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CIIF- Quarterly Reimbursement Claim Form for Project Staff Cost
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Please submit relevant supporting documents of the staff salary and MPF payment (e.g. bank autopay list, salary payment advice, etc.) with this claim form.
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| certify that | am the employee of the above Grantee and was employed exclusively in the performance of the above CIIF Project. The information given
above is true and correct and the salary cum MPF that | received from the Grantee are same as the above reimbursment claim amount.
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I hereby certify on behalf of the project grantee that the above information is true and correct. The above project staff was/were recruited according to the
"Condition of Grant for the Community Investment and Inclusion Fund" and eligible for the reimbursement claims, including fairness and openness in staff
recruitment, well qualification in terms of experience and knowledge. They are also employed exclusively and necessarily in the performance of the Project
and their employment fulfilled the legal obligation in accordance with the relevant laws.
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