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Starting from 2025 RFS, all the grants will be disbursed by Instalment
mode. Funds are disbursed according to a pre-determined schedule on
the condition that BDFA is satisfied with the project progress,
performance of the grantee and its compliance with conditions of grant.
Details of BDF disbursement arrangements for projects of different
project durations are at Appendices F1-F2.
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In general. the project must not be funded by BDF funding for other projects
or _other Government funding. and there must not be cross-utilisation of
resources (e.g. using funding and personnel under other BDF projects and/or
Government subvented services/projects to carry out the project. or vice versa).
For NGOs receiving subvention from the Social Welfare Department (SWD). with
effect from 1 April 2025, SWD has exempted the cost-apportionment
requirements for services/projects supported by BDF. In this comnection. if
NGOs operating SWD subvented services utilise SWD’s subvention (mcluding
resources for staff. premises and central administrative costs) to deliver work for
BDF. they do not have to compute and breakdown the resources so deploved or to
indicate any details in the annual financial report. The target beneficiary and the
output/ontcome of the project must not be double-counted as those under any other
BDF projects or Government subvented services (e.g. NGO’s funding and service
agreements) or projects.
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3. In general. the project must not be funded by BDF funding for other projects
or _other Government funding. and there must not be cross-utilisation of
resources (e.g. using funding and personnel under other BDF projects and/or
Government subvented services/projects to carry out the project. or vice versa).
For NGOs receiving subvention from the Social Welfare Department (SWD). with
effect from 1 April 2025, SWD has exempted the cost-apportionment
requirements for services/projects supported by BDF. In this comnection. if
NGOs operating SWD subvented services utilise SWD’s subvention (mcluding
resources for staff. premises and central administrative costs) to deliver work for
BDF. they do not have to compute and breakdown the resources so deploved or to
indicate any details in the annual financial report. The target beneficiary and the
output/ontcome of the project must not be double-counted as those under any other
BDF projects or Government subvented services (e.g. NGO’s funding and service
agreements) or projects.
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Beat Drugs Fund Regular Funding Scheme

Item Amount Approved

Personal emolument': 5820.680.00
1 Full time Aszistant Social Work Officer:
$33.350.00 per month for first 12 months; and
535.040.00 per month for subsequent 12 months

Note

MEFF is included in all rates
2 |Publicity $150,000.00
3 |Preventive education activties (after incoms) 5100.000.00
4 |Counselling materials and transportation $50.000.00
3 |External audit fee 516.000.00
6 | Administrative overhead” §40.000.00
Total $1,176,680.00
{1} The zrantee shall ohserve the maximem headeount, emplovyment period and

salary approved for sach job position. For annuval inerement (such as advancement
in ths pay point of staff, 2 g from MP2 10 to MPE 11, arising from the continvoss
sarvies of the staff member in the second or third vear of the project) as approved
in the project, it should be grant=d only if the staff member emploved concernad has
satisfactory continvous performance.

(2} Photocopiers and personal computers are not supported.

(3} External Avdit Fee are excluded from the computation of the Administrative

Orverhead funding. ] ]
(4} The final recosnised amount of administrative overhead will be adjust=d

according to the actual spending of the project.

/20 (PE&F) February 2001
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(audited account) * ABHEIE :

v RZEEMERE (auditors’ report )
~ WSz (statement of income and expenditure )

< BAFERRIRZR (statement of financial position )
- BEBMIEE (notes to account )
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Appendix XII
E%& r%(?'_'_‘é-l-[l]EE ( I Specimen Auditors' Report
SN 7 R S 1 (final A e s P
Projects
- V4 Jd 4 - Unqualified Conclusion
audited account) JB)H =
7 /I_I — [PROJECT REE]
[PROJECT TITLE]

IE E Fﬁtﬂi%ﬂ:i E{J g&@ﬂ%gﬂ (Annual  Audited Accounts) [FOR THE PERIOD FROM
paspym) hA D DD/MM/YYYY [Start date of the Project Year'] TO DD/MM/YYYY

[End date of the Project Year]/ (Final Audited Accounts) [FOR THE
PERIOD FROM DIVMM/YYYY [PROJECT COMMENCEMENT
DATE] TO DD/MM/YYYY [PROJECT COMPLETION DATE]

AUDITORS' REPORT TO THE [GRANTEE]®

Pursuant to the undertaking made by [grantee] and the conditions of grant
for implementation in respect of the captioned project (the "Project”)
funded by the Beat Drugs Fund (BDF), we have performed a reasonable
assurance engagement to report on whether [the grantee] have complied
with, in all material respects, the requirements set by the Association
(including the requirements to keep proper books and records and to
prepare proper [annual/final] audited accounts of the Project for the

period from DD/MM/YYYY to DD/MM/YYYY on pages to
) and all the conditions of grant, as specified in the following
documents:

16
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1 Full-time Aszsistant Social Work Officer:
$33,350.00 per month for first 12 months; and

Ove r h e ad » 535.040.00 per month for subsequent 12 months

MPFF is included in all rates

0 ZETE THECZEEEG BY =

2
3 |Preventive education activties (affer income) 5100.,000.00
?tt :l:l_l E% ) @ % IJ IE E / :E Eb 4 [Counselling materials and transportation $50.000.00
IjTA p / 3 |External audit fee $16,000.00
6 |Administrative overhead® $40.000.00

(FIENEETER ) BIFIED

Note (1) The grantss shall observe the maximum headeount, emplovwment period and

: salary approved for zach job position. For annuval inerement (such as advancement
] I in the pay point of staff, 2 g from MP2R 10 to MPE 11, arising from the continuous
zJ\ service of the staff member in the second or third vear of the project) as approved

in the project, it should be granted only if the staff member employed concernsd has
satisfactory continvous performance.

BT - i st s

(3) External Audit Fee are excluded from ) Extcal A Fun s alaed fom e comptation of o Ao
the com p utation of Administrative e e et 21
Overhead funding.

according to the actual spending of the project.
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Beat Drugs Fund Regular Funding Scheme

“Project "
(Project reference no.: BDE2000 )
Approved Budget
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Item Amount Approved

Personal emolument $820.680.00

1 Full-time Aszsistant Social Work Officer:

$33,350.00 per month for first 12 months; and

535.040.00 per month for subsequent 12 months

MPFF is included in all rates
2 |Publicity 51350,000.00
3 |Preventive education activties (affer income) 5100.,000.00
4 [Counselling materials and transportation $50.000.00
5 |External audit fee 516.000.00
6 |Administrative overhead® $40.000.00

B RBIEENERESZ R

Total

$1,176,680.00

SR 18 B MBS/ R - =

2

(1} The grant=e shall observe the maximum headeovnt, emplovyment period and

salary approved for zach job position. For annuval inerement (such as advancement

in the pay point of staff, 2 g from MP2R 10 to MPE 11, arising from the continuous

service of the staff member in the second or third vear of the project) as approved

in the project, it should be granted only if the staff member employed concernsd has

satisfactory continvous performance.

(2) Photocopiers and personal computers are not supported.

(3) External Auvdit Fee ars sxcleded from the computation of the Administrative

Orrerhead funding.

(4) The final recogniz=d amount of administrative overhead will be adjust=d

according to the actual spending of the oroisct.

(4) The final recognised amount of administrative overhead will be adjusted

according to the actual spending of the project.
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Approved Budget

h

Item A Approved
1 |Personal emolument': $820,680.00

1 Full-time Assistant Social Work Officer:
533.350.00 per month for first 12 months; and
533,040.00 per month for subsequent 12 months

MPF is included in all rates
2 |Publicity $130,000.00
3 |Preventive education activiies (affer income) $100.000.00
4 |Counselling materials and transportation 550,000.00
5 |External audit fee $16,000.00
6 | Administrative overhead® $40,000.00
Total $1,176,680.00
Note (1) The grantes shall obsarva the i headeount il period and
: salary approved for =ach job position. For annual i t (such as adw t

in the pay point of staff, 2.g. from MPE 10 to MPS 11, anising from the continvous
sarviee of the staff member in the s2cond or third vear of the project) as approved
in the project, it should be zranted only if the staff member employed concernad has

tisfactory continuous perfc

(2) Photocopiers and personal computers are not supported.

(3) External Audit Fee are excluded from the computation of the Administrative

Orvarhead fonding.
(4) The final is2d amount of administrative overhead will be adjusted 23
ding to the actual ding of the project.

