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Booking of LCSD Leisure Facilities through Leisure Link  |sgpci
HUHTHR T 5t EF EF I S 0 4 R R 7 -
Application for Cancellation of Booking Name & Post of Officer :
(&P RA 1B H Bil A 55 B0 S H B
Apply for cancellation at least two days before the booked session) BE RS -
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I would like to apply for cancellation of the following booking of leisure facility under my name. |
agree that the hiring charge paid would be forfeited:

st i [EFHE
Name of Venue: Date of Use:
SR - foF P A
Facility/Court No.: Time of Use:
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THET4m5% A 5T AIES #Yes / No
Booking No.: Permit Attached

SEM AR - Please delete as appropriate.
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The original permit, Audit No.: , isretumed herewith.
LI A NERFARAVHAES - R= AR - AAE GBS EEEE -
| declare that the original permit was lost. If the permit is found, I will retum it to the Leisure and Cultural Services Department.
Pres RS
*EHEE A Contact Telephone
*Slgnature of Applicant: Number:
SEPNCEANRSHE HE
Name of Applicant (Block Letters): Fax:
S NG B (58 S VUSRS (s a) HE -
First four digits of Passport/HKIC No.: Date:
* R 18 BRIV S NHH R R EEGE A HE -
For applicants aged below 18, their parent/guardian’s signature should be obtained.
(FUCRIREE R 5T For Official Use)
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Acknowledgement (To be given to the applicant on the receipt of this application)
% Skt
To: Mr/Ms
IREREUHAYTHE T 5t HH 55 S 4wt HIFE RS A8 E - FHAEY
Vi V) FRE FH H HH R B R °
I acknowledge the receipt of the application for cancellation of booking and the permit no. for
hiring of (Venue/ Facility) at (Time) on (Date).
ik B A4 R AT H HA R bee ]
Name and Post of Officer : Date and Time :
LCS 841
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VR EETE Notes
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Please return the completed application form with the original permit, if available, at least two days
before the booked sessions to any Leisure Link booking counter of leisure venue managed by the
Leisure and Cultural Services Department.
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The information provided by the applicant will be used for processing the cancellation of booking of
LCSD Leisure Facilities through Leisure Link and for future contact purpose only. If applicant
wishes to amend or retrieve the personal information provided, please contact the staff of the booking
counter who has accepted the application. If applicant fails to provide the required personal
information, the LCSD may not be able to process the application.



