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BZE2E_AFEEMGEIE  E2Esg &0 R miezL i
2 ERRIEEEE « EEFENRRANIEFEIUEERIEN -
(FERIAFESTE] E RV RI > HRZE ni iR - SFRATARYIE B RS e
KL HEEF IRE BisRF1ZEF2 ©

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 connection. if
NGOs operating SWD subvented services utilise SWD’s subvention (mncluding
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 connection. if
NGOs operating SWD subvented services utilise SWD’s subvention (mncluding
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
iGPmiec,l ”

Item Amount Approved

Personal emalument' $820,680.00

1 Full time Assistant Social Work Officer:
$33.350.00 per month for first 12 months; and
533,040.00 per month for subsequent 12 months

Note

MFF is included in all rates
2 |Publicity $150,000.00
3 |Preventive education activties (after incoms) $100.000.00
4 |Counselling materials and transportation 550.000.00
3 |External audit fee 516000 .00
6 | Administrative overhead® §40.000.00
Total $1,176,680.00
{1} The zrantes shall ohserve the maximem headeount, employment 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
servies of the staff member in the second or third vear of the project) az approved
in the project, it should be grant=d only if the staff member emploved concernad has
satisfactory continvous parformance.

(2} Photocopiers and personal computers ars not supported.

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

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

according to the actual spending of the project.

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

v RZEEMERE (auditors’ report )
~ WSz F (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 AT e g, o
Projects
- V4 Jd 4 - Unqualified Conclusion
audited account) JB)H =
7 /I_I — [PROJECT REFE]
[PROJECT TITLE]

IE E Fﬁtﬂi%ﬂ:i E{J g&@ﬂ%gﬂ (Annual  Audited Accounts) [FOR THE PERIOD FROM
75 20 ha N 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 DD/MM/YYYY [PROJECT COMMENCEMENT
DATE] TO DI/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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ZIEE “Administrative ] -

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

Ove r h e ad » 533,040.00 per month for subsequent 12 months

MPFF is included in all rates

I:l E E-I- % r?i- Eﬂ ﬁ }ﬁ *éé ,%IX_I Eg Publicity S150.000.00

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 / 5 |External audit fee 516.000.00
6 |Administrative overhead® $40.000.00

(BIENEETER ) BIFIEE

Note (1) The grantes shall observe the maximum headcovnt, emplovment period and

: salary approved for zach job position. For annual inerement (such as advanesment
4 I in the pay point of staff, = g from MP3 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 emplowed concernsd has
satisfactory continvous performance.

Bl : ) Patosepiocs o gcon compia 22 mppocicd

(3) External Audit Fee are excluded from ey e from e compuion o e Messbas T
the com p utation of Administrative o e oo et 21
Overhead funding.

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

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

BNy TTHESERSFL BN T
B MEBARLIR R (E AR
SAREAR g

TSR RYEARHERS

4

Item Amount Approved

Personal emolument': 5$820.680.00

1 Full time Aszsistant Social Work Officer:

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

533,040.00 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
3 |External andit fee $16.000.00
6 |Administrative overhead® $40.000.00

B RBIEENERESZ R

Total

$1,176,680.00

SR 18 B MBS/ R - =

>

{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 MPR 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 are sxcluded from the computation of the Administrative

Orverhead funding.

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

according to the actual spendine of the oroiset.

(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

Item Amount Approved
1 |Personal emolument’: $820,680.00

1 Full-time Assistant Social Work Officer:
$33,3530.00 per month for first 12 months; and
533,040.00 per month for subsequent 12 months

MPF is included in all rates

2 |Publicity $150,000.00
3 |Preventive education activties (affer income) 5100,000.00
4 |Counselling materials and transportation $50,000.00
5 |External audit fee $16,000.00
6 | Administrative overhead® $40,000.00

Total $1,176,680.00

Note (1) The zrantes shall observa the maximem headeount, employment period and

: salary approved for =ach job position. For annual i t {such as ad t
in the pay point of staff, = g from MPS 10 to MPE 11, arising from the continvons
sarvice of the staff member in the second or third vear of the project) as approvad
in the project, it &hould e grant=d only if the staff member emploved concernsd has
satisfact par £

(2) Photocopiers and personal computers ars not supported.

(3) External Audit Fee ars sxcluded from the tation of the Administrati

Orverhead funding.

(4} The final racoznised amount of administrative ovarhead will be adjustad 2 3
according to the actual spending of the project.

20 (PE&F) 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-in-charge
84340655, 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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#HIe3R (1&E Form)
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( FALASEIN

ITEGZIRIEFR BRIN - THIRAS(ERERR )

< IREMAERIFISZ 3R (cost items)HES - HIlHi 2]\t (sub-total)

K AR5t (total)

Item Amount Approved
—| 1 |Personal emotument': $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 Pubhc:tv $150,000.00
3 |Preventive education activties (after income) $100,000.00
4 [Counse! llmgm tenals andtranp rtation $50,000.00 27
5 |Extemal audit fee $16,000.00
6

i

Administrative overhead” $30,000.00
Total $1,073,020.00
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~ Toolkit Attachment 6 Appendix IX
S HBE2W Beat Drugs Fund Association
Dw P AEEARWA RS HAER (ERrtfooEmenMEEE "TREERR. EE)
X P: ncome and Expenditure ltems to be Completed by Grantee (for projects without approved cost item "Administrative Overhead")
By IE-2 mREFABREEE FTHIAHE -
jectfo. || 2500xx Mame of grantee :|Anti-drug Pioneer Alliance Name of project: |Hong Kong Let’s Beat Drugs
- 7] o2 o e R AL AR Y
BH % 43 E (cost items) HET - 2. BB 2 (personal emolument) /R CLIETE
) r L ST =
A H 43T NE H(sub-total) WA R ST PR R, (I&E Form)A J
HBEMIBHNE ?Eﬂhﬁﬂﬂ.&?ﬁﬂﬁﬁ‘!ﬂﬂ@
]
W AHERE % Purpose of expense, description of the BEAN nE ANACHBRESNETHEER MW N®A) | Justfieation for not accepting the
Name of approved cost | B R IE T Reces =)t programme materials purchasediservice HEEEE Quantity FHNEA) Sufficient no. of quotations obtained before lowest offer, or insufficient no. of
item W Date of recaipt obtained/meals served and date of activity Mame of vendor beneficiaries purchasad Expense [ (Income) procurement (if applicable) (NANYM) quotations is obtained
(A) -1 (B} C) D) [E] (@) [H) K} 18]
Personal Emolument  |{13+1 2027/05/31 | Social Work Assistant, Lui Ka Ho - — 12 manths £211,895.00]— #~ ™
(112 2027/05/31 | Activity Assistant, Chan 3. iﬁﬁﬁiiﬁ}lﬁﬁﬂﬁﬂﬂﬁﬁ 4 iﬂ] s 513,800.00(— 4, EHEHHMHﬁi
(143 2027/05/31 AW {2}_1, (2]_2 Eﬂﬁ‘—ﬂf— = 510,400.00-} y
Personal Emolument -________.——-\ Sub-total ___.-in?—#:
Publicity (21 == 2026/05/13 | Leafiets Link2Sight Design Co. — 500 55,440.00[v MiA, Iowes::{ll:er accepted
(212 2026/05/13 | Colour posters Good View Colour Laser — 10 F35.00|NA / \
Copy Centre
(213 2026/05/17 | Stamps for posting posters T-Eleven — 20 534 .0D|N/A /
214 2028/05/18|Badges Pak Ko Ind. Comp. 750 75D 51,725.00[WiA Hhe B - 1
- ’ - e 5. BISTICekll ERYIRETH
Publicit ==l % . Sub 1] £7.234.00 &
- 8. RIEAEHIZ e H > ZEHTEG(K) B (L) Ee
Anti-drug actvities {3k 2026/05/08 | mini packs of chocd $Eﬁ%f£§$ Eﬁ'lﬁ%‘: ny 20[a0 packs 5060.00[MWiA 9 %f*ﬁﬁﬁﬁ{ﬁ%%gﬂﬁ )
L
(3p2 2026/05/22 | Stationery Hoi Kee Book Store 50{— 5300.00 | WA
r’
| 6. #I
(323 2026/05/23 | School fee colecte ABC/ 8 — - ($500.00)|NIA mml&)\
LY
[Epry 2026/05/25| School fee co%‘mm DEFiCE DEFiCE .5 — - (5500.00)[ WA
(3445 2026/05/25 | Computers > Hello Computers — 1 SLBRC ST NA I
I 7. ETEEARES
Anfi-drug acinities Sub-total $260.00 J N b I ﬁ“"’ﬁ%jﬁ]
/g1 (sub-tota F i B
Travel Expenses Form A-Lui Ka Ho 2026/05/28 | Transportation A NIA MIA S42.T0|NA U{ ;ﬁ‘ﬁﬁﬂj)f:ﬁ I_'_,J_ =
(June} =] =]
4+ 2026/05/16 |Hire of ceach to visit DIC Jackson Coach Hire Service 2001 job 5850.00 NJ%—A =,
L
Travel Expenses Sub-total $692.70
[Extemnal Audit Fee (51 2026/06/03 | Audit for first project year United Partners CPA Lid. M 1 job 53,000.00|MNA
External Audit Fee Sub-total $3,000.00
EWMTotal $247,181.70

