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( )
APPLICATION FOR USE OF SCHOOL ACCOMMODATION

(To be submitted in duplicate)
A ( )
Section A (to be completed by applicant)

( / / )y Name (Mr / Mrs/ Miss)
Telephone number: Fax number:
Residential address:

( ) Correspondence address(if different from residential address):

/ ( )
Full name of the body organizing/sponsoring the proposed function/activity (if more than one sponsoring bodies are
involved, all their names should be given):

/ State if the organizing/sponsoring body is:
Nature Type
] profit making organization registered school
] non-profit making organization registered trade union
registered society

uniformed organization
charitable organization
religious body

o

Full details of function/activity for which accommodation is required:

Accommodation applied for:

] ]
Stateif it is desired to apply for use of ] Light Panel [] Piano

Date(s) applied for:

Time of commencement and conclusion on each of the dates applied for:

[l [

Is a charge to be made for admission to the function ? [JYes [INo

If so, state how much:

( )

(Note: Hirersare requested to leave the premises hired to them in a clean and tidy condition.)

Date: Signature of Applicant:




Note:

B

The personal data provided by means of this form will be used by Education Bureau for the processing of applications for hire of accommodation in
government schools and other related purposes.

1
The personal data provided by means of this form may be disclosed to other Government bureaux, departments and other relevant persons and bodies for the
purposes mentioned in paragraph 1 above.

It will not be possible to process your application if you fail to provide all the information requested.

() 18 22 1 6

Y ou have aright 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. Enquiries concerning the personal data collected by means of this form, including the making of access and corrections, should be
addressed to the Clerk-in-charge of the school.

( )

Section B (to be completed by Head of School)

/
Application approved / not approved
/ /
Scale of charges : Standard rate / reduced rate / free
Charges: Hal $ Classroom(s) $ Lighting panel $
Piano $ Others $
( 4 )

These charges are to be collected in advance by means of Miscellaneous Receipt (Form Try 44).

Date: Signature: Head of School

FOR SCHOOL USE ONLY

Application Reference No.

Booking Register Entered OA Informed Applicant Replied ( ) Initial & Date

MR Issued (Try. 44 No.)

Note:

original application form should be given back to the applicant
duplicate copy of the application form should be kept by school
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