	 
	Quantity
	 

	Model Number
	 
	Approved Amount
	HK$                    




1. Invitation of Quotations (please “” the appropriate box)
	Purchase value per case Note 1

	
	Not exceeding HK$50,000

	
	 
	I / we have contacted more than one supplier for quotations.

	
	 
	I / we have contacted only one supplier for quotation for the following reason(s):

	[bookmark: _Hlk210295938]
	
	
	sole agent Note 2.
	
	other reason (please specify:                                           )

	
	
	

	 
	Over HK$50,000 but not exceeding the quotation limit specified in paragraph 5.2.1 of the I&T Fund Manual 

	
	 
	I / we have contacted no less than five suppliers for quotations.

	
	 
	I / we have contacted less than five suppliers for quotations for the following reason(s):

	
	
	
	sole agent Note 2.
	
	other reason (please specify:                                           )




II. Quotation Summary
	Offer No.
	Supplier
Note 3
	Unit Rate
	Amount
Note 4
	Maintenance Fee
	Staff Training Fee
	Miscellaneous Expense
	Total Amount

	
	
	HK$

	# 1
	 
	 
	 
	 
	 
	 
	 

	# 2
	 
	 
	 
	 
	 
	 
	 

	# 3
	 
	 
	 
	 
	 
	 
	 

	# 4
	 
	 
	 
	 
	 
	 
	 



	Accepted Offer No.:
	# 

	Supplier:
	 

	Grand Total:
	HK$ 



	I approved the acceptance of offer which is (please “” the appropriate box(es)) –

	 
	the lowest conforming offer or the highest overall scorer.

	 
	a single offer with reason(s) provided below:
	
	sole agent Note 2.
	
	other reason (please specify:                                           )




	 
	a higher conforming offer or not the highest overall scorer with reason(s) provided below:

	
	 



		



	
	

	
	
	

	
	Signature of Agency Head:
	

	
	Name of Agency Head:
	 

	
	Post Title of Agency Head:
	 

	Organisation Chop
	Date:
	 


[bookmark: _Hlk214027166]Note 1	Within the same quotation, regardless of the quantity of product.
Note 2	Please enclose a copy of the sole agent certificate issued by the manufacturer of the product with a validity period covering the date of purchase.
Note 3	Please insert additional row(s) if more than five suppliers were invited for quotation.
Note 4	Quantity × Unit Rate.
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