30
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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.

MEAFDESTHNERRSERR  CEAAED FESS L TRENFERSMOFRES - (4)We are satisfied that in the procurementthire of service/provision of meals, goods, services and meals are purchased in a competitive and

RRESERERE MARENRREEESFEEFERN - equitable way, the process is transparent, and the purchases represent value for money.
GFEAESCERERNEEENE. AR RNEEEEERARGD - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the
project. I ix
HEEEES MEEHS Fe

H #iDate: 04/06/2027 Name, title and signature of the project-in-charge:| Felix Wong Tai Ho, Project leader é\'d"y 3
 chan Sy

R MEEENANTE MERHES (W VL Ll e

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

R LA Guidance Notes to Completion of the Form

EENROESEERES - TRES - BB - BRENs  BRELAESEHEIE (1) Programme material 9. FETEIFERSHBERETE lly these materials are ready-made for immediate

 SRET - Finc R - SR - R - BE - deployment. Examples:

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

84 - FEEEE - THENOE - AmMERES - W00 - BN - BERA - equipment rental, contractor service, production of cusfom-made . Examples: courier service, production of publicity materials, interest-
class instructor fee, doctor's fee.

RBYETL—AERR% . IF—FEFEESEER  TRE—T - (3) Each receipt should occupy one line, even if the receipt contains multiple items.

AE—WitEEE THEZEERL —AEERY - SFEREREME - (4) All 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.
(S)AS&mERBNRE » ELBET—EE . SAEEOEEED - mEW RIS  TREZEE  (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income

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

EEINTE AR R T ER P — SR - (6) The project in-charge or the senior officer of the grantee should sign each receipt for cerfification.

(TVES R e & (E RN E T RS - FEErsisa : B TEFEEEsr  (7) Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, efc) are involved; and

HEEB - Form B if staff costs are involved.

(BrnE£InE R EEAE S5 HE - OEREO R E e - (8) A record on the distribution of the cash coupons of any value fo participants should be maintained.

#5E Remarks:

(MERRFTESREMANE 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.

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

(D)F R EN SRR ENEE - DT EEFHEFAENER B EEE - MOSAEEM (D) Briefly describe the items purchased/service hirefmeal provided. For vague items such as "stationery”, details should be specified. The name

BREAHE—FNmE  EENNSEERETHENE - and date of the activity should be indicated as well if the purchasefservice/meal is specially designated for one activity.

FRRFSEEES AR AN  SEARIEAS - STHASNENAN - DOEERERESE (F) The number of staff members, volunteers and participants should be separately indicated for mealsirefreshment served. If the purchase

R EEOERAR - wasfwill be distributed, the number of pecple receiving the items should be marked.

CESIEEZEEE mEEEHENNRTFCEEEERERL JREFRE - (3] If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be
omitted.

(H R B SRRERRE - (H) The total for each receipt should be marked.

(K)ERFREENTELERE SHSESRENEH)RESS, 0008 L Fe14 - EEMEKEM (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 EEESESNECRSEANERATSEENSEREIZE - MEIEEEDS 8 MERSE  purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.
VIEERESOFEENSE - EREESHIBTETHSESREIEBTEEHES® - 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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+ WA R SZ Hili7Rz= (I&E Form)
(AIRE &I "TTRSZEREF )

< ARz 2 LETE R R BERITTEC R A (KM
n_EZEE (v )z -

o RAMBFERAESERERNA ITHESIEE /Y
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RARIEE (FaR%E -
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Toolkit Attachment 6 Appendix X

HWE & | Beat Drugs Fund Association
AESFASEARARARSTHERS (EFRasBerMIEE "THEBREN . EE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects with approved cost item "Administrative Overhead”)

WERANEE FMEE
MName of grantee -| Anti-drug Pioneer Alliance MName of project: | Hong Kong Let's Beat Drugs

2. ¥FHES (personal emolument) TRIE EIE{E ]

