For Office Use

HEREREE SS9 EH i ¢

Application for Refund of Recreation and Sports Programme Fee Received Date :
Folio No.: A(ii)1/2

I MHEHFAES EXTER SXEERTHERFEE)

To be completed by the applicant and returned to the office organising the activity.

21 E &K (Personal Particulars) : FHIEEER (In Block Letters)
By (B (EsRes)*
i £ * : () Identity Document No.(First 4 digits)
T 4% & 5F
Name* () Contact Tel. No.
3 &R 4k

Correspondence Address

iE BB EL (Activity Details) :

R EAy EEIECE
Programme : Programme No.
Name

E i ﬁ XA (Payment Method) @ 3E/EHE FHEPINNE“Y %8 (please mark“vin appropriate square)
(] $4/%® (Cash/Cheque) ] 4% (PPS) (] EgL(FPS)* (IR 88 28 E B sk se B B %G (Leisure Link Kiosk

/Smart Self-service Station*)
[J {EHFR (Credit Card) FEE - MLME-RENER - BRAFEAERS S EHRIRS -
Please note that refund for fees paid by credit card can only be made to the credit card account originally used for payment.
* I Y SmartPLAY & 45 & WY& 8 & (Only applicable to enrolment fee paid in SmartPLAY)
HHEE R X B BH By (Reason for Application of Refund) :

B &
Total Amount of Refund : $

T E FA NI EY "% (please mark“Y ”in appropriate square)

O] AN B EHESNFISZEER - ( FAHER L] A EBE e -
W )
I attach the original permit of the above activity. (Permit No.: ) lattach the copy of medical certificate.

OANEK ERFEHOTFTE  ORSFHZTTE  AACEXBEERL L EEBE -
I declare that the permit of the above activity was lost. If the permit is found, I will return it to the Leisure and
Cultural Services Department.

B AEE
Signature of Applicant :

*RELE AR LA S O RS B SRR 1
As shown on the identity document produced at the time of enrolment Da}e .

II.  WOEFEATE 18 bl T » HHE EEEE IES I (R E/AENHR 18 el B2 AL » WA E S AR ARSI SR IEARIAR (A S ER) R E &
(LN B SIS IEARIIAR (A HEERRE) - {RUZEEEK - If the applicant aged below 18, this section should be completed by his/her Parent or Guardian

(Parent/Guardian should be aged 18 or above). Please bring along both applicant’s and applicant’s parent/guardian’s identity document(s) (original or copy)
for verification. Refund will be payable to his/her Parent or Guardian.

E3elm INEANR K

R/ NEE Name of Parent/Guardian ()
Signature of Parent/Guardian : (Block Letters) - (F5)
AR EE N G oY (T 5EES) H
Parent/Guardian’s Identity Document No.(First 4 digits) - Date :

ML IR LRV E R U FRR BRI B 5 2 - ARRMRAVEAE R - FREABIAER B - B gt HA AL o ORI IR FF e
NER] > aJELAYEEE AV E4% - Remarks: Information provided by you will be used only for verification of identity when arranging refund.  Apart from staff

duly authorised by the Department, no one will be given access to your personal information. If you want to revise or retrieve the personal information you have
provided, you may contact the counter staff of this office.

L. BEebaan (Wl st i ) Fp—
Acknowledgement (To be given to the applicant on the receipt of this application) W B 1
Received Date :
B et at: ] .
To: Mr/Ms/Miss FolioNo..  A(i)l/2
AR CUE R L (EERRPOEHRFDERSEE _ JTHEE RGBT A (4R
5 )e
I  acknowledge the receipt of your application for refund of § for  (Programme Name and Programme
No.) and the permit of the activity (No.: ).
L3S RS A
Name and post of Officer -
i

Date -
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