'

Hong Kong V

Foundation FAl & — b4 18
e Vi One Click Care

L = oS
=) =3 BEE8

MEBEXRFEHRSEEESHEMMEPAER
HKASF Donation Box Placement Application Form
H/HPFELEEBIBERFE 18 pc(s) [15cm (5 H) x 20cm (B W) x 10cm (£ L)]

- BEEBREFSEESEEMN -
I/We wish to borrow donation box(es) to help raise fund for HKASF.

& A E(iI/{8 AE R Organization/Individual Information

& FE A /E A2 T8 Name of Individual/Organization:

ik Address:

Bt 4% A\ Contact person:

g% Contact number: EH E-mail:

BRAENEM TS
Donation box placement location

i1 & K it Location & Address:

HEH Period:
O REEMEZESTE45 Long term placement until further notice
Q  From: (B/B/% ddimmiyy) £ To: (B/8/4 dd/mmiyy)

F/HMEFARBEREE SSZEMAEATH - EBEFRES W ERBER - F/FM
2B EEGWIEIERAE -
I/We have read carefully and agreed the principles laid out by HKASF. When the donation box(es)

is/are full or upon expiry of the collection period, I/We will contact HKASF to collect the donation
box(es).

B 4% A %= Signature of Contact person: HER Date:

E: info@hkasf.org  W: www.hkasforqg T: 852-5125-8111
A: Room AO5, 2/F Great Wall Factory B|d5;, 11 C})Q(mg Shun St, Lai Chi Kok, Kowloon
A charity organization for Angelman patients and families (91/14491)
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BEREGRSEEEERTMAERTH

Principles of Hong Kong Angelman Syndrome Foundation (HKASF) Donation Box Placement

1l BEXBGRSEESEZBEAARIRERANEERE - BAZE - BRIAMAMBIERER
ZH - BEBERBREZ ALHEREZU N 2ERERREIREAE - MERSHARM
HER  AEREOHERNEPH AV ENFIREBFS] - FIEORSEN -

HKASF’s donation boxes can be borrowed and placed at shops, offices, schools or any private premises
to collect donations. Any party that is interested in borrowing the donation box(es) can fill in the
following application form and hand in to HKASF. For collecting donations in public areas such as

shopping malls, a Public Subscription Permit issued by the Social Welfare Department is required.
Please contact us for details.

2. AEWREHREE  FHBRAZHRWIBERFE - BEANERWERER TG LEL
BISHIEWER) - IAREAEEE - FZRMALEBIRMATEMF O ET -
Upon receipt of the completed form, we will liaise with the contact person to arrange delivery of the
donation box(es). Please sign on the delivery/collection acknowledgement and stamp the company chop

(if applicable) to confirm the delivery/collection. Please do not write or attach any information on the
donation box without prior permission from HKASF.

3. RRZER - BRBELALFTRHENEEZRZBREENE - NEXBHMAE - AHBIBRNEE
% mERENNG -

For security reasons, each donation box must be affixed to an immobile object using the chain provided.
In case of loss, damage or stolen of the donation box, please inform us at the earliest possible.

ROIKRBAWEIERE  HEIREBETS

4. SERRERLEMRBHER - FENLE - XF
= AASMUBIALTIT  ZBEHERBEZN

Hig - WRMZ=TARER - Ao RERESK
When the donation box is full or upon expiry of the collection period, please contact us and we will
arrange an assigned member of HKASF to collect the donation box. An official thank you letter
specifying the amount of donations collected will be later issued to you. We can assure you that the

counting of donations will be executed by two independent members of HKASF and the proceedings
will be video recorded.
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E: info@hkasf.org  W: www.hkasforqg T: 852-5125-8111
A: Room AO5, 2/F Great Wall Factory BHg}, 11 C})cung Shun St, Lai Chi Kok, Kowloon
A charity organization for Angelman patients and families (91/14491)
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