T A RS e | (1&E Form) Y J
IRHREEENNE ApiEEeEpShTEs | ARNCSHNEARETHS ER | TRARMIEMNEEE NS NnE
L} BT () HAmmES) 2]
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| S E¥Recas as pregramme materials purchasediservice HEAHEE Mo. of Quantity FEHNEA) Administrative Overhead to be | befere procurement (if applicable) |  lowest offer, or insufficient no. of
item ﬁ Date of receipt obtainedimeals served and date of actvity MName of vendor beneficiaries purchased Expense / {Income) claimed () (NANYIN) quotations is obtained
{A) 1 (B} {C1 D} {E} {Fy (&) {H) Ky L) (M)
Personal Emolument ({131 2027/05/31| Social Work Assistant, Lui Ka Ho - — 12 months $211,885.00 < e Oy
I & 05 g r
{1y2 2027/05:21 | Activity Assistant, Chanl 3 fﬁ&ﬁﬂ{é}Iﬁ ﬁmgﬁﬁﬁ - ﬁu s $12,600.00 ¥ 5. ﬁuﬁﬁi‘%mlﬁ%)ﬂ L’J‘D-[—g‘ﬁEP%EQ’] ﬁ
i - AR TR I ACAEL
(132 202700531 m_rvly_nsirggm.w—-' (2)-1, (2)-2 i?i% s $10,400.00 L Mﬂ?ﬁaJ HYSZH - S0 EAIE (v ) )
Fersonal Emotument A Sub-total 323599500 y
Publicity [ 2028/06/13| Leaflets Link23Sight Design Ca. - 500 $6,440.00 ¥ MiA, lowest offer acceptad
A
(Zp2 2028/05M1 3| Col 1 Good View Colour Las: - 10 33500 A
. our posters Cgo C:::reoour ar v // /‘\
(23 2280517 | Stamps for posting posters T-Eleven - 20 32400 S ) “l
(24 2028/05/13| Badges 750 750 §1.725.00 i A
',—.Eah.lis-_ll:d_';qmn._ /
Fublcity 9, FIE AR Sub-total 5723800 N L
- . by
Ani-drog acheibes |11 Z035/05/08] it packs o cho Ty S E nv FETE T - Y 6. ‘351“.? ForEl ERIREEH
\ ) A H - ZEE (L) B (MR
32 2028/05/22| Statios Hoi Kee Hook St $300.00 v NIA
B /7 e i #8852/ H2 B 5
(343 2026/0523| Schodl fee col;w.'_uﬁ ABCTY 4. Eﬁsﬂﬁﬁiﬁi (5500.00) NA
R A
(344 2028/05/25| Scheal fee coll om DEF &2 [ 8 DEFC &8 - - {5500.00) {_7 .
: S < e 7. FLEMA
eV 2025065 Computorn Hallo Computars - 4 5420000 L
Anti-drug acthifies Sub-total £260.00 | -
Travel E: Fi A-Lui Ka H 2028/05/28| Tr i A& A Mi& 270 .
ravel Expenses .'JOL:;- ui Ka Ho Tanspona‘hon ” - . . E < a. %ﬁfﬁi’;{;’:'ﬂ'ﬂi '
41 2028/05/18| Hire of coach to visit DIC i;fkscﬂ Coach Hire Servica 20(1 job $650.00 i fJ\EﬂSUb-tthl:lﬂ?Eg@
Travel E) Sub-total $692.70 - =1
ravel Expenses ub-tod —, ﬁmﬁ = *ﬁ |;_| )
Extenal Audit Fee {5H1 2026/06/02 | Audit for first project year United Partners CPA Ltd. NA 1job $3,000.00 |NJA
Efermal Audt ez Sub-total T5.00000 [’ 10. FaFHREE O RS @ BsE e
gdm'mﬂzrdaﬁ'fe Mis MiA Administrative owerhead for first project year MiA BA MiA $12,250.00 :J-| r ﬁ&ﬁﬁ*ﬁﬁ i | E"] %ﬁ * TE-E& 3ET'E f
Vel £y by
Adminisiraiie Sub-total $12,258.00 {Iﬁu’iﬁﬁ 1?%%%% X—{#
Overhead |
= #¥Total $255 440 70
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WEAERERRAERE/ERS  CRATAED  BREARLTFRSNFIRENRRER -
FHMARASER  MASHINSREEESFEARR -
(S)EA RS B i M (EWRTE), IS MARPM T EE AR -

HEfDate: 04062027 ‘

E¥EDate: 13/06/2027 ‘

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

MR SETERENES  BERES
MName, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director

Toolkst Attachment &

Appendix IX
{1)We confirm that the information provided above is true and correct and all expenses were incumed 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 servicel/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.

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

i>€<

SHEEES  REGEEES

Felix Waong Tai Ho, Project leader

Official
seal:

—
M EH AR Guidance Motes to Completion of the Form N —

(EFORSECOEMNS - LRS- REHE% - MSENG ; SXEENESRWTIE (1) Programme materia 1. FErHEFERSREEEE - -made for immediate deployment.
BB - i R - R Y- BE - Examples: snacks, T e

(REEESEEHRDR - D - @ LEE - WaK - #EE - FHEE - BEEEE - B8
B - FEER - TN - GinEREE - Bl - AN - BERE -

(3)HTEI—ERERE . E—FENEESERE . TRE—T -
4E—MHEEES THREAEAL—EEEFY - ATERERHEE -

(S)AEmEHTNRE  MLEI-FEFRA . RANNPNETEES - mARIE  TAEE
B — R -

EFfNFEIEEREEEARENCEE LT —HEER -
MESREENTERARRIRRERTESR) - AREBETRREA | B IR TRIERRRTE
1B -

(EroESiFEEEAEENRER B - CREFOR-LHTN -

fREE Remarks:

(AR EREESSHNSNE N CEIDEER , 28 ARERNEE -
(B)EEERMER  LIENM -

(DRSS BRI A M ATR S - MY RSRAETASHES « ML - SR
REHEFE-SOME  ESDNESHEEHTMNE -

(Pl =R C AN 2RIRETEAS - #TASMENAN - DN ERRESE
AR FREERAR -

(GHIER FEESEEE « mE&EEHANKRTEEEEAR RS . cIeEETE -

(H)M_ E5—RE AR -

(Kim7AMBEE = R BLIF # e @EHTRE R RN - W8I (v) -
(LSTRMEMFREL BN - 5 EE WEaRH) MESS, 0002 LR - @B EN

- ARESELNECRAEANRTTSERREREE - BRRSRAT SRR
ERERSSMEINE - EREECHANEREERNHEMDETERSESE -

(2) Services include d hire of coach and lommy, equipment rental,
contractor service, producton of custom-made items. Examples: couner service, production of publicity matenals, 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 not 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.

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

(7) Please also submit the completed Form A if traveling 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 nofification 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/service 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 purchasafservice/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 computation of Administrative Overhead to be claimed, please insert a tick mark ().

(K) Sufficient number of guotations with conforming offersitenders 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

[rew. March 2026)

the tender is awarded.
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Anti-drug Pioneer Alliance

‘ C ’ . »
Anti-drug Pioneer Alliance ) Hong [&D].lg Let’s Beat Dlugs

“Hong Kong Let’s Beat Drugs” ﬁ] —‘%";}Eéﬁ 1‘5,})% [ﬁﬂ(l)-l, (8)-9-1] \.

(2)-3
(2)-2
e T-ELEWEN. T-ELEWEN.| opy
WA T Office Copy B Hp ki T-E 1011 o . 1011
Tol WEE: 2596 605 Fux MIC: 3579 BBk ok B T-Eleven (18112 HE S B T-ELeven (1911)
P ‘Receipt . 3 LT i W07 414 14.00 i W07 414 14.00
Name e b f;: L 1 iﬁazun bie 020 14, I}IZI 1 iﬁazun bie 020 14, l}l:I
Ize?s:‘.rwnl . bl":r“. 015-0613 R S R e
" Rel @4 ml‘e ml‘e
Peie HBE: 111 1" A 1':“?%“ 1" A 1UBI%&'
| Tode {430 Description MG oy mE | o mE |,;i, ﬁﬂ.l| - F 1 72.00 et T2.00
W B o NER L FYT

35 5 5.0 2015&617 3054 Jg_;,,w % 2016-06-1T wi:30:54 45 EH4WNE: 40971

0 ILHENHE.

Felix Wong Tai Ho, Project leader l‘f t v

% 1% 3500 |
15 3500 |
ceive | & 35.00 |

Felix Wong Tai Ho. Project lea /’é % %1% é élj %):E
TR AR

BiEH BB S
2.8 FHML
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Anti-drug Pioneer Alliance
“Hong Kong Let’s Beat Drugs” (3)-1

aia&wﬁ}él_r

E gl Neo. 1127
CHEONG KEE FOODS COMPANY (']