20 (PE&P; February 2021



Register of Assets for BDF Project No. 189999
Grantee: Anti-drug Pioneer Alliance
Item Date of Purchase |Price Brand Model Serial No. No. of Units_|Location of ltem Person-incharge
8434055, 8434056,
Hello 8434507, 8434433,
Camera 30/6/2020 §5,000 Cameras HKR D90(B) 8434434 5 APA Centre Lui Ka Ho

24
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. BT —REBOGE - GIERE  BIERE
A8 SUEMR  SEAY  HERE - HEELHEES
(ERSEEEM TESZIBIER FROh - RETEHSIERRER)

< IREMAERIFISZ 53R (cost items)HES - HIlHi 2]\t (sub-total)
R #@&] (total)

il
8l
i

Item Amount Approved
—| 1 |Personal emolument': $727,020.00

1 Full-time Assistant Social Worker:
$29.547 per month for first 12 months; and
$31,038 per month for subsequent 12 months

MPF is included in all rates

==
2 |Publicity $150,000.00
3 |Preventive education activties (after income) $100,000.00
4 |Counselling matenals and transportation $50,000.00 27
5 |Extemal audit fee $16,000.00
=| 6 |Administrative overhead® $30,000.00

Total $1,073,020.00
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~ Toolkit Attachment 6 Appendix IX

#BE 2 W Beat Drugs Fund Association

kﬁﬂ‘wmmﬁ&’ll&/\fziﬁfﬂﬁﬁ (EERrtfasEenMEEE "TREERR, EE)
ncome and Expenditure ltems to be Completed by Grantee (for projects without approved cost item "Administrative Overhead")

ARRAEERE

MName of grantee :

‘ IS -

Anti-drug Pioneer Alliance MName of project:|Hong Kong Let’s Beat Drugs

FEIEHUER
Hﬂiﬁlﬁlcost items)HEF1 -

2. BB = (personal emolument) 71 G

LS

r L SMTE 55
A HI 458, e Hsub-total) WA B HERESE | (1&E Form)/
HaE NI e Fﬁﬁﬂﬁlﬂﬂ‘gﬁﬂﬁﬁim?ﬁ
Ll
M EEERE // Furpose of expense, description of the BN nE AMACHBESMNETHEER MMM A) | Justification for not accepiing the
Name of approved cost | B B Reces =] programme materials purchasedisenvice [=1: TR No. of Quantity ENEA) Sufficient no. of quotations obtained before lowest offer. or insufficient no. of
item i er Date of receipt obtained/meals served and date of activity Mame of vendor beneficiaries purchased Expense [ (Income) procurement (if applicable) (MANM) quotations is obtained
{A) u (B} (C) (D) [E) {F) (G} (H) (K) Ly
[Personal Emalument (11 2027/05/31| Social Work Assistant, Lui Ka Ho - — 12 menths 3211.,895.00]— # ™
N
(1+2 2027/05/31 | Activity Assistant, Chan 3. ;Hﬁﬁiﬁ}ﬁﬁgﬂgﬁﬁﬁ 4 iﬂ] s 513,800.00(— 4. EHEHHME&‘
(1)3 2027005131 AW (2)-1, (2)-2 %ﬁ » s10.400.00[-|_ )
’
Personal Emelument -________.——-\ Sub-total ___._in?—#:
Publicity (21 == 2026/05/13 | Leafiets Link2Sight Design Co. — 500 55,440.00[v NIA, lowest offer accepted
(212 2026/05/13 | Colour posters Good View Colour Laser — 10 F35.00|NA / \
Copv Cenfre
(213 2026/05/17 | Stamps for posting posters T-Eleven — 20 534 .0D|N/A /
(2)-4 2026/05/18 | Badges Pak Ko Ind. Comp. TS0 THD 51,725.00|N/A Y e it — 1Y - i
- ~ 5. ERSTICEll ERIREE TR

Fubilicity 8. }F\ iﬁi;ﬁ E‘JI-#-] —Sii Sub-total $7.234.00 E B jﬂiﬁr é{K]‘&[”m&

Anti-drug actvities {3k 2026/05/08 | mini packs of chocd $Eﬁ;%‘ﬁ§$ E‘Hlﬁ%‘: ny 20[a0 packs 5060.00[MWiA %?ﬂﬁﬁﬁ{ﬂf?&%ﬁf if

\ \_ - ) .
(3p2 2026/05/22 | Stationery Hoi Kee Book Store 50{— 5300.00 | WA |
.
| 6. FLEUA
3143 2026005123 | School fee collecte ABC /@ — - [3500.00)|M/A Tﬂ,ﬁlﬂ{
\,
[Epry 2026/05/25| School fee co%‘mm DEFiCE DEF#CE: 5 — - (5500.00)[ WA |
(3445 2026/05/25 | Computers > Hello Computers — 1 SLBRC ST NA T

Anfi-drug acinities e ﬁ' ﬂ}ﬁﬁjf:ﬂﬂi !

Sub-total $260.00 N g
/INat(sub-total) By L

Travel Expenses. :_—'Jc:‘nr'lr;:\-Lul Ka Ho 2026/05/28 | Transportation A NIA MNiA $42.70|N/A tﬁgﬁﬁ%*ﬁ Il_:_l
4+ 2026/05/16 | Hire of coach to visit DIC Jacksen Coach Hire Service 20(1 job 5850.00 NJ%
Travel Expenses = Sub-total $692.70
Extemnal Audit Fee (5H1 2026/06/03 | Audit for first project year United Partners CPA Ltd. NI 1 job 53,000.00| MNIA
Extemnal Audit Fee Sub-total $3,000.00
EWTotal $247.181.70
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Toolkit Attachment 6 Appendix IX

{1)We confirm that the information provided above is true and comect and all expenses were incurred under purposes approved by Beat Drugs
Fund Association.

{2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.

{3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly followed when
incurring project expenses.

MEAFESTHWERRSENR  CEAAED FEES L TRENFEREMNF RS - (4)We are satisfied that in the procurementthire of service/provision of meals, goods, services and meals are purchased in a competitive and

HRARAEHE MARENYSEEEESTEEFEND - equitable way, the process is transparent, and the purchases represent value for money.
SIEAERCEE SRS (EEHE) TAMsRNEEEEEARG - {5)We confirm that reazonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the
project. I ix
HEEEEES MEEHES Fe

H #iDate: 04/06/2027 Name, title and signature of the project-in-charge:| Felix Wong Tai Ho, Project leader é\'dﬂy .
t rhan %m}

R MEEENANLE MERSES (W VL Ll M=

H & Date: 13/06/2027 Mame, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director Official seal:

B LA Guidance Notes to Completion of the Form

EEIROESEERNS - TRES - BB - BRENs  ARELAESEHETE (1) Programme material 9. FETEIFEERSHRBEETE lly these materials are ready-made for immediate

 SREIT - Fi c BEEE - SR - VRS - B - deployment. Examples:

2EEEESEEGTREOR - B0 - @R - HEAW - #ER - SEWE - HARED - 88 (2) Senvices include de aker fee, venue expenses, hire of coach and lomry,

24 - FEEES - TR0 - AMERES - W00 - AW - BERS - equipment rental, contractor service, production of cusfom-made . Examples: courier service, production of publicity materials, interest-
class instructor fee, doctor's fee.

RBYETL—AERRE . - FEPEESEER  TRE—T - (3) Each receipt should occupy one line, even if the receipt contains multiple items.

AE—WitEEE THESEERL —EERY - SFEREREME - (4) Al expenditure items in a project year under the same approved cost item should be grouped together in a single list. Please do not use

separate list for each month.
(SEEmEMERIRE BB —EE  BAEENHELEED - nEWRIEEE  REES  (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income

Hih BB —FRAT - receipts should be submitted if available.

EEINITETEART R R ETER SR - (6) The project in-charge or the senior officer of the grantee should sign each receipt for cerfification.

(TVES R A e & (E BRI E T RS s) - FEsrsisa B TR 8EMEssr  (7) Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, efc) are involved; and

HEB - Form B if staff costs are involved.

BynE&nER TR S/ 8BS SHEHEE RSN - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.

#5E Remarks:

(MERRFTEARIMANE LN THALEE, S8 HEHENERE- {A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.

BYRSRERIRR  LIENE - (B) Each receipt should be serially numbered for cross-checking.

(D)F B EN RN ENEE - I T BEXHEEAENER » Em -#4E - mMOSAFEM (D) Briefly describe the items purchased/service hirefmeal provided. For vague items such as "stationery”, details should be specified. The name

BEHHE—ZTUmE  SZHNAERRETHENE - and date of the activity should be indicated as well if the purchasefservice/meal iz specially designated for one activity.

FERYESER AR AN SBFEIEAR - STHASNENA AN - D9EELRESE (F) The number of staff members, volunteers and participants should be separately indicated for mealsirefreshment served. If the purchase

R CEEOERAR - wasfwill be distributed, the number of people receiving the items should be marked.

(CUESFFrEESEEE mEFEEYHENNERTCEEEARESE  SEERK . (G) If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be
omitted.

(HE S SERENRE - (H) The total for each receipt should be marked.

