For Office Use
SEGE (ERHEET/2FEHED)

EFI %@%% %%Bﬁi?%*ﬂ/ /\i;%% Reference No (First Booking Permit/Reference No.) :

Wt H A
Application for Refund of Hire/Admission Charges of Leisure Facilities |received Date :

Folio No.: A()1/2

L. [ H ER 5 AJEES Application (To be completed by the applicant)
EH 25 A & Fl (Personal Particulars) : :FHIFEMEER (In Block Letters)
B sd SRR (B I {ESR)*

f@% * : (EP) Identity Document No.(First 4 digits)
sk EEh
Name* (¥%)  Contact Tel. No.
LRI
Correspondence Address
& /3H A 25 #t /3% 3 & ¥l (Using/Booking Venue/Facility Details) :
St/ H & R ]
Venue/Facility : Date - Time

FH ST B & %k 77 7% (Payment Method) :
SEE I E AN v 5% (please mark*v™in appropriate square)

[ B/ U e O] wsgpye [ FESE E BhAR UL/ 2 eeE B Bh AR ik
(Cash/Cheque) PPS FPS* Leisure Link Self-service Kiosk/Smart

Self-service Station*
1 EH& R HRGELME A RETESE/AGE » BRREASIEERRLSIEARIES -
Credit Card  Please note that refund can only be made to Card account that was used for making the original booking.
B 5% 3B 3k B9 72 (Reason for Application of Refund) :

R
Total Amount of Refund - %

TR A Leisure Link Z45A9FH2T (Only applicable to bookings made via Leisure Link System)

L] BORFEMREIEAR (4R5k: ) A[E] -
The original permit, permit no.: , is returned herewith.

L) ANERFARNFEAE - ARZEZERE - AAEGEREECULEBE -
I declare that the original permit was lost. If the permit is found, I will return it to the Leisure and Cultural Services Department.
KRNEEBEESAT IR » (BT EIRSEET)

I agree to give up the re-allocation for another time slot. (Only applicable to orgnaisation bookings)

SEPN £
Signature of Applicant :

* JEHET B 5B R As shown on identity document used for booking) HiA
Date :

1L WIEREE NAFHRAT 18 BT @ IR R/ MBS (R E/EE AR 18 el B2 A » WA B es A AR SO IEA/ B AR (R AR R
F /B NN 8IS IEARIAR (A MR - (RUGEEK - 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.

FAR/EE NS

REGENGEE Name of Parent/Guardian* (GD)
Signature of Parent/Guardian : (Block Letters) - (FE)
/B NG oy s SRS S (E VU 5 ) * H
Parent/Guardian’s Identity Document No.(First 4 digits) * : Date :

s IRV E R PRI E &0 Z M - ARREVEAE R - FERZSIRER AN » KA Gt At AL - 5 SOR S e R
NER > n[ELREEREAI E1Fi4% o 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.

I g sima (EHRFHRBEHHN) For Office Use
SEET (GRS

Acknowledgement (To be given to the applicant on the receipt of this application) Reference No (First Booking

e el st Permit/Reference No) :
To: Mr/Ms
IRERSE TCHVRF ST AR - THRIAVEGH 35 s S AH A H R R R 54
THEl/2EmE o WIEEG - SHELHUMTH RIS HHRARE B4 -
I acknowledge the receipt of the application for refund of $ for hiring of (Venue / Facility) at (Time) on
(Date) and the permit/reference no. is . For enquiry, please contact the concerned venue staff of cancelled session.
W B A4 A
Name and post of Officer -
HE

Date -




Approval Form
(For Office Use) Folio No.:

Original payment received through: (Please mark*v"in appropriate square)

[0 Cash/Cheque/ PPS/ OLeisure Link Kiosk/Smart Self-service Station® [ Credit Card
O FPS”
~ Only applicable to SmartPLAY bookings

AG)2/2

User Code : R E|4]|1|1]0|9]|S5
R

Name of Applicant

Programme Fee (if applicable)

No. of Session or Day Cancelled

Date of Session or Day Cancelled

Refund Amount (with calculations)

Recommendations (with justifications)

I confirm that the details provided by the applicant are correct and no previous refund had been made.

Signature

Name

Post title : DDLM( ) M( )/ AA/ COi/c

Date

Approval

The refund application supported with the following documents is approved :

[] Duly completed application form with first booking permit/reference no.

[] Duly completed approval form, and

] Sufficient supporting documents (including details of LLS/SmartPLAY booking records).

Signature

Name

Posttitle* : SLM( _ yDLM( YM( )

Date

*Refer to paragraph 3 of the guidelines for approving authority.

Follow-up Action
To : TA(R)

Record
To : DDLM ( )M( )