; Iy 2016
waeceieTd 8 July2016

B & ﬂsml—dmg Pmnﬂerﬂlhance s
ceild from,.. -
b ﬁ'l'..ﬂ a{fﬁ T;" if"‘:’ ?1:-

# L3
the sum of H. K. Dollars 5
in ;&n}mm}: nf‘;wm B;ﬁﬂ J{
HK.§ S )

Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™ (3)-11

B A e
CHEONG KEE FOODS COMPANY

T 0 ST - 200 G L bl
Tel: (B52) 26004206 Fa: (4920 0604286 woww.ckf oo ik

| :I;- Anti-gruz Ponger Alliance _‘ ﬁu# INVO[CIE
N | mmEe soumon
i - MrWonz Toi | MESW: gluole
| mm: 25008723 . wm: pmma oo —
(T3 R W E EE T am
_JTEM COOE DESCRIPTION UMNIT PRICE QUANTITY Di&:rc AMOLUNT
[ 1H] PRSP 15 e 9600 e HED LU0

ST T E2 e M J.dnp'a
7 s

Felix Wong Tai Ho, Project leader- ﬂ v

Company Charp & Signamss)

LU T _B"r ETGSEO’,H—] : HekD
® i W ITOTALY  : HKD L]
Confirmed & Accepied by Foe ind an behalf of A

Aiitherzed Signaturrie) T
WRME
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Anti-drug Pioneer Alliance

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

GAlS e M F & k¥
TEL- AN TIIN3TEIIE SJENI]T | v A .
Fh VRSN HOIKEE BOOK STORE &40 5 dias
TEL |-1-::-:':fm::| Fan: [RAINH | SRS ® MEWCASH Ifl:iﬂw&ﬁfzzra
L7
T 3 w 3 Fiwicoff _‘Ih'"'“' & Anount®R_ ]
Claantity DESCRIFTICNN £ |ers cis.
=
o - il

- 485 o F | s A
- woknt 3 Wy el : _/_j
/‘ - Ll Gk ST |
W tihn B | w0 | | / |

A

f’%/ﬁ‘fjﬁ:ﬁf B GM 0. ol 3p | -
Y 17 ~ = >

N |4~ B j ‘{f?

S v

Felix Wong Tai Ho, Project leader<d|




%« %ut -drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™

(2)-1

Link $iGHT DESIGN €0

vs R, 7, 157, Blk, A, Wah Tat ind. Gentre, 810 Wah Sing 5t., Meai Chang, M.T,

Toi Ant-drug Ploneer Alliance o Foi
Asin: Mr Wong Tai Ho Customer Code: yivor
Tol: 12005723 g ggm : 2016-06-13
Tiex: Designer: __
Emsili Emait:
Adidrida:
Recaint

g
g

1 Te acksowledge receipt of five thousands and four bundreds forty dollars anty &s
payment of Invoice No. PO1214 through Cheque,

RSN PAID

1§§52> Sigéi
I M For and Behalf of Link2Sight Design Co.
Felix Wong Tai Ho, Project leader

Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs”

(2)-1-1

Link ficHT DESIGN €0 30

Addrenn: Rm. T, 15F, Bik. &, Wah Tat Ind, Contre, 8-10 Wak Sing 5t., Kwai Chung, N.T.

N LD Es AR

T QUY | Unik Priec{HID) | AmountiED)|

kA

Froject {1080 Design
Banner 3"xE™ FOSA, A7, Mldesign

Foster A2 - 158gsm, Hdesign

Femarks:
Paymant method:

b} Bank transfer to HSEC "512-237611-001"

23 By Cheque:  cheque payelie to "Link28isht Design Co.

] 00 BO
15 178 2640
300 i 200K

For and Behalf of Link28ight Design Co.
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Duotation report

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

(2} Banner 37 x 87 SUHARGEGE, i design « 15
(3) Poster A2 size— 158gsm, i design  x 500

Company Address Tel, lteml liem2 item}
- Link28ight Design | Rm. 7, 15T, Blk. A, Wah Tai Ind. Centre, 8-10 Wah | 9094 3445 SR00 52,640 £2,000
Sing 5L, Kwai Chung, M. T, : : T
Attitede Promotion | Unit 16, 37F, New City Centee, 2 Lei Yoe Mun Rd., | 2851 0805 %3,500 52,880 2250
Co Lid. Kwun Tong, Kowloon, HK.
Lha.n Design Room 17035, Shun Feng Intermational Centre, 182 | 2507 2951 51,800 S0, 700 £2.900
House Lid. Dueen’s Road East, Wan Chai, Hong Kong

Link2%ight Design Con for item (1), (2}, (3) are recommended.
sined and Recommended by: M Lai Ka He  Signature:_fo

Feliy Womg-TarHo,-Project leada™

LSONI(] 18E] §,19°] BU0Y SUo},,

uonejongy 1-(g)

VB[V JDIVOL] BNAP-NUY
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HREI N4 HIEEEIR

& ;’F Em EE ﬁi ( F orm B) Beat Drni; ]l?.ﬂu;:dﬂReguhr Funding Scheme

(Project reference no: EDF1200 )
Approved Budget

-~ Item Amount Approved

1 ,Pémal emolument’: §727.020.00

1 Full-time A ssistant 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 5130,000.00
3 |Preventive education activties /affer income) 5100,000.00
4 |Counselling materials and transportation 55000000
5 |External audit fee 516,000.00
§ | Administrative overhead® 530.000.00

Total $1,073,020.00
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» ZMEE8% (Form B)

< FIHERENAFKEGERHEGE) - ETEWAIRF (EEaE)
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BRI X H IR SR
N
» FMiEISE (Form BYERAS M .o =
%ﬁ @ﬁ% ﬁ% / i%ﬁ ’%E $ i B sl

(salary statement/payroll record) =i e o

John

. EIRBTIHSEE TR R  SE O -
SEl2%E « FES « TR (408)

< HFTEIEEAMEBESHHERRMFE  MLEBEE
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it g BA 755 31

ERE S/
32 FhicEk

(salary statement/

payroll record)