(K)EFREREENTELERE  FSEE FEENEH)RESS 00080 CrIme - BEMEZHEM  (K) Sufficient number of quotations with conforming offersftenders should be obtained for a single purchase (i.e. no. of units x unit price) or
B BEESESHNECRSEANETASERNSRIZE - MEEEEDS 28 MERE  purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.
VEERESOFEENEE . ERESESHIETHETHECSRHMETEEHES® - Quotation records should be duly prepared and readily available for Beat Drugs Fund Association’s inspection upon request. Tender documents
should be submitted to Beat Drugs Fund Association once the tender is awarded. 3 II

[rev. March 2026}
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Toolkst Attachment & Appendix <

HWE & ® Beat Drugs Fund Association
AESFASEARALARSTHERS (EFRas B emMNRE "THTEEN . fEE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects with approved cost item "Administrative Overhead")

MR A NE FREE
Mame of grantee -| Anti-drug Pioneer Alliance MName of project:| Hong Kong Let's Beat Drugs

2. ¥5HEHES (personal emolument) 7RE EIEE 1

MUz AR 37 HHERTE S | (1&E Form)[y J
IREMEEENNS By EEtdnShTEs | FRNCSRREARETTSER | TRAREENEE NS R
L] BN s () W (E ) ]
WHEHEES % Purpose of expense, description of the EWAN ER Expense for computation of | Sufficient no. of quotations obtained | Justification for not accepting the
Mame of approved cost| B iEHRecas EL ] programme materials purchasediservice HEGEE Mo. of Quantity FHNEA) Administrative Owerhead to be | before procurement (if applicable) | lowest offer, or insufficient no. of
item ‘_ﬂsﬁv% Date of receipt obtainedimeals served and date of actvity MName of vendor beneficiaries purchased Expense / (Income) claimed (+) (MAPYINY quotations is obtained
{A) . (B} (%] (D) {E) {F) {G) {H) {K) L) (M)
Personal Emolument  |{1}1 2027/05/31| Social Work Assistant, Lui Ka Ho - — 12 maonths $211,885.00 ¥ e R
I & A = i
(12 202710531 | Activity Assistant, Chanl 3 fﬁ&ﬁﬁ{éﬁiéﬁmgﬁﬁﬁ 5 ﬂu s $13.600.00 v 5. ﬁDnZEﬁ{gEIE%ﬁH L_An{’%ﬁEﬁ%‘Eﬂ ﬁ
— o - ~ . [ ACARL
(13 20270531 mw (2)-1, (2)-2 5?}-5?}- ks $10,400.00 1L Mﬁ?ﬁ%ﬁ HYSZH - SAA0E55E (v ) )
Fersonal Emaiument - . Sub-total 75599500 )/
Publicity (2K = 2028/06/1 2| Leaflats Link23Sight Design Ca. - 500 $6,440.00 ¥ MiA., lowest offer acceptad
A
(2R2 2028/05M1 3| Col el Good View Colour Las: - 10 $35.00 o WA
T+ our posters Cgo C:::reoour ar / /\
(2F3 2028/05/1 7| Stamps for posting posters T-Eleven - 20 32400 v BIA / \
(24 2028/05/13| Badges 750 750 §1.725.00 i WA
',—.Eah.lis'.lnd_';nmn._. /
Publcity 9. FIEEHRET Sub-total 723400 N L
- . h
Frtiarag acbeibes |(@11 2035105703 it packs o choe T S nv FETE T - Y 6. E‘i% FooEkl EAREETH
{ ) i H - ZEETE (LB (MM
(32 2026/05/22| Statio Hoi Kee Hook St F300.00 v NiA
" i /7 i >/ SRR 00/ T 55
(2p43 2028/0523| Schoal fee col;w:_uﬁ AECTY 4. Eﬁsﬂﬁﬁiﬁi {5500.00) BUA
I N
{244 2028/05/25| Scheal fee coll om DEF = .3 DEF& =& — — {§500.00) {_\l .
: — A R R N E— 7. HIEMA
AL 20250RD5| Computorn Hallo Computars - 4 54200 00 L
Anfi-drug acthities Sub-total £260.00 | -
Trawel E Fi A-Lui Ka H | i I 0 F -
ravel Expenses Form ALUTRS o 2026/06123| Transportation NIA A NI 34270 Y[ 8. EH4SIEEFEEE -
[ 2028/05/18| Hire of coach to visit DI Jackson Coach Hire Service 20{1job $650.00 v 7[NEt(sub-total ) § 52 FE S
Lig i
Travel E) Sub-total $632.70 R =
ravel Expenses ub-tod —, *ﬁ@ﬁ = *ﬁ |;_| A
External Audit Fee [L5E] 2026/06/03 | Audit for first project year United Partners CPA Ltd. NA 1job $3,000.00 |N.-A
Evtemal Audk Fee Sub-total %3.00000 [’ 10.  FarHRER O RS wr B AE ST
Administrative A BiA Administrative owerhead for first project year M4 A M $12,250.00 :J-| r ﬁﬁﬁﬁ?ﬁﬂ Jd E"] %ﬁ g T‘E E& 35%% ?E
Owerhead - —
Adminisiraiie Sub-total $12,258.00 {Iﬁ%ﬁi1ﬁ%$ﬁ¥ -K‘I’#
Overhead |
= #¥Total §255 440 70

34

P.iof2



@EAERERRAERE/ BN  CRFTAETD  BRARATRENFRIRENZRIER -
SMEERBEE  MARBOYRREESSFENFER -
(S)FEARDOHE# S R Z(ERNE), RAEMIRIEEREEERE -

B¥fDate: D4/0612027 ‘

E¥EDate: 13/06/2027 ‘

MName, title and signature of the project-in-charge:

MR HERERENEE  RERES
Mame, title and signature of senior officer of the grantee: Elgine Chan Mei Kuen, Director

Toolkit Attachment 6

Appendix IX
{1)We confirm that the information provided above is true and correct and all expenses were incurred under purposes approved by Beat Drugs Fund Association.

(2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.

(3We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly followed when incurming project
expenses.

(4)We are satisfied that in the procurement/hire of service/provision of meals, goods, services and meals are purchased in a competitive and equitable way, the
process is transparent, and the purchases represent value for money.

(5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the project.

i>€

SHEEES  REEES

Felix Wong Tai Ho, Project leader

Official
seal:

—

MEFHRAIRA Guidance Notes to Completion of the Form N .

MEFIRSECORENMG - TMAR - RSH/ES - MSSNE  ANSENETRASE (1) Pogramme materis 1. FEEEERSRESEE made for immediate deployment.
 EEIT - Fin R - N BR Examples: snacks, ﬂilm

(REEESEEHRDR - D - @ LEE - WaK - #EE - FHEE - BEEEE - B8
B - R EEEE - TR - AUINERER - S5 - AN - BERA -

(NBTE—ERARE . DE—FRENEESERE  TRE—T -
(4)E—MEEE FRIMTEEAL —EEERYE - AFERERLAE -

(S)AEmEHTNRE  MLEIEFRA . RANMNETEES - AR  TAEE
B — R -

EFfNFETEEnEEEARENCEE L F—REER -

(MR ERERARSORRRTESR) - #REHETREA | B TRERIERRBE
16 -

(EroESiFEEAEENREEE B - CREFOS-EHEN -

it Remarks:

(ARESEESBHEDE R TEICEER , 28 ARENRSE -

(BYRSREMR  LIFM -

(D) BE TSR A AT - I ASFHETASNES  MMLEEE - MOGIERN
REHEF—SOME  ESDMERREHATMMNE -

(Pl R AN 2RIRETEAS - #TASMENAN - DNHERRESE
AR EEMERAR -

(CinEN FRESEARE MEEEHANKRTC SR EAREN E  CI8EETR -

(H)M_ E5—SREMATREE -

(KM RIRE S B FL ST # e SR0T RIS 1 SRR« AN EBISE (v) -
(LSTRBEMREL AR - 5&8EE a0 MEss, 000 L Fraft - @RS EN

B ARESELNES RAENNRTTSEROEREE - BRRSRATET R
ERERSSMEINE - EREEEHANEREERNHEMDETERSERE -

(2) Services include d hire of coach and lormy, equipment rental,
contractor service, produciicn of custom-made items. Examples: couner service, production of publicity materials, interest-class instructor fee, doctor's fee.

(3) Each receipt should occupy one line, even if the receipt contains multiple items.

(4} All expenditure items in a project year under the same approved cost item should be grouped together in a single list. Please do nof use separate list for each
month.

(5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income receipts should be
submitted if available.

() The project in-charge or the senior officer of the grantee should sign each receipt for ceriification.

(7) Please alsc submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, etc) are involved, and Form B if staff
costs are involved.

(8) A record on the distribution of the cash coupons of any value to participants should be maintained.

{A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.

(B) Each receipt should be serially numbered for cross-checking.

