SRR LA

(Name of treatment centre)

ZUN

(ANFEBES) - B{EE5ENE
(resident’s name), HKID No.:

BrYEL B 1fEBIEC#%F= (Record of resident’s properties and money)

HEER NI st s o iR -

agree to let the centre keep my following properties:

sEEHA
(Date of
Deposit)

sEEMYIEE
(Property Items)

ANFEHE
(Resident’s
Signature)

R4
s
(Parent

Name &

Signature*)

FEER B
e
(Witness’ s
Name &
Signature)

EMEIE R
(Date of
Retrieval)

ANFEEHE
(Resident’s
Signature)

R
HHS
(Parent

Name &

Signature*)

AR B
&=
(Witness’ s
Name &
Signature)

* A 18 FRLA THI A (* Applicable to resident under 18)
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