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樂齡及康復創科應用基金
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

調撥過剩資產計劃通知書
Notification Form of Proposed Re-allocation of Surplus Item(s)

	[bookmark: _Hlk194911753]如機構╱服務單位計劃重新調撥獲樂齡及康復創科應用基金資助之過剩資產，須按照指引填妥此通知書並在獲社會福利署接納後方可進行，而該等計劃必須符合《基金手冊》第 5.9.4 至 5.9.6 段所載的處置程序。

Should organisation / service unit intend to re-allocate the surplus item(s) funded by the I&T Fund, such re-allocation shall be conducted upon completion of this Notification Form and receipt of acknowledgement by the Social Welfare Department, and in accordance with paragraphs 5.9.4 to 5.9.6 of the I&T Fund Manual.




1. 機構資料
Information of Organisation 

	
	

	機構名稱 Name of Organisation
（須同時以中文和英文填寫 
Should be completed in both English and Chinese）
	按此輸入中文名稱。
Click here to enter Name in English.

	
	

	服務類別Service type
（每份通知書只能涵蓋源自同一類服務單位的調撥計劃
Each form can only include the proposal for re-allocation from originating service units providing the same type of service）
	按此選擇一項。Click here to select 1 item ONLY.

	
	

	通訊地址 Correspondence address
（須同時以中文和英文填寫 
Should be completed in both English and Chinese）
	按此輸入中文地址。
Click here to enter Address in English.
 

	
	

	負責職員 Responsible staff
	按此輸入內容。Click here to enter.

	
	

	電話號碼 Telephone number
	（機構 Agency） 按此輸入內容。Click here to enter.

	
	（負責職員 Staff）按此輸入內容。Click here to enter.

	
	

	傳真號碼 Fax number
	按此輸入內容。Click here to enter.

	
	

	電郵地址 E-mail address
	按此輸入內容。Click here to enter.

	
	

	
	

	機構已按照《樂齡及康復創科應用基金手冊》第5.9.4段的優先次序／第5.9.6段的要求（適用於合約院舍）聯絡不同機構／服務單位以接收相關過剩資產，並已徵得相關機構／服務單位同意。
The organisation has contacted and obtained consent from different organisations / service units for receipt of surplus item(s) in order of priority as stipulated in paragraph 5.9.4 / in accordance with the requirements as stipulated in paragraph 5.9.6 (applicable to contract homes) of the I&T Fund Manual.  
	按此確認。 Click here to confirm.




1. 過剩資產資料
Information of Surplus Item 

	過剩資產資料 Information of Surplus Item

	如有需要，請加頁填寫 Please insert additional  page(s) if necessary

	資產編號 S/N of Surplus Item
（請為資產給予編號，如 2, 3, … Please provide a serial number for each surplus item, e.g. 2, 3, …）
	1

	獲批申請檔號
File Reference of Approved Application
	SWD/I&TF/ 按此輸入內容。Click here to enter.

	過剩資產名稱
Name of Surplus Item
（須同時以中文和英文填寫 
Should be completed in both English and Chinese）
	按此輸入中文名稱。
Click here to enter Name in English.

	過剩資產型號
Model No. of Surplus Item
	按此輸入內容。Click here to enter.

	過剩資產數目
Quantity of Surplus Item
	按此輸入內容。Click here to enter.

	資產過剩原因
Reason for Item to be Classified as Surplus
（例如：服務單位終止營運、相關服務使用者已退出服務等 e.g. service unit ceases operation, the original service user has withdrawn from the service）
	按此輸入內容。Click here to enter.



過剩資產資料 Information of Surplus Item
如有需要，請加頁填寫 Please insert additional page(s) if necessary
資產編號 S/N of Surplus Item	（請為資產給予編號，如 2, 3, … Please provide a serial number for each surplus item, e.g. 2, 3, …）	按此輸入內容。Click here to enter.
獲批申請檔號	File Reference of Approved Application	SWD/I&TF/ 按此輸入內容。Click here to enter.
過剩資產名稱	Name of Surplus Item	（須同時以中文和英文填寫 	Should be completed in both English and Chinese）	按此輸入中文名稱。	Click here to enter Name in English.
過剩資產型號	Model No. of Surplus Item	按此輸入內容。Click here to enter.
過剩資產數目	Quantity of Surplus Item	按此輸入內容。Click here to enter.
資產過剩原因	Reason for Item to be Classified as Surplus	（例如：服務單位終止營運、相關服務使用者已退出服務等 e.g. service unit ceases operation, the original service user has withdrawn from the service）	按此輸入內容。Click here to enter.


附錄1
Appendix 1 1.1





（2026年7月修訂 Revised July 2026）	1	
	調撥過剩資產計劃 Proposed Re-allocation of Surplus Item

	如有需要，請加行／頁填寫 Please insert additional row(s) / page(s) if necessary

	資產編號
S/N of Surplus Item
	過剩資產原屬服務單位名稱
Name of Originating Service Unit
（須同時以中文和英文填寫 Should be completed in both English and Chinese）
	過剩資產調撥至 Surplus Item to be Re-allocated to
（名稱須同時以中文和英文填寫 Names should be completed in both English and Chinese）
	調撥數目
Quantity

	
	
	接收機構名稱
Name of Receiving Organisation
	接收服務單位名稱
Name of Receiving Service Unit
	接收服務單位類別
Nature of Receiving Service Unit
	

	 
	按此輸入中文名稱。
Click here to enter Name in English.
	按此輸入中文名稱。
Click here to enter Name in English.
	按此輸入中文名稱。
Click here to enter Name in English.
	按此選擇 Click here to choose an item.	 