Name

= :-‘-ﬁ
4 =3
/T /&N

=1

‘ INDIVIDUAL PAYROLL RECORD

Address

Social Security #

Position

City, State, Zip

Employee #

Telephone number

Regular Rate

Overtime Rate

Date Hired

Exemptions

Total Hours

Pay period
ending Regular

Oftime

Gross
pay

Soc. Sec.
w'h

Medicare
w/h

Federal
w/h

State
w/h

Local
w/h

Net pay

o W ||
5 IS

5

o & | o |

Total guarter

Total

Total quarter

Total page

STFPRA 1021F.1
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BB # & W Beat Drugs Fund Association Appendix IX - FORM B
— | ‘ ‘ a ) 08 Reconds of Personal Emoluments
7 )
q J NEgAAmEE HEER - ~—____—
Mame of grantee :| Anti-drug Pioneer Alliance | Mame of project:|Hong Kiong Let's Beat Drugs |
T 3 FM= MW - 11 0 e regared & I 81 SppICaBlE Comrs.
r N c (2WE NSNS SN AN EE - Gudance notes to compietion of s form should be read befone marking this form.
1. Ae2RE R Eperoved 2. HiEFAYHE TN ( 3. EAREEE S RGNS =
B %1518 TMonthly paid staff budget)iE 55 Al » LU R R BitEN HEAT T B TREATHRR
AR AR ) BT S T L iR
= EEmEROARTR B
R SRS L
= MR w{E) REEREEEeENEN |\ WTFATeAESnE
WA S®AT | Remaining balance [Bdditional claimirefund (M@ PERR2) R () miEA)
() of approved due to adjustment Actual Amount of Claim Remaining period that| MMFE
|4 Monthly claim limit | employment period AITHE RTRYHE & (EamE) e i i R EMANES | from previous months from BDF can be claimed {in | Signature of
Rank of staff (incd. MPF) (in months) Name of staff Actual Monthly salary (incl. MPF) Salary pericd claimed Salary for the pesiod (¥ applicabie) (See Notes (2) & (3)) manths) staff
&) {B) (C) D) E) F (G) H (={GH{H) [JE{CHF) (K}
Social Work
;asaist:mt 518,000.00| 12| Lui Ka Ho $16,800.00 1 Jun 2026 - 31 May 2027 §201,800.00 510,385.00| $211,995.00 0.00| Lui
A
7
B #1Sub-total for monthiy paid staff| $211,995.00
WAL O T Approved ﬂaﬁm[—ﬂ‘m
B 5159 M T Howrly rated staff
4. FEHETEE
RELHEaEEn EFNLROANTR
fol s Eartidial L] IFImEE (B/E) B R E
B R ) Actual number of () AEEREEES0EE |(MTRTS@EFENN
WAENH#FTF | Remainng balance EMAE W TH | working hours Additional claimrefund (I @ DOELAR(2) 2 (3)) BRI AR
(B LEE ) of approved MIWMUTHFE PSR EEM| Actual number of including due to adjustment Actual Amount of Claim Remaining no. of ANHE
B Hourly Rate (incl. | employment period ATEE Actual hourfyrate | Salary period | working hoursin | restimeal time EM AR from previous from BOF hoursthatcanbe | Signature of
Rank of staff MPF) approved in hours) Name of staff (incl. MPF) claimed the period (YesiNo) | Salary for the pesiod | months(F applicable) [See Notes (2) & (3)) dlaimed staff
L M) (0] {0} P} Q) R} 5) (TF{PR{R) ) VETHU) (WIE{NHR) L]
H#FSub-total for hourly rated staff|
Wit R Approved staff cost
A G ERAE We certify that-
(IFEAREFAREDNENN - (1) We confirm that the information provided above is true and comect.
(2 AR _CF 500 M T FIEE R el R i F MEE O E N T f= RS S i HERE S (2) We confirm the staff on list had been working on the approved scopes of the Beat Drugs Fund project in the stated period Sl aE L ep e S er duties
R - beyond the scope of the project AHET EEiRSEE
FFAREEREESEERSEORE  STRRRENT | B EARETRE - {3) We confirm that the persanal emolument reparted to and ciaimed from Beat Drugs Fund i fully dishursed to the staff A EE EIRASENEE
| HFREFOEE MEEES I
EIMADiate: | 31/05/2027 Name, title and signature of the projectin-charge:| Felix Wong Tai Ho, Project leader e {}
B
AR NAEANAREE  NERES t c AREN
HMRDate: | 31052027 Name, title and signature of senior officer of the grantee:|Elzine Chan Mei Kuen, Director Official seal:

W 2 E0HEE Guidance Notes to Completion of the Form
MEEEESERERFHNNRRFHES - M5 2A N ENSEA  MAEBENEN  BmEA (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
;g;g::ﬁfiﬁﬁwxﬁmlﬁmﬁ B TREEE R TSR EAMMNEA BT S recomed as hire of sarvice” in the *Particulars of income and expenditure ter” form.

(2/MREA [ MME T L RN S S UM RN R (R A ) - HNREA / MESHEEE (2)GaEntess are allowed to remunerate staff up o the approved rates (per month or hour). The grantee shall be solely responsible for any provision beyond Beat Drugs Fund Association’s
e E  REA S ARRE TR - approved rate.
BESENEETEEBNEHTTEI AR A NEEERERR ZER  THTRE—EET - (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.
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« WA RZ H#BIEZR (I&E Form)
« FhbMECE% (Form B)

» XTEZHFRME (Form A)
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FieRI X R EESEIR
N
» BT HFRIE (Form A)

< WMEIRTTIESIH HER - HEs EE’Ji’@
’z}éi 8 T ELIERA K pRAR5RHS « 3TBE
=5

3
RIRBEEE - LHNREEEEEFZRE 5 iREHRER
(Blan T2 2 TEBER) W EMNRERER @ /AsflIEh

REABEARENFE FAALRERESREENERESE

|II'I'I

<\

<\
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B EEA 5 )T =25
N

B3z HF=ts (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

h > 4
v
&40 A £ Claimant's name: Lui Ka Ho 24 Al {7 Claimant's post title: Social Work Assistant
EHEIREE Project No. : 25000 BWEF MM EHE Name of grantee Anti-drug Pioneer Alliance
AR EATAN QR AR R EE) _ o
the claimant's home address must be provided (district and street name only) ( 1. %-% E Iﬁ%
EsfititHome address:| Kai Tin Road, Lam Tin f EEHE F
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—H{3 (HERAAER)
Section | (to be completed by claimant)
{TiRiCE? Records of journeys TEE
Travelling expenses
HEF &
ERANZETR(GEES FIERER BB RENE
THVNEEE R E) Hiff Deduction for | Actual amount
Mode of transport used | EI+H Other normal home- | claimed for the  EROTEEERFEEAR
B = E (incl. route no. of bus | Taxi fare | expenses | office journey journey TREM Justification for use of taxi and number of
Date Crigin Destination and minibus) (a) (b) (c) (a)HbHc) 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':
| ERERASUETR
2026-06-19|Wong Tai Sin (Office)  |Cheung Sha Wan Bus No. 2F 58 0 5.8|School programme ,;
Retun home after = |
2026-06-19| Cheung Sha Wan Lam Tin MTR 82 6.7 1.5|programme -
Travelling with 3 volunteers. Materials
Retum fo office after  |Were heavy; cheaper to use faxi 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:

(MERLATETERMTTREEERCLTE - HEENEAE - RFECOREN AR TEECER  (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 Prm B ERE 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 SN E RSN EN R TEARSEn ST - (2)The most appropriate method of conveyance in the interest of economy and efficiency should be used.

EETHeFELNT BRNES - P2 AEEAENE LSt E . THEENL - SHA LEEREMEE (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

HTEEMSENT 20 s AFRSHEREEFTEERFESHNTETE - S8 AFEMER ML be fully satisfied that a more economical mode of transport is not available or appropriate before approving the use of taxis for duty purposes.

0 pARGES REMMERETTTEERAEETA - Accordingly, claimants are required to explain in their claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of
fransport.

@EEASEERAIARRBoTErEanTRE ARFOEENESE  TANRESEATAEE 4)Travelling expenses incurred on joumeys between the claimant's home and places of work are normally not reimbursable in full. Deductions should

FEREEE - nERBEERANTREEFT R ERTREMES 4 AFTHES - be made based on the expenses for a normal home-office journey of the claimant. If ne deduction is made in exceptional circumstances (=.g. jouneys
taken on non-working days), full justifications must be provided.

