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Community Investment and Inclusion Fund - Reimbursement Claim Form for Audit Fee

ZHEBEAEATE:

Name of Grantee:

HEEATS STE4RE
Project Name: Project No.:
g e EIS L ES
Project Period : To

2 S RIS LR ES
Audit Covering Period: To

ST HIAER A THEL

Total Approved Budget for the Project:

FREE S BHZEE e
Audit Fee to be claimed for this Audit Period :

ZRRERD:

Declaration by Grantee:
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I hereby certify on behalf of the Grantee that the above audit fee was incurred solely for auditing the project with details shown in above.

BEEIN 2 B
Name of Project Coordinator: Position:
STESIEAEE: HES:
Signature of Project Coordinator: Date:

ZHBIIEEEE Chop of Grantee:
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Note:

1.

2.

Please submit this Form together with the audited report, original invoice and receipt for this audit exercise. The invoice and receipt should be certified
as correct by the Project Coordinator, who signs with Grantee's chop on them.

Please submit at least 2 verbal documented quotations together with this Form for audit fee over HK$5,000.00. Grantee shall accept the lowest
conforming offer unless prior written approval has been obtained from CIIF Secretariat.

For CIIF Secretariat Internal Use St &SRR N HIEE

Recommended Amount: Recommended by : Signature & Date:

Approved Amount: Approved by : Signature & Date:

fExTH: 201848 A 1 H Revised: 1 August 2018