(D) Briefly describe the items purchased/senvice hire/meal provided. For vague items such as "stationery”, details should be specified. The name and date of the
activity should be indicated as well if the purchase/service/meal is specially designated for one activity.

(F) The number of staff members, volunteers and participants should be separately indicated for mealsfrefreshment served. If the purchase wasiwill be
distributed, the number of people receiving the items should be marked.

() If the receipt relates to multiple different items and the individual quantities have been clearty marked in the receipt, the quantities may be omitted.

(H) The total for each receipt should be marked.

(K) If the expense is for computaticn of Administrative Overhead to be claimed, please insert a tick mark ().

(K) Sufficient numibxer of guotations with conforming offersftenders should be obtained for a single purchase (i.e. no. of units x unit price) or purchases of a list of
items costing 35,000 or above in accordance with Beat Drugs Fund Guidefines before proceeding with the purchase. Quotation records should be duly prepared
and readily available for Beat Drugs Fund Association's inspection upon request. Tender documents should be submitted to Beat Drugs Fund Association once

[rev. March 2026)

the tender is awarded.
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Anti-drug Pioneer Alliance

“Hong Kong Let's Beat Drugs”

2)-2

43, SO08, VIEW COLOR LASER COPY CANTRE s
% I“'Ffﬁ!!.lmlﬁ‘r Office Copy
'P‘t/ LU R GO0 I0EE

T IR BEDS  Fax WA 3519 Hasd

[sTERT 22

Kame [ -8 (]

Department iR o :x s 813
Telephame  WAE: E f

Mdress IR Pae Rm 101
| roce qean Iescription WS Oy BB | Bri W@ |Dis mu| [
C2AT4S A3 OULCR O0PY

350

[
2

- . . ke | § —
Felix Wong Tai Ho. Project lea

Anti-drug Pioneer Alliance

“*Hong Kong Let’s Beat Drugs”

BB % [w0(1)-1, (8)-9-1]

T-ELEVEN.

EEHR I T-Eleven {10112

T-ELEVEN.

EEHR I T-Eleven {10112

(2)-3

COPY

1 Hi-&?l.»u'l? H14 14 .00 1 Hi-&?l.»u'l? H14 14 .00
1 ﬁazun SEEE3 14, l:-u 1 ﬁazun SEEE3 14, l:-u
EI‘U EI‘!
1’ & 1':]1?%& " ar: H]EI%&'
TEwY 72.00 TEwY 72.00
WM om R EREL Yy

2016-06-1T m5:30:54 ‘g_g.,s} F‘? 20L6-06-1T wi:30:54 A EJRNE-409T1

[ IIHENH‘@‘
Fob” S

Felix Wong Tai Ho. Project leader 'w v

&

Gy e e AR
Bl B X e A

BiEGIMEE R
2.8 HHL
RETMMEE
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Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs” (3)1
g e s 8 8 [ No. 1127
CHEONG KEE FOODS COMPANY ]

% RECKIFTE 8 uly 2018,

“‘ &- fl wl_drug PIODMA]]J.ME Bt n LIETEILLE oLt
@_zcnﬁth [ — b

ﬁ@ﬁﬁm

the sum q-,FH K. Du.l'mu

é ”’..

2 RN S
HK.$ ﬂ B

4
in pﬂ_mﬂ&‘ﬂl‘ -ﬂf

Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™ (3)-1-1

guhﬁﬁ] =:I
CHEONG KEE FOODS COMPANY

ST ] A P T - 1 2 L ol
Teki (B52) 2004 ZE6 Fae: (352) 20604356 weww.ck pom Mk
.:‘r Anti-driz Pioneer Alliance ]

] _ BB sxoupmom
| S48, MrWonz Tai Ho | OMWEW: §a006
W 25008713 : :
| 500 87 - W P o J (85 Cop
o RZnme W W E R
_JTEM CODE DESCRIPTICN URIIT PRICE QU \I'r DE ﬂ u
oy = 15 e .00 tﬁ“r AT

HED

#H5 INVOICE

i)

B s BB ol D R M *:.\"d%‘a.
I S

Felix Wong Tai Ho, Project leader- ﬂ v

it : % ™ tolcowwr): Hen
®RE TOTAL) ¢ HKD %000
Confirmed & Accapend oy For and on behatfaf
M
Tompany Chap & Signatureiz)

Autecoed Sgranrin
WRAE
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Anti-drug Pioneer Alliance

—k% H “Hong Kong Let’s Beat Drugs™ (3)-2

AR, M o F A/ A
1 SIS ITEIIR BCLH BRI ] R
HHERELSATIST HOIKEE BOOK STORE &4 4 0%
TEL |-'1H::':':TI'\-I'\J-I:'\-TI Fan: [RAT3H oy AEWCAsH ifl:iﬂw&ﬁ*:;‘ﬂ
3 Jb ik
T 3 w 3 Pimicef | 4o e |- & Anountih_ |
Claantily DESCRIFTIHCN £ |ers cLs.
= rﬁ l

- ﬁ%ﬁ; ¥ %-__ 5 .

-~ el 2 Wy s . _/_j
/. -.%J_th;k.{% @

- Wi -F.| we | ;0 B}
RAFHP R J r | TZ |
i AR PR~ o g,&?a" = 2. Fotils 2 |+
’ f}]]—ﬁr'b ,,El ~ j
y o

Felix Wong Tai Ho, Project leader#d|




Anti-drug Pioneer Alliance

%« %ut -drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™ “Hong Kong Let’s Beat Drugs”
(2)-1 (2)-1-1
Link $i6HT DESIGN €0 Link $IGHT D Co .
~LINK JIGHT DESIGN 0. . INK $1GHT DESIGN €0
_ I ) - ' B M i - Aeldrean: R, T, 15°F, Bik. A, Wah Tat lnd. Confre, B-10 Wah Sing 5., Kwai Chung, N.T.
Toe Anti-drug Pioneer Alliance o Fei
Ain; Alr Wong Tai Ho Custanisr Code: %jﬁ
Tek 25008723 e 2015.06.13
4 Desiior: _
Adidres:
Recaint
Tbotm j umr@
1 |Te ackmowledge receipt of five thousands and four bundreds forty doliars anly &s 544000
peyment f Iuveice No. 91314 thrugh Cheque. e T oIV Unie PrieeniD) | Arvaaniiticin]
1 Project 11080 Design 1 00 #00
2 |Banner3%x8” ROSAATEIE, Mdesign 15 176 26400
@—dl"q?’a PAl D 1 |Poster A2 - 158gsm, Hidesign 500 4 2000
<.
go ﬁ
-"‘f’v M Fer and Behalf of Link2Sighi Design Co.
Felix Wong Tai Ho, Project leader Remasis:

Paymznt method:
2) By Cheque:  cheque payelie to "Link28isht Design Co.
o} Bank transfer to HSBC "512-23761 1-001"

For and Behalf of Link25ight Design Co.
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R

Quatation report

This is to report the result of quotation exercises for the following items:
(1) Logo Design for the Project

(2} PBanner 3" x 8" SUHAREDE, 8 design « 15
31 Poster A2 size — 158gsm, i design  x 500

Company Address Tel, Iteml ltem2 itemd
- Link28ight Design | Rm. 7, 15T, Blk, A, Wah Tat Ind. Centre, $-10 Wah | 9094 3446 SRO0 §2,640 £2,000
Sing 5. Kwai Chung, M. T. : . T ¥
Attitede Promotion | Unit 16, 37F, New City Centee, 2 Lei Yoe Mun Rd., | 2851 0805 $3,500 §2,880 B 250
Co, Led. Kwun Tong, Kowloon, HK.
Lhoan Design Room 1705, Shun Feng International Centre, 152 2307 2951 51,800 §6,700 £2.900
House Lid. Queen’s Road East, Wan Chai, Hong Kong

Link2Sight Design Co for item (1), {2, (3) are recommended.
aincd and Recommended by: Mela ka He  Signature:_fod

FelixWone-TarHo-Project-leader™

LSPNI(] 1BE] §,19°] BU0y Suop,,

uoneyondy 1-(7)

AIUEI[[Y JDIUOL] SNAP-NUY
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HREI N4 HIEEEIR

& ;F Em Eaﬁi ( F orm B) Beat Drnii. ]:::ﬂ]iegnhr Funding Scheme

{Project reference no.: BDF1200 )
Approved Budget

-~ Item = Amount Approved

1 |péreonal emotument'- $727.020.00

1 Full-time Assistant Social Worker:
520 347 per month for first 12 months; and
531,038 per month for subsequent 12 months

MPF is included in all rates
2 |Publicity $130,000.00
3 [Preventive education activties faffer incoms) 5100,000.00
4 [Counselling materials and transportation 530,000.00
3 |External audit fee $16.000.00
6 | Administrative overhead® 330.000.00

Total $1,073,020.00
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» ZAEE8% (Form B)
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BRI X H IR SR
N
» FMiEISk (Form BYERAS M .o =
%ﬁ @ﬁ% ﬁ% / i%ﬁ ’%E $ i B sl

.