P.1of2
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oolkit Attachment 7

7 ) EEFBA | certify that
(MFEEERFESHENTHEMTEETRCHEFRTIFRSEE  EERTHE (1)1 have taken all journeys shown on the record of joumeys for Beat Drugs Fund-approved purpeses and paid for the

B EMEERERA - travelling expenses so incurred on the dates indicated.
nERFLMTEEAREMERENESEANTETACEER - F2a18E8 (2) (If applicable) Taxi was used because there was no other cheaper/suitable method of conveyance available. Detailed
EFSAERRS - justifications provided are full, true and comect.

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

4. FHFAAEE - HLEFRK

BEdDate: 28/06/2026 54 A % & Signature of claimant: Lut EERE EhnEi
F_HH (meEA LEHESEM AR ERRENY) AN = LRI

Section |l {to be completed by the claimant's supervisor/senior officer of the grantee)

) EEEBAA | certify that

(NEARER —SBoREERISERFE - (1) I confirm that the information provided in Section | above is frue and correct.
(EAREEAACENSHEEEEUEARE TRERS BYCETIN - (2) | confirm that the claimant has used the most appropriate methed of conveyance in the interest of economy and efficiency.
(BinER)SAAFLHNTACHRBEERE  FLNTEEAMEMEESNE S #AT (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 EARRCHZESTERNEENR HEAT ENEEREE o - (4) | am satisfied that claim of travelling expenses is strictly controlled and fully justified.

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

FHEALANERRN A AREEEAS

]
& 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 - SRHRRE - ISR/ AWEIANSENARSWRE AR  TEKBTALEE - RR (BARE (LE) 68 sPASHEMR EEs 2SR 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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ALLLN

Bhiiin— A RER

Ttem Amount Approved

I EISDﬂEl EmDIUJ‘J‘IEﬂt 5"—" I:I—rl:l I:ID

* E}E ]T;Eﬁ F’:ﬁ ﬁ { Full time Assistant .Snn:ial Worker:

529347 per month for first 12 months; and
( 1E E 5_._,_ *tt 531,038 per month for subsequent 12 months
XX == MPF is included in all rates
TR 1B R )

L)

2 |Publicity S130,000.00
3 |Preventive education activties (affer income) S100,000.00
4 |Counselling materials and transportation 550,000.00
5 |External audit fee $16.000.00
6 | Administrative overhead® 530,000.00

Total $1,073,020.00

Mote (1) The grantee shall observe the maximum headcount, emplovment period and
salary approved for =ach job position. Annual increment may be granted only for
the staff emploved for the project with satisfactory continvous performanes. The
rates for annval pay adjustment shall not exceed the rates approved for etwil
servants in each financial wear.

(2} Photocopiers and personal computers are not supported.

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

(4} The final recopnized amount of administrative overhead will be adjestad
according to the actual spending of the project.

/19 (PE&P) February 2020



B A EERAET A — SR

N
« WA K>z HAlIaFR (I&E Form)
« FrBMECE% (Form B)

2T HFRAE (Form A)

» iR ETERE (Final auditors’ report)
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1.

= B S Al I8 R IR e AL Y

FHSZ 53 18 (cost items)
BESI - 05 93 T8 )\E (sub-total)

/

ﬂrugs Fund As.saciati-:.:'r'n. p
# (EEREE SRR E TTECCRER B9ER)

Appendix IX

—

3.

ed by Grantes (for prajects with approved cost item "Administrative Overhead")

as 12 < 7 B ARBCEE IR AR 5T - U

&R £

(3)-1, (3)-2 &%

7

ST Y R Expensa for
computation of THRARZHENGE 2R ENNED
- ption of the =2 X BE Administrative | T B RS0 BT S ERE0@ M0 EE) | Justfication for not acoepting the
alliREEReceipt REE & materlals purchasedisenice LR No.of Quantity A Overhead o be Suflclent no. of quotations obiined before lowest offer, or Insuflclent no. of
serid number % obtalnedimeals served and date of activity Mame of vendor beneficiaries Expense | {Income) cialmed [« procurement (If applkatie) (NANYN) quotations Is obiained
(5] =] 1<) o ) il 1GL (H) (K} (L M)
- Z0TE07I10| Transponiation [Form A) WA A A 040 WA
Ny
Publicity N 7 \
Putacity e
S 2. FrBA G | emol &
EEE \ . FF personal emolument) JNI& B
"IWA R HAIRZR 4 (I&EF
\ orm
By n ~ \< J
Day camp 2020308 | Fe= collecied from ABC 18 ABC.| = — [$500.00] NA
Day camp 02003NE| Fea collected from DEFLES: DEF&Ef.1 % - — ($500.00) MA
Transporiation 201811016 Hire of coach fo vist DIC Jackson Coach Hire Service 20[1 oo $1.000.00 WA
Lid
Equipmient 2020063 Personal computer Hello Computers - 1 54,500 00| HA
External Audit Fes 202000630 | Audlt Tee United Parimars CPA Lid. MA 1 Joiy §5.000.00| NA
B Total $18.568 40|

# ) $EE3ER We cerfify that-

(EARESHRESHRES  MAARASANEEESSTMENRES -

(2 A RERS R AR SRR - RFaHRERE -
(3eE A REREEY - ERTREREE S S SIS BB iR -

“iE AAERNRERERAMS EREFNED  BRARLTRINFEMRNNSRERE

- A RS - TR R AR A R R e -
(50E  ERE ST SN T EANE) AN e R E R AR -

g mnm:‘ 31/7/2020

3 m‘Dde:‘ 31742020

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

(2)We confirm that the materials purchased/services hiredfmeals provided are essential for meeting the actual project requirement.
(3}We confirm that procedural guidelines and conditions of grants isswed by Beat Drugs Fund Association have been strictly followed when incuring project expenses.

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.

HEETEES  BERFEE
Mame, title and signature of the project-in-charge:

T NN AES - REREES
Name, title and signature of senior officer of the grantee:

| mMER
Official seal:

(4)We are satisfied that in the procurement/hire of servicefprovision of meals, goods, services and meals are purchased in a competitive and equitable way, the process is
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WIX

4. REEMNRSARE | e e s ELEENE
|J|:_|_| E % EE Eﬁ % B_TA enditure Items to be Complleh-ad..t.r}':.éi-'f'.t.lleﬁ-tfor praje . nﬁ = E = —

1| Anti-drug Piurhzerﬁ\llianﬁe .

