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Appendix D [ff§# D
Min&REE Additional Information
1. EBEATE (BSEHEBEA TN HSERE AL BEEN )

Capital works project (Applicant Otganisation/Applicant who proposes capital works projects must
complete this part.)
L @ GERUEHEATS R AE (PSS CERFBUR LRI MR S2RIGHILY - FTE ARt 2 73l
MBI MIE S ) R i H 3 -
Please state the status (e.g. Government Land Licence, lease, short term tenancy, conformation with the Outline Zoning Plan of
the respective area etc.) and expiry date of the land use for the proposed project.

b)  FESRIESCEBUFHUEME A L EEER AR (BRI LHASRIEST « SRR - BRFEEthE
ZoyERECRAE) - (WRERRER, BUTHIHA - HFEE L ESE )
Please state whether approvals have been obtained from Government for using the site for the proposed project (including lease
modification, tenure and terms for using the site, conformation with the Outline Zoning Plan of the respective area). (Application
will normally not be considered if approvals from relevant authorities / Government departments have not been obtained.)

O 0=z (FEtEPaa H XA )
No Yes (Please provide supporting documents)

© SRR GEHAEEIE > PIAREE SRR PR A VR E R - B - RERRA
Please state whether supporting documents such as quotations from contractors/architects, plans, sketch maps and photographs
are available.

O #& mps (GHIEHZIINF ~ AEFHI PR )
No Yes (Please enclose and specify the types of documents available)

@ AIHE S R IR - SRR RE AR S CEARE R - (IRIEG ST BTE T - FHagaE
HIIEDE )
For proposed project that involves construction of new buildings, please state whether the relevant building plans have been
approved by the authorities concerned. (Application will normally not be considered if approvals from relevant authorities | Government
departments have not been obtained.)

0% mps (ERHIZE I

No Yes (Please enclose supporting documents)
LA 7EH

Not applicable

© FERIAHEEEHREEER > B8 TERGE SR S -

Please state whether the proposed project will incur any recurrent cost, e.g. staff and maintenance costs.

14 0z I LU H 1R (TR B HRI %)
No Yes  (Please state the means that have been used or are in plan to meet the recurrent costs.)

. FEEATRE (HHEHBIFEL LN FEREE DR RILET)

Non-Capital works project (Applicant Ortganisation/Applicant who propose non-capital works projects
should fill in this part)

A HHE H R R IR T - SO AR SRS A B e RIS T - SRR R R B T R AE
HUS ELA KR A0l 3 i R SE By TAF S e AR B (2 -

Please indicate whether the project is one-off in nature, or whether there is any long-term plan beyond the funding period of the
Beat Drugs Fund. Please also indicate how any outstanding tasks/temaining clients of the project will be handled/setved if there is
no alternative source of funding on expity of the grants from the Beat Drugs Fund.

2.

L. HFEEREENHE

Project requesting funding for assets

YU HH A R B THS1,00080 LA _E RV (PIANEsAF eEidi s ) - 55 R Icas i 78 e TR 7 DA T76 H YR - HR s
IRESBHEAN 5% (BUAOAH PR B AE B F R At ARV ) A Al T T S SO s Y R -

For Applicant Organisation/Applicant who proposes to procute assets that cost $1,000 or more per item (for example, equipment
or vehicle), please describe briefly why the asset is absolutely essential for implementation of the project. Applicant
Organisation/Applicant should also explain why other options (such as hire/renting of the asset ot use of assets of the Applicant
Organisation/Applicant) are not practical or cost effective.

3.

HIRE-F o w ER- BEGE
Beat Drugs Fund 2024 Funding Exercise Regular Funding Scheme