(salary statement/payroll record) =i e o

John

. EIRBTIH SIS TR R  SE O -
SRl 2%E « 4FES « TR (408)

< HFTEIEEAMEBESHHERRMFE  MLEBEE

45



it g BA 755 31

S E S/
2 FhicEk

(salary statement/

payroll record)

S+ ===
=SINT =3

/T H ==

—_— 7 N 3
‘ INDIVIDUAL PAYROLL RECORD
Name Employee #
Address City, State, Zip
Telephone number
Social Security # Position
Regular Rate Qvertime Rate Date Hired Exemptions
Total Hours
Pay period Gross |Soc. Sec.|Medicare| Federal | State Local Net pay
ending Regular | O/time pay w/h w/h w/h w/h w/h
1
2
3
4
5
otal
1
2
3
4
5
Total
1
2
3
4
5
Total
Total quarter
1
2
3
4
5
Total
1
2
3
4
5
otal

1
2
3
4
5

Total

Total quarter

Total page

STFPRA 1021F.1
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B EH £ % Beat Drugs Fund Association
08 Reconds of Personal Emoluments

HRER:
Mame of project:|Hong Kiong Let's Beat Drugs

Appendix [X - FORM B

]

-—n’“‘a r\,\
N Loy
Mame of grantee

ETME MW = =11 Tn e regared o T a1 SpplcablE columrs.
8 A N IR B - Guidance notes to compéetion of s form should be read before marking this form.

AR MNEE

Anti-drug Pioneer Alliance

—

r Y 1

( 1 FEEE approved 2. AR & TR ( 3. ARG AR =
B# %1218 TMonthly paid staff budget) 5 BffsEE » LARH R BitEF HE AT 5 B THRHATHR
- B 255 Tt T {ERE
= EENERORRTR T
EEE e =R [
(i) REARBEER@NTE (NTATSEESNE
MILER R WEF [Rdditional claimirefund (4 BOELAR(2) R (3)) BRAR)
(=) due to adjustment Actual Amount of Claim Remaining pericd that|  M¥#FE
B Manthily claim limit period AImE ETRUEMBE () PERHNER EMAREE from previous months from BOF can be claimed (in | Signature of
Rank of staff (incd. MPF) (in months) Name of staff Actual Monthly salary (indl. MPF) Salary period dlaimed Salary for the pesiod (% applicabie) (See Notes (2) & (3)) manths) staff
(A {B) (G} {D} (E) F (G} {H) =G HH) {J=[{CHF) (111
Social Work
ﬁ;?:mt 51E.000.00) 12| Lui Ka Ho §1@,200.00 1 Jun 2026 - 31 May 2027 201 ,200.00 510.385.00| $211,995.00 0.00 Lui
A
7
i #ISub-total for monthly paid staff| $211,995.00
Wt A0 Approved staff corst] 32 000.00
B %159 M T Hourly rated staff
4. FEHETEE
WELHEEEn EFNLRAUANTNR
folo gy Eaddial F] IFImE (B/E) B AR E
B ) Actual number of () AEEREEES0EE |(MTRI=@EFENN
WA ENMEFTF | Remainng balance EMAE NS TE | working hours Additional claimrefund (I @ DOELAR(2) 2 (3)) B (AR
(=) of approved W T AT $5¥i‘rﬁﬂ€lfl‘l‘l Actual nurnber of including due to adjustment Actual Amount of Claim Remaining no. of LLE S
B Hourty Rate {incl. | employment period MITEE Actual houdyrate | Salary period | working hoursin | restimeal time EMAmEs from previous from BOF hoursthatcanbe | Signature of
Rank of staff MPF) approved {in hours) Name of staff {indl. MPE} daimed the period [fesiNo) | Salary for the period | months(F applicable) [Se= Notes (2) & (3)) dlaimed staff
L (M) (N} [(8)] P} [i*]] R} 15) (M=PR(R ) (VETHU) (WIE{NHR) (>
M FSub-total for hourly rated staff|
Wit R Approved staff cost
= We that-
(I AREFAREDNEMNN - {1) We confirm that the information provided above is true and comect.

(2 AR S _CF 500 M T SIS R i WEDE 0N T f= MR S b WL 7 (2) We confirm the staff on list had been working on the approved scopes of the Beat Drugs Fund project in the stated period
R - beyond the scope of the project.
BEFEAREAREEEFEESSNERE SERRRERNT ) G ETIMEREN - {3) We confirm that the persenal emalument reported to and claimed from Beat Drugs Fund is fully disbursed to the staff

FiHEEEERRE S
AR R EEN R
| HEIENEE  NEAES I 'ﬂ
EMADate: | 31/05/2027 Name, title and signature of the project-in-charge:| Felix Wong Tai Ho, Project leader e {}
Ellllldze:|31m5f2ﬂ2? t CI Ia”
W 2N Guidance Notes to Completion of the Form

(1= B8 E R BN R - e EET EA M TERREA / MAEE N mEA (1) This form reconds the personal emoluments of manthly-paid and hourly-rated staff. Project personnel who are not the grantee's employees or are paid upon complefion of jobs should be
;; mgﬁ:ﬁ;ﬁﬁ?ﬁﬁﬁ‘l&mﬁ i TREEE. EIE TESRAMMANNIAESEE recorded as “hire of senvice” in the “Particulars of income and expenditure item” fom.

(2)MIBEA S MAET L RSN S = ORI S TR B ) - WMBEA / MESHERHE (2)Gantees are allowed to remunerate staff up to the approved rstes (per month or hour). The grantes shall be solely responsible for any provision beyond Beat Drugs Fund Association's
HEMRE  REA / AARS TREEE - rate.

PESENRTRCEEEHNIETEAR AR ERRE R {3) Salary statement/payrodl record should be signed by project in-charge or a senior officer of the grantee and submitted together with this form.

er duties

RREN
Official seal:

AR A ANEENAREE  REEEE
MName, title and signature of senior officer of the grantee:| Elaine Chan Mei Kuen, Director

TEERE—EEE -

Piaor2
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BEEEERNE
« WA RZ H#BIEZR (I&E Form)
« FhbMECE% (Form B)

» XEZHFRFE (Form A)
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FieRI X R EESEIR
N

+ 3ZIA3Z et (Form A)

MEBIRTTIESIH BEE « HEgh - BAYH
AHZET R ERRIRE - SRE
&

3
RIRBEERE - W BEREFRISEE - RISHER
(1’5"]&[! TREERIIETHEBIEL)LENRERER @ /AsFliEH

- HPRBAAEEFE  RAALFHKBESREENELES

<\

|II'I'I

)IJJH‘/\/
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B EEA 5 )T =25
N

32837 i Fets (Form A)

|I|n|
l\lﬂl
A

v WEREESENTE - WRIRHIER RN TEIE

, ESEALAEREBERAMTZE - WEB TSRS
SR RS RS AENTETA
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ZHEESE Beat Drugs Fund Association
ES4E 5318 A0 = tH 45 Claim Form for Travelling Expenses

N > 4
v
&9 A £ Claimant's name: Lui Ka Ho 224 Al {7 Claimant's post title: Social Work Assistant
EtEBIERE Project No. : 2500 SR AEE 2T Name of grantee Anti-drug Pioneer Alliance
AR EAAN QRS R EE) _ o
the claimant's home address must be provided (district and street name only) ( 1 %-% E Itﬁ\%
EfitritHome address:| Kai Tin Road, Lam Tin f EEHE F #F2
B E IR A TR HE#AAHRERMA - (M TE E S )
Total amount claimed $42.70 The travelling expenses should be deducted from : Travel Expenses (name of approved cost item)
F- B0 (EEFAR)
Section | (to be completed by claimant)
iTiRiC? Records of journeys TEE
Travelling expenses
HIFFE &
FEANEREIR(EE FIERER BB SRENE
THVNEEE R E) Hiff Deduction for | Actual amount
Mode of transport used | #7+% | Other normal home- | claimed for the  FREATHEEEREAR
=E:] 2| £ (incl. route no. of bus | Taxi fare | expenses |  office journey journey TREmM Justification for use of taxi and number of
Date Crigin Destination and minibus) (a) (b) (c) (aHbHc) Purpose of joumey passengers
2026-06-18[Wong Tai Sin (Office) |Cheung Sha Wan MTR 6.7 0 6.7|School programme —
2. 4 NZE E
2026-06-18|Cheung Sha Wan Wong Tai Sin (Office)  [MTR 6.7 0 6.7|School programme P /Em%:i':
| ERERASOETR
2026-06-19]Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 58 0 5.8|School programme
Retum home after
2026-06-19| Cheung Sha Wan Lam Tin MTR 82 6.7 1.5|programme -
Travelling with 3 volunteers. Matenals
Retum fo office after  |Were heavy; cheaper to use fax than
2026-06-23|Diamond Hill Woaong Tai Sin (Office) | Taxi 2 0 22|school programme public transport /J\Jx
MR ER AR Total amount claimed]  $42.70

FENote:

(MEBRLATETERMTTREEERCLTE - HEENEAE - RECOREN AR TEEER  (1)Records of journeys for use of public transports and taxis should be marked in this form. The hire of coaches, light goods vehicles or lomies for

I [rm BT EE— R - transportation of group of passengers or items in bulk should NOT be recorded in this form. Receipts of taxis should be submitted together with this

SRR AN RSN ENN R TEERSEN TSI - (2)The most appropriate method of conveyance in the interest of economy and efficiency should be used.