7
A TE TR P 1) enodd b filled In .
?ﬁﬁl.’t\ﬁi-@ummmmﬂeﬂm orﬂisrqnnsmldhereadhemrempmmm 1 / /
RO - SRR AT R R E
L] TR ITEME A E R ENTED
Pumoss of expense, descnption of the EELE BE FEROIME B 2 8y W o0 8) | Justficalion for not accepting the
Recaipt HHEN programime materials purchasediserics 0 TR Mo of Cusaniity UL Sufclent no. of quotstiions obtained before lowest offer, of INsuMclent no. of
numer Data of recaipt obtalinesmeals servad and date of actvity Mame of vendor beneficlaries | purchased Expenza i { procurement (it appiicatia) (MATYM) quatations Is obtained
E) €l ] 5 Fl &) (L M)
/ 2018407/ 10| Transportation [Fom A) MiA WA HUA MA
/ BN 2NT|SHamps T-Eleven - 20 A0 HA
Pubdcity 4 202001/1E|Eanges Pak Ko Ind. Gomg. e EET / 725100 HA
Day camp, / IO20W0E| minl packs of chocolate Cheong Kee Food Company 5130 packs 595000 NA
Diay cam| ZO200030E| Sationery Hol K2e Book Store - / 300,00 HA
4
Pubiclty 201506/ 12| Posiers LnkZ=aght Design Co. = y 4 $5.000.00 WA
Dayca / Z020V0300E| Fee collected from ABC |48 ABC B - — NA \
Day / 2020003NE| Fes collected from DEFEES: % DEF&f. % - — ($500.00) MA \
tion 011 IV16| Hire of coach 1o vist DIC Jackson Coach Hire Servics 20)1 oy 51,000.00| MA \
Lig
Equigment 2020062 Persanal computer Hello Compulers — 1 54,500.00) A \
External Audit Fes ZO20M0E30| Audlt e United Partnars CPA Lid. MiA 1 job 55.000.00| KA \
£ Total $18,508.40]
‘We cerfify that-
MELARESSRESIRES  THERESEREEE s SC it ENEE - (1/We confirm that the information provided above is true and comect and all expenses were inc| approved by Beat Drugs Fund Association.
(2VEAREmMERREREARESRLE ERFEIIERERE - (2)We confirm that the materials purchased/services hired'meals provided are essential for mes ject requirement.
BE A REFSSET  ERTIREEESS §2HIEFES| RISIES - (2We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund A strictly followed when incurring project expenses.
(4 LA MR AR RN ERFYED  RERELTESAFELNENSSRMEE (4)We are satisfied that in the procurement/hire of servicefprovision of meals, goods, sernvices in a competitive and equitable way, the process is
-~ SRR B R - i SR e e R A RS R R e - transparent, and the purchases represent value for money.
(BE A RECSHE T R TS AN RS T R R RN - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the irectly related to the project.

o sinc | e, e s o ot e 6. 5T oA ENEEE
aspose] s | PO ..o Rl IBH - BEB(L)RM)IE KX
BRI B A%
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S &d Beat Drugs Fund Association
AR SRR R A B R (B R e B T T BRI B9EE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for prajects with approved cost item "Administrative Overhead")

Appendix TX

ER (N
Note: (ZHER

-

B2 1%
\

7. WMEBREZERMETERBENTT
B - AN LA (v )RR -

N

B AT
Mame of project:| Hong Hong Let's Beat Drugs

FALL RSP T
B EanTEL ()
AEES - PHER TR R SR E \ Expenss for
e \ computation of FaRAREENE A ERENnRDh
EtEES LR Purposa of expense, description of the SWLE \ Administrative Rt O SR BT ST MEn#EA) | Jusiifcation for not accapting the
Mame of approved cost| BEFiRS#Recalpt BREH programme materials purchasedfsenice SR No.of Cuantity Overhiead to be Suficient no. of quotations obiained before lowes! offer, or InsuMeclent no. of
Hem serial number Diate of recalpt ablainedimeals served and date of activity Mama of wandor bereflclaries | purchased m Imad (] procurement (i applicable) (MARM) quatations s obtalnad
(A} (B} 15) ] &) i e (H) $ L) M)
Transponation 2015/80710| Transportation [Fomm A) QT MIA /A 54940 WA
Pubicity 211217 | Stamps T-Eeven - 20 53400 WA
Pubiiclty HR20N1ME|Badges Pak Ko Ird. Comg. TH =] 1.725.00) A
Day camp Z020W0E | minl packs of checolats Cheong Kee Food Company 5080 packs $950.00 WA
Day camp H020MI30E | Stationery Hol Kee Book Stona S- $300.00| A
Pubcity 20154061 3| Posters UinkZZaght Casign Co. - $5,000.00| A
Day camp H020MI30E | Fee collected from ABC.|+ 8 ARG - — ($500.00) WA
Day camp 20306 | Fee collected from DEFEZ &L 8 DEFif1- - — (ES500.00) A
Transporiation 01%1DME| Hira of coach fowisk DIC Jackson Coach Hire Senvice 201 Joi $1.0030.00) A
Lid
Equipment 200603 | Personal compuber Hedlo Computers - 1 $4.500.00 A
External Audit Fea Z020A630 | Aualt fee Uinited Partnars CPA Lid. HIA 1o $5,000.00| NA
B Total $18,868.40

1) AR

(2 A EEMYRE)
(3 A REERMAR

(AE BB

* FRNAE R E
(51E ) R E 4

BEfDate:

EIHﬁDate:‘

EFHEE SR

8.

EEEREEN RS -

(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.

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

MEEREE "WAKRZEAMIAER 1 (I&E Form)A

the actual project requirement.

31712020

Wi AN EEL  MERES
MName, title and signature of senior officer of the grantee:

BRER
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 directly related to the project.
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EEsd Beat Drugs Fund Assomatmn -
TR A AR T B T tﬁﬁFR"ﬂﬁ%)&.B‘“ME—‘ﬁ B TTECCEER, B9EE)

Particulars of Income and Expenditure ltems to be Completed hy Grantes [ for projects with approved cost item "Administrative Overhead")

Appendix IX

Project MNo. :| 189999

TR TR
MName of grantee :| Anti-drug Piurhzerﬁ\llianﬁe .

aHHET

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

ER ()RS SN S - Al the reguired Information In all applicable columns should e filled In.
Mobe: (215 B0k i 508 MR S0k - Guldance notes to completion of this form should be read before mpmmm

FAEL RSP T
BT (S)
RO - SRR AT R R E Expensa for
g computation of TR ITEME A E R ENTED
EHEENEER Pumpose of expense, descrption of the EELE BE Adminisirative RO C IS EME RS R EM0EE) | Jusifcalion for not accapling the
Name of approved cost|  LEi@STREcsIpt RREEN programme materals purchasedisenica SEELR No of fotr=s
rem senanumber | Datsofreceipt obtainasimaals servad and date of activity Nams of vendor beneficiaries | puref
A) (B icl o =) 7l
Trareporaton TOTE7ITD| TranEporton [Fom &) TR A R 9 == i'_l_ 2” 35 1 | & = z& H:% = =
Fubicity ST Stamps T-Bleven - . pBol = =] n g E\ 2R %
Butmaity 0N 16| Banges Fak Ko Ind. Gomp. 7= ‘ a """ t m *E EI]
Day camp 220/I2/06| minl packe of chocolats Cheong Kez Food Company 50|30 pack: E
Day camp 202070306 Stationery Hol Kee Book Stor B
Publicity 20150E/13| Posters LnkZ=ignt Design Co. = 55,000,100 NA
Day camp 202070306 Fee collecied from ABC |8 ABC% - - NA
Day camp 220/2/06| Fe colacted rom DEF&. . DEFEE % = - 75500.00] A
Tranzporiation 201810/16| HIre of coach 1o wist DIC Jacteon Cozch Hie Senvica 20100 $1,000.00) NA
Li
Equpment 2020603 Personal CompLeer Hello Compuiers = 1 54,5000 NA
Exiemal Al Fes ZR0AE 30| Lt Tee Uniied Farmers CPA LI |FUA 0 $5.000.00] WA
¥ Total $18.868.40]
We certify that-