	 
	按此輸入中文名稱。
Click here to enter Name in English.
	按此輸入中文名稱。
Click here to enter Name in English.
	按此輸入中文名稱。
Click here to enter Name in English.
	按此選擇 Click here to choose an item.	 

	 
	按此輸入中文名稱。
Click here to enter Name in English.
	按此輸入中文名稱。
Click here to enter Name in English.
	按此輸入中文名稱。
Click here to enter Name in English.
	按此選擇 Click here to choose an item.	 



1. 個人資料收集聲明
Personal Information Collection Statement

收集目的
Purposes of Collection

本通知書所提供的機構及個人資料，會供社會福利署（社署）用以記錄貴機構在「樂齡及康復創科應用基金」下的過剩資產處置，以及供研究和調查之用。填寫本通知書提供個人資料，純屬自願。 
The personal data provided by means of this form will be used by the Social Welfare Department (SWD) for recording your organisation’s disposal of surplus item(s) funded by the I&T Fund and conducting research and surveys.  The provision of personal data by means of this form is voluntary.  

向其他轉介資料的人士的類別
Classes of Transferees

在本通知書所填報的機構及個人資料，可能會供政府其他決策局、署、部門、專家小組及其統籌者，以及評審委員會等有關單位作上文所述的用途。 
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.

查閱個人資料
Access to Personal Data

你有權根據《個人資料(私隱)條例》（第486章）第18條、第22條及附表1第6原則的規定，就有關你的個人資料提出查閱及改正要求。你的查閱權利包括取得本通知書所填報關於你個人資料的副本一份。
You have a right of access and correction with respect to personal data as provided for in Sections 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.

查詢
Enquiries

與本通知書所收集的個人資料有關的查詢，包括提出查閱及改正要求，應向下述人士提出： 
Enquiries concerning the personal data collected by means of this form, including the making of access and corrections, should be addressed to – 

社會福利署署長  Director of Social Welfare
（經辦人：社會工作主任（樂齡及康復創科應用基金））
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and Rehabilitation Care))
地址 Address：	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
電話 Phone：	3106 2847
傳真 Fax：		3188 2845
電郵 Email	：	rehabenq@swd.gov.hk



1. 聲明
Declaration 

[bookmark: _Hlk193287995][bookmark: _Hlk191472893]本人代表以下機構，並獲其正式授權，作出以下聲明：
I, on behalf of and duly authorised by the following organisation, declare that –  

1. 本通知書內的資料，均屬真實無誤，並反映截至提交通知書當日的真實情況。本人承諾，上述資料日後如有任何更改，會立即通知社署。如填報資料不確，通知書將被視為無效。蓄意虛報資料或隱瞞任何重要資料者有可能被轉介到執法機關處理；
all factual information provided in this notification are true and accurate and reflect the status of affairs as at the date of submission.  I undertake to inform the SWD immediately if there are any subsequent changes to the above information.  Any inaccurate information will make the notification invalid.  Making false declarations or withholding material information may result in referral to law enforcement authorities.

1. 機構已通知與本通知書有關的所有人士及服務單位，政府可使用本通知書內的個人資料以處理相關事宜、履行法定職責、進行有關研究及調查、監察和檢討本調撥的處理及整理統計數字；
the organisation has informed all individuals and service units concerned related to this notification of the Government’s right to the use of their personal data contained in this notification to process the concerned issue, discharge statutory duties, conduct research or surveys, monitor and review the handling of the virement and prepare statistics; 

1. 本人已在填寫本通知書前細閱《樂齡及康復創科應用基金手冊》對資產處置的相關要求，並確認相關資產實屬過剩。
I confirm that the item(s) concerned is/are classified as surplus and have carefully studied the relevant requirements for disposal of surplus item(s) as stipulated in the I&T Fund Manual before completing this form.

1. 本人確認機構已按照《樂齡及康復創科應用基金手冊》第5.9.4段的優先次序／第5.9.6段的要求（適用於合約院舍）聯絡不同機構／服務單位以接收相關過剩資產，並已徵得相關機構／服務單位同意。在接獲社署的認收通知、表明處置過剩資產的計畫已獲社署接納前，本人不會按該計畫處置過剩資產。
I confirm that the organisation has contacted and obtained consent from different organisations / service units for receipt of surplus item(s) in order of priority as stipulated in paragraph 5.9.4 / requirement stipulated in paragraph 5.9.6 (applicable to contract homes) of the I&T Fund Manual.  I shall not re-allocate the surplus item(s) as proposed before receipt of acknowledgement and acceptance of the notification from the SWD.

	機構名稱
	按此輸入機構名稱。

	Name of Organisation
	Click here to enter Name of Organisation.

	（請同時以中文和英文填寫 Please complete in both English and Chinese）


		


機構印章
Organisation Chop

	機構首長簽署
Signature of agency head
	


	
	
	（簽署 Signature）


	
	機構首長姓名 
Name of agency head 
	按此輸入中文名稱。
Click here to enter Name in English.

	
	（須同時以中文和英文填寫 Should be completed in both English and Chinese）

	
	
	
	
	

	
	機構首長職位名稱
Post title of agency head 
	按此輸入中文名稱。
Click here to enter Name in English.

	
	（須同時以中文和英文填寫 Should be completed in both English and Chinese）

	
	

	只需在印文本蓋上印章及簽署 Chop and signature required on hardcopy ONLY.
	電話號碼
Telephone number
	按此輸入內容。Click here to enter.

	
	
	

	
	日期
Date
	按此輸入日期。Click here to enter Date.