EHETHeFELNL BRNES - D2 AEEANS LSttt E  THEENL - SHA LEEEMEE (3)The use of taxis should be strictly controlled. The claimant should have obtained prior approval before use of taxi. The claimant's supervisor must

ATHEMSE£NT 20 aFFASHEREFERTSEREUSENTEIE - S8AFEER I be fully satisfied that a more economical mode of transport is not available or appropriate before approving the use of taxis for duty purposes.

W pAREES  RERTEENTAFEEREERIE - Accordingly, claimants are required to explain in their claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of
franspart.

@EEASEERMIFRRBTErEanTRE ARFOEZRNEE  TANRESEATHEE 4)Travelling expenses incurred on joumneys between the claimant's home and places of work are normally not reimbursable in full. Deductions should

ErnxEs - mENHERENTREEEELEREL)ERNEEMER  pAN RS - be made based on the expenses for a normal home-office journey of the claimant. If no deduction is made in exceptional circumstances (e.g. journeys
taken on non-working days), full justifications must be provided.

P.1of2
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oolkit Attachment 7

& ) EEFBRS | certify that
(MFEEERFESHENTHEMTEETRICHEFRTIFRSEE  BEEFRTHE (1)1 have taken all journeys shown on the record of joumeys for Beat Drugs Fund-approved purpeses and paid for the

B EMEEERA - travelling expenses so incurred on the dates indicated.
nERFLTEEAREMERENESEATETACEER - FREaTHE8 (2) (If applicable) Taxi was used because there was no other cheaper/suitable method of conveyance available. Detailed
EFOAIERRS - justifications provided are full, true and comect.

FAELEEE - EFeAN HEMNERIISAEMR - | declare that the information provided in this claim is true and correct.

4. FHFAAEE - HLEFR

BEiDate: 28/06/2026 e54R A ¥ & Signature of claimant: Lui EakEEinE

\ EbmmEs

F_HH (meEA LEHESEM AR ERRENY)
Section |l {to be completed by the claimant's supervisor/senior officer of the grantee)

) EEEBAA | certify that

(NEARER —SBoRERRISERFE - (1) I confirm that the information provided in Section | above is frue and correct.

(EAREEAACENSHE EEEUEERE TRERS BYTETIN - (2) | confirm that the claimant has used the most appropriate methed of conveyance in the interest of economy and efficiency.
(BinER)SAAFLHNTACHRBEERE  FLNTEEAMEMEESNE S #a7 (3) (If applicable) Prior approval on use of taxi has been obtained. Taxi was used because there was no other
TEETAO#FERE - cheaper/suitable method of conveyance available.

A EARRCHZET RSN HEAT N EERER o - (4) | am satisfied that claim of travelling expenses is strictly controlled and fully justified.

()4 0 30 MRS o o A R - EE A STAS TR ST AU E R R B s R (5) | acknowledge that the travelling expenses are reimbursed on the condition that any overpayment is recoverable in full.
FHE -

B TENEAR ) AR REEEE .
& I lx ‘_-g's\‘dnb,o_
Signature of claimant's Fe
supervisor/senior officer of the HMEE %'/IU'
H#iDate: 28/06/2026 grantee: Felix Wong Tai Ho, Project leader Official seal: )

AR Personal Data Privacy Statement:

sHAxREmEE  HARAERATERERLANSn A - RELIRAR - SRFRRE - GHER/ AWEIANEENARSWRED AR  TERBTALRE - RR (BARS (LE) 68)  sPASHEMR EEs2EnE R -
The information provided by the claimant will be used for p of travelling and other related purposes. The information provided may be disclosed to members of the Beat Drugs Fund iation, Heads of Bureau/D andlor ther
officers who are required to handle claims of the Beat Drugs Fund Asso:latlnn and other related matters. Claimants have a nght of access and comection with respect to personal data as provided for in the Personal Data (Privacy) Ordinance.

(rev March 2026)
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Note

Item Amount Approved

1 |Personal emolument': $727,020.00

1 Full-time Assistant Social Worker:

529347 per month for first 12 months; and

531,038 per month for subsequent 12 months

MPF is included in all rates
2 |Publicity $130,000.00
3 |Preventive education activties /after income) 5100,000.00
4 |Counselling materials and transportation §50,000.00
3 |External audit fee $16.000.00
6 | Administrative overhead® 530.000.00

Total $£1,073,020.00
(1} The grantee shall observe the maximum headcount, emplovment pericd and

salary approved for sach job position. Annual inerement may be granted only for

the staff employed for the project with satisfactory continvous performanes. The

rates for annual pay adjustment shall not exceed the rates approved for eivil

servants in sach finaneial vear,

(2) Photocopiers and personal computers are not supported.

(3) External Auvdit Fee are excluded from the computation of the Administrative

Orverhead funding.

(4) The final recognized amovnt of adgministrative overhead will be adjustad

according to the actual spending of the project.

/19 (PE&F) February 2020
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« WA K>z HAlIAaZR (I&E Form)
« FrBMECE% (Form B)

7 HFRAE (Form A)

» iR ETERE (Final auditors’ report)
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Appendix IX

—— ﬂrugs Fund Association

] . % Fa:ﬁ § I%E IE M—‘ét_\ ?& 5% ?H._} ;& E/\J ﬁi L?z%ﬁﬁfﬁii;ﬁ?ﬁggﬁhﬂfmﬁllsﬁ'ﬂtve Overhead")

FA3Z 7318 (cost items) o N
BB - A65IE S B VS (sub-total) ) > nﬁ&ﬁlﬁ(ifli)ﬁf%z? wwsic +

/

SUEFE MBI A / Expensz for
computation of TR LEMG A S MRS
L2 e =EEY 5 pion of the: = N mE Administrative FERCITC B S T FF S S0 Msi#E) | Jusification for not accepiing the

Mame of appr afiRsfReceipt R#E & materials purchasedisendce e L Bt Mo aof Cuantity S A ) Overhead o be Suficlent no. of quotaions obialned before lowest offer, or InsuMclent no. of

Hem serial numbes % abtalnedmeals served and date of activity Mams of vandor bereficlaries | purchased Expensa | {Income) clalmad [/ procurement (f apgiicabile) (MAMYM) quotations I obiained

lal] y () E {F) =) H) [lu3] L M)
Transporiation 201540711 0| Transportation (Form A) A MiA HUA $40.40) KA
Publicity I 7 ‘\
7 A A =< IMNEBIEE

|\

sEE ) 2. ¥PlFS<(personal emolument) TNFEE]

= "A KRS HAIERR § (I&E Form)A

Pubicity
Day @amp 202000308 | Fe= collecied from ABC 18 ABC 8 - - T5500.00) NA
Diay camp 2020¢030E| Fea collected from DEFEES % DEF&& % - = [#500.00) NA
Transporiation 2018 0N1E| Hire of coach tovist DIC Jackson Coach Hire Service 20(1 joo 51.000.00| WA
Lid
Equipmient 2020MEM| Personal computer Hello Compaters - 1 5450000 NA
External Audit Fes 202000630 | Audit Tee United Parmars CPA Lid. MA 1 Jor §5.000.00| NA
R Total $18.568 40|
e AREFERESIRES  IFAREBSENEEESSEMEN RS - (1WWe confirm that the informafion provided abowve is true and comect and all expenses were incurmed under purposes approved by Beat Drugs Fund Association.
(2yEAREmSERRER R ASRLE ERFEIERERE - (2)We confirm that the materials purchased/services hiredimeals provided are essential for meeting the actual project requirement.
(A ARESTHET - SRTREEESS §SHIEIRS| RIS ES: - (3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have bean strictly followed when incurring project expenses.
EASEFENEEER RS EEFESED HERELTESOEREMNNSREE (4)We are satisfied that in the procurement/hire of service/provision of meals, goods, sernvices and meals are purchased in a competitive and equitable way, the process is
- SRR B - 7 Y SR e o e e A RS TR R A e - transparent, and the purchases represent value for money.
(B)E A REE SRS R F (S MM R T R E R - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the project.
‘ | HEEEES  BERES ‘
HEfDate: 3172020 Mame, title and signature of the project-in-charge:
‘ | BEE AN FERROES - REREE ‘ wmEE
B #iDate: 31TI2020 Mame, title and signature of senior officer of the grantee: Official seal:
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= R “adix IX
4. REEMFISIAIE | e
A enditure [tems to be Completed by Grantee (for proje
AESHBES s