(MEAREFARESHRES  MAARFSANEELL ST ENRSE -

(EARERDERER B ESRLE  RFAMERESE -
RFEARESEEE - ERTRESEES S SHMEFES | REMES -

(AyE A RArFMRARRE MY - EBFEED

REARSTESHFENENSSEEE (4)We are satisfied that in the procurement/hire of service/provision of meals, goods, senvices and meals are purchased in 3

- AR B I E - ARG R R A TR R A -
(S)E A REESR 1A BT (EHNE) M EM s RSEE R ERER W -

EIMDHIE:‘

EIMDEIE:‘

3172020

3UTI2020

(1/We confirm that the information provided abowve is true and comect and all expenses were incurmed under purposes appro

(2We 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 isswed by Beat Drugs Fund Association have been strictly

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 directhy

HEEEES  BEREE |
Mame, title and signature of the project-in-charge:
TR MR A AES - RFRRE | mmER
Hame, title and signature of senior officer of the grantee: Official seal:

incurring project expenses.

to the project.

and equitable way, the process is
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1.

-\-EA
Fl% = R

(approved budget)iE

5%%

~ /\\‘aj

EEEE® Beat Drugs Fund Association
¥ MECE Records of Personal Emclurnents

Appendix 1X - FORM B

- EHER - \v
ZK E ?tt Hg ﬁ %ﬁ 7‘K N V] oneer Alliance Mame of project| Hong Kong Let's Beat Drugs |
B sley 8 TMonth /
SR ERHANTR
HecWEL R A e R
HR=AE) ih(ina) NEERREGSH0EE | W TETREREE
WiES®KT | Remaining balance Adssonalcimirfnd| (SRR () mEE)
(EEwEE) of approved ) due to adusiment Fom| al Amount of Clam | Remaining period that| M
[ 1 Menthly claim fmit | employment period ATEE RIS e () R R il fial previous months (if from BDF can be claimed (n | Signature of
Rank of staff (incl. MFF) {in manths) Name of staff Actual Monthly saiary (incl. MPF) Salary period claimed Salary for the period applicable) (See Notes (2) & {3]) montis) staff
(A (B) c ) (E) {F) i} H) (I=G)+{H) UHCHF) K
Assistant Socal
Wiork Officer 12|Lui Ka Ho $32,000.00 1.Jun 2021 - 31 May 2022 354,000 y $5,520.00, $330,820.00 0.00 N
/ /// /1|
/ / / / |
B W #1Sub-total for monthly $389.820.00)
W ENEEE $727,020.00|
B #ESIeM THourly rated staff |
| | | d
WETHEEER
_| - IEMER (B
| H Eﬁs‘z Actual rurber of REEREBGSANEH | WTMTSERE
2 . / i E MEMF WIS | working hours (N A2 E () PR BT
F9HR® | Actual number of including Actual Amount of Clam Remanning no E
E#) == lary period | working hours in | restimeal time from BOF hours that of
Rank of E/J EJ ” % RE J//{ 1% 5‘% T 7 daimed the period (YesMo) (See Notes (2) & (3)) ciamed
L} == (@ [54] 5] =T+ WIEMN i |
§5‘z /7 / -
=1 lib= / / —
/ / ]
PA q\ 7 z j:l:l__; 7J< N | 7 ##5ub-total for hourly rated staff 50.00]
WAL # S Approved staff cost]
-3
(T AEEREREANEMNE - {1) We confirm that the information provid
(2y A B R R He0 M TR FRE A E ST WA EEW L MRS mEmL (2) We confirm the staff on st had of the Beat Drugs Fund proj [
R - beyond the scope of the project. 4 "'EE,L’. %"‘ = | =
BFEAREAREEEFSRSHNEE  CERRRSAT  DEEIRETEE - {3) We confirm that the personal Beat Drugs Fund is fuly d o B .7 \FI' E\ RE %

]
B MiDate: | 2022/05/31 (

B MiDate: | 202270531

M EA5E A Guidance Notes to Comp)
(NERBESSFERRNNRNERRE
TS EmE ANE |

i)
W, EEWE -

\_

3 0 **EE

5%&%%

HEEBHENEER

Z@PYEI;WM%
MmERIER/E

o

R
Official seal:|

Project personned who are not the grantee’s employees o are paid upon completion of jobs should be
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ZHHE$E Y Beat Drugs Fund Association (l Aopcndin X - FORM A
E5 58 5818 i = 11 45 Claim Form for Travelling Expenses |)
N/

1. BELEREEMRE

B840 A FEClaimant's name: Lui KaHo
EHEIEREE Project No. - 2500x%x

I AR EAHAN( AR EE R EE)
the claimant's home address must be provided (district and street name only)

EsrithiltHome address: ‘ ‘

AR TSR AE SRS - [ PR
Total amount claimed $49.40 The travelling expenses should b : Travel Expenses {name of approved cost item)
F—HH (EEFARE)
Section | (to be completed by claima 2 . 7% g j:l:lj /&
{TREiC#® Records of journeys / \ IE F;:ﬁ Elz :g *U'
BHG T O A BRI
R B TR(SED e ] I B 7N 1 5& 5
THRVNEREERE) =g} Deduction for 7\< N
Mode of transport used | F7L% Other normal home- X }% %
BHE8 A ES (incl. route no. of bus | Tax fare | expenses | office journey
Date Origin Destination and minibus) (a) (b) (c) /(y passengers
2026-06-16|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[Waong Tai Sin (Office)  |Cheung Sha Wan Bus No. 2F 58 Q%.& chool prograrwe -
/' &2 Return home aﬂer)
2026-06-19| Cheung Sha Wan Lam Tin MTR 3.2 ] 2 programme -
Return to office after
2026-06-23| Diamond Hill Wong Tai Sin (Crfﬁce{ Taxi 2 0 22|school programme
v SR IEFI A Total amount claimed| — $49.40
HENote:
MFERCATETERNTTRCEEREATR - HREVEEE - EEETEEN S8 TEEE®  (1)Records of joumeys for use of public tran H e K } rlomies for
Kt EmEEE— R transportation of group of passengers or ite 4. n% n her with this
SR ABETRENT RSN ENIE TEASSENESEIA - (2)The maost appropriate method of conveya
FETECFELNL  ERNES - EEAERENE CE0E FENL - S8 LEEREMEE (3)The use of taxis should be strictly centroll ervisor must
HTEREMTENT 0 s FEFASHEEEES TEENEUSENTE L E - a8 AFTEFEREAT be fully satisfied that a more economical me oses.
B pAREHE RERIRENTTFERERETEETE - Accordingly. claimants are required to explai modes of
transport.
@EEASEESA TS EHpnaEraanTiE SRTo82NEE  TRIEESEATESE (9)Traveling expenses incurmed on journeys between the claimant's home and places of work are normally not reimbursable in full. Deductions should
ERma% - mESEERATRBESFIERFD ) ERAEEMES 4 ANEES - be made basad on the expenses for a nermal home-office journey of the claimant. If ne deduction is made in exceptional circumstances () [fumeys

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
. JHERWBEERVZEFE (£24E8 ) ;
1 ez ABfinal 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:




| s

BE:SE ?
i
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