Period covered

Name of Grantee :

Project Name :

Project Coordinator's Signature:

From:

To:

Project No.:

CIIF - Project Quarterly Reimbursement Claim Form

Project Commencement Date:

Total Approved Budget per Condition of Grant:

Total Amount Claimed for this Quarter:

Date of Submission:

HK$

Project Completion Date:

00

HK$

00

Approved Budget per Conditions of Grant Cumulative Previous ClaimsUp To L ast Quarter Amount of Current Claims for This Quarter Cumulative Total ClaimsUp-to-date
@ (b) © (e
(a1) (a2) Attachment (b1) (b2) (c1) (c2) (d) f) (9)
/ Approved Index Previous Current Total
Item| Expenditure/ncome Items Expenditure Income Budget No. Expenditure Income Claims Expenditure Income Claims Total Claims Expenditure Total Income Balance
(a)=(a1)-(a2) (b)=(b1)-(b2) (9)=(c1)-(c2) (d)=(b) +(0) (e)=(b1)+(c1) (f=(b2)+(c2) (9= - (d)
(Section A)
0.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0o.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0o.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0o.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0o.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
0.po 0.00 0.00 0.0 ojoo
(Section B)
0.po .00 0.00 0.0
0.po .00 0.00 0.0
0.po .00 0.00 0.0
0.po .00 0.00 0.0
Total : 0.po .00 0.00 0. 0]. 00 0.00 0.00 0. 0O p. 00 0.00
Current Claims Amount:
Please attach separate sheet if required . for CIIF office use)

00

00

00

00