5. matAlBER=

:| Anti-drug Pioneer Alliande-
T

T TG SRty T T S tes oS ENolid b nlled In. . T
% + Guidance notes i compietion of this form should be read before completing fis fom. | / /
== v
REUEAE - MR AR SR E
L] TEREANR MY A E R ENIEn
Pumose of expense, desanption of the FEAE E AR E MR RS o EMEn#E) | JusiMcation for not accapiing the
Recaipt HEEN programime materials purchasedisenics i T A Mo af Chaniity TS SufMcient no. of quotstions obiained before Iowest offer, of Insumclent nio. of
numiyer Data of recsipt obtainammeaals served and date of activity Mama of vandor benaficlaries | purchased Expensa i | procurement {If appiicabia) [MAYN) quotstions Is obtainad
E) €l ] b= {Fl &) { (L ™)
/ 20120710 Transportation (Fom A) A A HilA WA
/ Z01EM2NT| Samps T-Eleven - 20 el WA
Pubdcity ! 2020M01/1E|Eanges Pak Ko Ind. Comp. 75 EE / /,?25.-][} WA
Day camp, / TORDVO3A0E| mini packs of chocolate Cheong Kee Food Compary 5080 packs $950.00 NIA
Day cam| 2020/030E | Staticnery Hol Kee Book Store |- // §300.00| NA
Publicity FEE = Unk2Sight Design Co. = y 4 $5.000.00 NA
Dayca / 20200305 Fee collected from ABC |48 ABC B - — NA \
Day / 2020V0A0E| Fea collected from CEFESS DEF&f. % - — ($500.00) WA \
ticn 20191V 16| Hire of coach 1o vist DIC Jackson Coach Hire Servica 20/1 o §1,000.00| NA \
Lid
Equiginent 2020062 Personal computer Hello Computers — 1 '54,500.00) NA \
External Audit Fes ZO2DV0E30| Audlt Tee United Parinars CPA Lid. MiA 1 job §5.000.00| KA \
R Total $18,508.40]
We ify that-
MEARESSRNESIRES  MESRESEREELsgEENEE - (1We confirm that the information provided above is true and comect and all expenses were inc| approved by Beat Drugs Fund Association.
(2yEAREmSERRER R ASRLE ERFEIERERE - (ZWe confirm that the materials purchased/services hired/meals provided are essential for mes ject requirement.
(3E ARESTHET - SRTREEEE S § I HIRIA RS RIgaiEs - (2WWe confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund A strictly followed when incurring project expenses.
HEASEFENEEER RS  EEFESED  HERELTESONFEREMNESREE (4)We are satisfied that in the procurement/hire of servicelprovision of meals, goods, senvices in a competitive and equitable way, the process is
- SRR B - 7 Y SR e o e e A RS TR R A e - transparent, and the purchases represent value for money.
Bk A REEE SR RN T EANS) AN s R T R ER RN - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the irectly related to the project.

Eliﬁname:‘ 31712020 | Name, title and simahrfﬁ%fﬁfeét!lﬁ?gﬁ 6. Ejﬁ 5 :F 7TEI EZ J/\ /{ J: E/\] E‘ﬁ %
I e e o AT R mn EE . EESLRMIER
IR R MM B LCER
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HEH @ Beat Drugs Fund Association

FR R A AR R A B S S (AR RS R B TITECR SR BEE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects with approved cost item "Administrative Overhead")

Appendix IX

7

N

ST -

1 7. AR 2 AL S SENTT e ——
e A St = gl 1% YREY 'f__]-
Mota: (2R
7 =+ / =] =
Sz RS BN ES5R (v)5EER -
X 7T /7S JL A
k LSRR
BTSRRI ()
RORFE PP R R R SR B — Expensa for
M \ computation of TR EZENEHERERNED
WEESER Purposa of expense, descrption of the SWLE \ Administrative Rt OO E SR BT ST =SS MEnEE) | Jusification for not accepting the
Mame of approved cost| BaFiRS#Recalpt RBEN programime materials purchasediservice thEAER No.of Cuantity Oweshiead to b2 Suliclent pa. of quotations obiined before lowest offer, or InsuMMcient no. of
Fem serial number DOiate of recelpt oblained'meals served and date of activity Name of wandor beneflclaries purchased Em\mnmw] procurement (If applicabla) [MANTN) quatations Is obialined
(A (=] (g) o) =] iF) =] (H) i L M)
Transporation Z01SATI10| Transportation (Form &) [ A WA 2940 WA
Pubiclty 20151217 | Stamps T-Seven = 20 53400 WA
Fubnelty DA E| Badges Fak Fo Ird. Comp. T EE] $1.72500 WA
Day camp 2020A03/0E | minl packs of chocolate Cheong Kee Foed Company %050 packs $950.00 WA
Day camp 2020/3/08| Stationery Hed K2e Sook Stare Bl $300.00 WA
Pubiclty 20154061 2 Fosters LinkZSight Dasign Co. = 55,000.00 WA
Day camp 2020/13/08| Fee colected from ABC.| ABC M = — [S500.00] WA
Day camp 20/13/08| Fee colecied from DEF&Z &4 DEFE#]- % = — [ $500.00) WA
Transporition 201510 E|Hirz of coach fowist DIC Jaskson Coach Hire Senvics 20[1 Joo $1,000.00 WA
L
Equipment 2020A06/03| Personal computer Hello Compulers - 1 $4,500.00 A
Extemal ALl Fes SOZOM0E/30 | Audl Tee United Farners CRA LD |HiA 1 oo $5.000.00 WA
EE Total $16,866.40]

AR R
(21 A B R R
(21 A R A

(AE A BIEFEW
- AR F R E
(51 A TR Y

B ¥ Date:

8.

EEESEIEN RS -

(1)We confirm that the information provided abeve is true and comect and all expenses were incurred under purposes approved by Beat Drugs Fund Association.

BEER LB RV 1T B 2 35 #5 FX (administrative overhead)

MEEREE "WAKRZEAMIAER 1 (I&E Form)A

the actual project requirement.

EIHHDHE‘

J1TI2020

W AR ERANES  RERES

‘ MName, title and signature of senior officer of the grantee:

BMER
Official seal:

ion have been strictly followed when incurring project expenses.
Is are purchased in a competitive and equitable way, the process is

expenses are directty related to the project.
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sEEsE Beat Drugs Fund Assamatlon -
SR AR T B T A tﬁﬁFff"ﬂﬁﬁ%t&ﬂ"‘Hﬁﬁ-‘ﬁ B TTECTEER, BEE)

Particulars of Income and Expenditure Items to be Completed h}r Grantes (for projects with approved cost item "Administrative Overhead")

Appendix IX

Project No. :| 189999

TR TR
Mame of grantee :

A Hig UE=ti
Anti-drug F"brlaerAlIianne .

MName of project:| Hong Kong Let's Beat Drugs

ER ()RS SN SR - Althe reguired Information In all applicable columns should e filled In.
Mobe: [2)50 50 8 B 5 RS AR « Guldanca notes to compietion of this form should be read before mpmmm

FAEI MR
BT (4)
RO - IR AR R SR E Expensa for
L] computation of TR TG & ERENEn
EHEENEER Purpose of expense, descripion of the EELE BE Adminisirative FERUHC S E ¥R B T oM #E) | Jusifcabion for not accapiing the
Name of approved cost|  LEi@STREcsIpt RAEN programme materials purchasedisenica SEELR No. of o
rem senanumber | Datsofreceipt obtainagimasls servad and date of activity Marms of vendor penancianies pmf
A) E} 1<) o) £ Fl
Trarsporaion Z015/07/10] TranEporaton (rom &) A A A 9 == i—_l_ 2” 351 | & = z& Hﬁ‘z = L& =
Fubicity IS 17| Stamps T-Bleven - . pBol B =] n g E\ Ri%
Bty EEGEE Bak Ko Ind. Gomp. 75 > ' ke r m *E EI]
Day camp 220/02/08| minl packe of chocolals Cheong Kee Food Compary 500 pack: E
Day camp 202070308 | Stationery Hol Kee Book Stor2 e
Publicity Z0150E/13| Postere LnkZ=ignt Design Co. = $5.000.00] NA
Day camp 202070306 Fee collecied from ABC |8 AEC% - - NA
Day camp 2020/02/06| Fe colacied rom DEF&. ] DEFE e = - 7550000 NA
Tranzporiation 2015/10/16| HIr2 of coach 1o vist DIC Jacke0n Coach Hie Senvica 20100 $1,000.00) NA
Li1
Equpment 2020706403 Personal CompUtEr Hello Comput=rs = 1 54.500.00| NA
Exiemal Audil Fes ] T Unlt=d Farners CPA LI, |MIA G 5.000.00] WA
R Total $18,508.40]

