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To : Officer in charge of

Community Hall / Centre (Fax no.:

' HEEETE (FE: )
Community Hall / Multi-purpose Activity Room / Changing Rooms to hold activity and would like to book the following

Our organization would like to book

stores / equipment:

ARG (B9 *HHA it B e/ % FRTEEE/ BAERE  (ERBTERCA  YREER T / &4 -

Stores / Equipment Quantity| Remark Stores / Equipment Quantity| Remark

Yot 1 M ~ R frRE Yo | B B it

Stackable Chairs Movable White Board

B ER EBIER

Folding Tables Display Board

Err 0 YN

Public Address System Stanchion For lineup only

=g HIBIEAT PR A

Mic Stand Projector

PKEE(EIL) i %

Handheld Amplifier Please bring 8 pieces AA batteries | Screen

_ FRAEEESS FHEH C BECHELB &K b D i

Wireless Tie-clip Mic Please bring your own 9 Watt Locker with key (Male/ Female)

BRI RBK batteries for using wireless EEYRREERL (B / L)
microphones.
B 9 Watt B 1 1L

Wireless Handheld Mic Please bring your own 9 Watt Stage Lighting Panel Please provide the copy of certificate

FR= iR batteries for using wireless BORCRICEITEHIZE of the qualified technician
microphones. TR SASEATEIERA
& B i 9 Wart B8 1 £

Piano Other

s HAth

Official Stamp of Organization

BESENE

Name of Organization
b 2
Person-in-charge & A
Telephone No

BASES

Date/ HHH




Fo‘rm B(cont’d)
FiE B(E)

(A) (To be completed by the Issuing Officer)

(BB ARER)

The above stores / equipment have been loaned

on (d}te).

R R B TR
ﬁo

Signature
®E

(B30 %

Name

w4

Post Title
Bxter

Date
Hi#A

(B) (To be completed by the applicant or his/her
representative)

(HHFHAREARAR)

1/ We certify that I / we collected the above stores /
equipment and they are all in good condition.

ANLE Etsh 1 884 - EYA | B
STHEAmER - MERERLET -

Official Stamp of Organization
BHEIE

Signature
wE

Name

e

Post Title
57
Date
HiH

©

(To be completed by the Issuing Officer)
(A% ARHER)

The above stores / equipment have been returned

on (date) to this office. They are / are
not * in good condition.
it ER (B 2&E

B - S | B 1 MIE SERRAEmR /
HRERST -

Signature
wE
Name

¢
Post Title
i 2 TR
Date
HIA

(To be completed by the applicant or his/her

representative)

(B AREARER)

I/We agree with the above statement

FNERELMAE -
Signature

=F

Date
HEA
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To ¢ Officer in charge of Community Hall / Centre (Fax no.: ) Form B
£ HEEETE (HE: ) =B

Our organization would like to book Community Hall / Multi-purpose Activity Room / Changing Rooms to hold activity and would like to book the following

stores / equipment:

PN AT (B39 *HA it EEE/SAREE/BLERE - (FRBTEGCH - XREERTIWS / 84
Stores / Equipment Quantity| Reinark Stores / Equipment Quantity| Remark
Y5k | /A ~ B Rt Yo | B/ KR frat
Stackable Chairs ’ Movable White Board
el i e) EEEIR
Folding Tables Display Board
18th REIR
Public Address System Stanchion For lineup only
58 S Eh=NEHT HER A
Mic Stand Projector
PKAE(EALED) -0
Handheld Amplifier Please bring 8 pieces AA batteries Screen
FHREET i Bl C EEC ED)8 K BREHE
Wireless Tie-clip Mic Please bring your own 9 Watt batteries for | Locker with key (Male/ Female)
Bk using wireless microphones. HYREER(E / L)
AHE 9 Watt Bith 1 K
Wireless Handheld Mic Please bring your own 9 Watt batteries for | Stage Lighting Panel Please provide the copy of
FHF MK using wireless microphones. SLHB AR EHITF R certificate of the qualified
AEEf 9 Watt TS 1 L technician
B SEERATREEIA
Piano Other
= At
Wheelchair Lift Platform To facilitate K&TDO to make suitable
BRHBE arraiigement, organization must make
(Only for the use of booking for the use of this facility at least 2
wheelchair’s user. weeks before the date of activity so that
RtsatsE R ) K&TDO can deploy suitable staff.
RBNTEARAARES - HERERE
SRR RT3 RECE SRR
i IMEA R LR E A FRIERR -




Form B(cont’d)
=i B

I understand that if 1 would like to book the stores/equipment, I have to submit the completed Form B when submitting the “Application for Use of Facilities in
Community Hall/Community Centre”. I understand that if 1 submit Form B after the submission of application, Kwai Tsing District Office will also arrange the
stores/equipment as far as practicable. Some stores/equipment may be on loan or being repaired, so I understand submitting the application as earliest as practicable

will enhance the chance to book the stores/equipment successfully.

e
KA%E@%%%%E?%%?&%H*EEE&(ﬁ%%%ﬂﬁéﬁﬁﬁ¢b%m$%i)ﬁ“ﬁﬁﬁﬁﬁ@%i%B°mE
ﬂﬁf$ﬁ$%€?ﬁ§$ﬂ§B'%ﬁﬁﬂmSEQM@NﬁiiﬁFHE%%WM%E?&HW@%EWH&&EH%@%’ﬁDUPk%EﬁF?$%

FRMAARDESERDERBENOMRT -

Official Stamp of Organization . Name of Organization
BREE T
Person-in-charge
a®A

Telephone No

g T

Date/ HIA




Form B(cont’d)
£ B

(A) (To be completed by the Issuing Officer)
(HEBARER)

The above stores / equipment have been on loan
on (date).
LaviemkateEn__  (Af) &
ﬁ o

Signature
#F

Name

w4

Post Title
T
Date
HHA

(B) (To be completed by the applicant or his/her
representative)

(HFFARHARAR)

[/ We certify that I / we collected the above stores /
equipment and they are all in good condition,

ANGWE] L | B - SEME 1 B

STREMERR » MERERLT -

Official Stamp of Organization
BRSENE

Signature
w=E

Name

i

Post Title
HakgT

Date
HHA

(C) (To be completed by the Issuing Officer)
(HERARHER)

The above stores / equipment have been returned
on (date) to this office. They are/ are
not * in good condition.

Lt/ SHMER___ (HE) &%
B - XEWIEL 1 B 1 MFE SeReMmER /
TEEERLF -

Signature
#E
Name

%4
Post Title

i e
Date

B
(To be completed by the applicant or his/her

representative)

(HHFAKERREAR)
I/We agree with the above statement

FARELRAR -
Signature
#5E

Date
HHA
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