We

that-

MEAREFARESHRES  MAARFSENEELE ST ENRSE -

(2 ARERSERERRUBESRLE RFAERESE -
(FeE A REREEE - ERTREREE S S SRS RIS -

[4E A RE RN RARE MY - CEAHED

- R L TEROFEMNE SRR

- SRR E MO E - AT G R iR A TR R A -
(S)E A REEHR 1A RN T (EHNE). M AM o RsET R ERER W -

EI)#IDHE:‘

3172020

Elm'Dite:‘

31TI2020

(1We confirm that the information provided above is true and comect and all expenses were incumed under purposes appro

(2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requi
(3We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been stricthy

(4)We are satisfied that in the procurement/hire of servicefprovision of meals, goods, services and meals are purchased in 3
transparent. and the purchases represent value for money.
[5)We confirm that reasonable apportionment of expenses, if any, has been made and the apporfioned expenses are directhy

HEEEES  BEREE ‘
Mame, title and signature of the project-in-charge:
TSR SRR R M AES - REREE ‘ L F
Mame, title and signature of senior officer of the grantee: Official seal:

incurming project expenses.

and equitable way, the process is

to the project.

59




1.

(approved budget)E
NEEEEHERY B #i7 K

-\-EA

Fl% = R

dEfRE
iR

HEEE ¥ Beat Drugs Fund Association
FMECE Records of Personal Ernclurnen‘ts

Appendix X - FORM B

oneer Aliance

HHEE -

AN

Mame of project| Hong Kong Let's Beat Drugs

\_/‘

SiEsiea A THonth
SEMERHANTR
Lk B il ] B e R S 1 S
BREEH) () RESHEEG=ANER | HTETEESRR0E
MILEN ST | Remaining balance Addional claimirefund tlllﬁmmaﬁn MR A
(EEE) of approved i due to adustment from)| al Amount of Claim Remaining period that|  EM#F¥
1 Menthly claim fmit | employment period ATHE TS o () bl el A e previous months (if from BDF can be daimed (n | Signature of
Reank of staff {incl. MPF) {in months) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the pesiod applicabie) (See Notes (2) & (3)) monihs) staff
(Al (B} ic) 0} (E) {F) @) [H) (I=(G){H) WECHF) K}
Pesistant Sodal
Werk Officer 12{Lui Kz Ho $22,000.00 1.Jun 2021 - 31 May 2022 $364,000 V $5,820.00 $230,320.00 0.00 N
/ /// /)
/ / / / |
& ¥ 1Sub-total for monthiy $389.820.00)
WRENEEE $727.020.00|
851298 THourly rated staff |
| | | d
NETHEEFR
B s EREE ()
| H Eﬁs‘z Fetual number of | o TE Y]
2 O / t E AT MIE T | working hours (EN N IR AR 2) B (3))
BSHE® | Actual number of including Achual Amount of Clam E
) == lary period | working hours in | restimeal time from BOF of
Rank of E/J EJ ” % RE J//{ 1% 5‘% A1 daimed he period (YesMNa) {See Notes (2 & (3))
L} == [{#1] [134] [13]) =T ]
55 7 =
=1 lib= / —
V4 ]
PA q\ 7 5 j:l:l__, 7J< N | 7 #325ub-total for hourly rated staff $0.00)
WRIEN @ E & Approved staif cost)
%
(T AEEREREANEME - {1) We confirm that the information provid
(2 AR _CFIE M T AR A ST i N E RN I SN S L (2) We confirm the staff on st had «of the Beat Drugs Fund proj —
R - beyond the scops of he project 4 ==k 7 %"’ = | =K =
PFAREIRBEFESESHNES  CERBNSMT  DEEIRETEE - {3) We confirm that the personal Beat Drugs Fund is fully di o pBA .7 \FI' E\ RE %

]
HMDate: | 20220531 (
HMDate: | 2022/05/31

AR5 Guidance Notes to Comp)
(NERBESS RGN RNERRE
MLERERTENERTMEANE B
¥, ESEWRY -

\_

5%&%%

3 0 **EE

HEEBHENEER

Z@PYEI;WM%

MEBBRESZE

e

R
Official seal:|

Project personned who are not the grantee’s employess or are paid upon completion of jobs should be
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ZHHEEH Beat Drugs Fund Association (l Arpeeie IX FORM A |)
EE%EEEE ?E?H:‘l =45 Claim Form for Travelling Expenses

v
240 A% E Claimant's name: Lui Ka Ho | TP R |
rrm— 1. BETEBEFE

I FRBEEINRRHE EEE)
the claimant's home address must be provided (district and street name only)

EsrttiiitHome address: ‘ ‘

SRR EAE ] Tl EEEANRERE - L (i EHE S M)
Total amount claimed $49.40 | The travelling expenses should b : Travel Expenses (name of approved cost item)
F—EMD (R ARE)
Section | (to be completed by claima 2 . 7% g j:l:lj /&

fTRECE Records of journeys / \ IE F;:ﬁ EZ :g *w TEE
lling expenses Ve
ER T B R
ERNTE TSRS _ PERE | e9R RA aN
THNEREEESREE) =gl Deduction for | Actual 7\< S
Mode of transport used | #1LE Other normal home- | claim X i% %
HE B £ (incl. route no. of bus | Taxi fare | expenses | office journey jou
Date Origin Destination and minibus) (a) (b) (c) (apHb)-c) ,«4 passengers

2026-06-18[Wong Tai Sin (Office)  |Cheung Sha Wan MTR 6.7 0 mme —

2026-06-18[ Cheung Sha Wan Wong Tai Sin (Office)  |MTR 6.7 0 / _Tschool programme =

2026-06-19(Wong Tai Sin (Office)  |Cheung Sha Wan Bus No. 2F 58 (}%.& chool progranise —

/' 6(2 Return home aﬁer)
2026-06-19|Cheung Sha Wan Lam Tin MTR 8.2 0 2| programme -
Return to office after
2026-06-23|Diamond Hill Wong Tai Sin (Ofﬁcer Tax 22 0 22|school programme
v ST B e Total amount claimed|  549.40
i+ BHote:
MERBLHATETERMTHTRECEER AT - HEEVEET - BEESEENSHTEEER (1)Records of joumeys for use of public tran H e K } r lomies for
I« g R iR T A — E R A - transportation of group of passengers or ite 4, p% n her with this
AR AECTEEEEEENENNE TERSSENTEIE - (2)The most appropriate method of conveya
PETEETLNT ERNES - SEAERENS LN E 7 FTENL - SHA LT ERLEMEE (3)The use of taxis should be strictly contrall ervisor must
HTREMSLNT I G AEFLHEREENTEENFUSENTETE - SR AFEEREATL be fully satisfied that a more economical mo oses.
B pARENE RERTREENIAFFERRLTETIE - Accordingly, claimants are required to explai modes of
transport.

AT EESAI R BnTErEanTRE SR FONSREE mANREEATAEE 4)Traveling expenses incured on journeys between the claimant's home and places of work are normally not reimbursable in full. Deductions should
Brrm i - ﬂlﬁﬂﬁ‘iﬁ[ﬁ'r‘_ﬁﬁ-?"lr BiEd IO e o AmNEEs - be made based on the expenses for a normal home-office journey of the claimant. If no deduction is made in exceptional circumstances [6 }meys

taken on non-working days), full justifications must be provided.



Happy CPA Limited

Project Ref: BDF189999

"Hong Kong Let’s Beat Drugs”

Annual Audited Accounts for

from 1 June 2019 to 31 May 202

=i TREFTIRE ) BiNE
. JHERWBEERVEZERFE (£24E8 ) ;
1 FEETARfinal audited account

AUDITORS' REPORT TO THE GRANTEE

Pursuant to the undertaking made by Anti-drug Pioneer Alliance (“the
grantee”) and the conditions of grant for implementation in respect of
the captioned project (“the Project”) funded by the Beat Drugs Fund
(BDF), we have performed a reasonable assurance engagement to report
on whether the grantee have complied with, in all material respects, the
requirements set by the Association (including the requirements to keep
proper books and records and to prepare proper annual audited
accounts of the Project for the period from 1 June 2019 to 31 May
2020 on pages 3 to 4) and all the conditions of grant, as specified
in the following documents:
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BE:SE ?
i
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