2024 Funding Exercise of the BDF Regular Funding Scheme

Toolkit - Submission of Documents to BDFA

(For projects engaging auditors for auditing and assurance)

Documents to be submitted

Reporting Period

Due Date for Submission

(i)

Reply cum undertaking
Implementation plan (sample at Attachment 1)

N/A

20 May 2025

e Projection of interim targets (sample at Attachment 2)*

N/A

Around 2 weeks after the
39 month of project
implementation

e Half-yearly progress report (sample at Attachment 3)?
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

6 months from
project start date

Within 3 weeks from the
end of reporting period

(iv)

e Half-yearly progress report
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

e Annual auditor’s report and supporting financial documents
(Checklist for financial documents at Attachment 4;
specimen/samples at Attachments 5 to 8)

12 months from
project start date

Within 3 weeks from the
end of reporting period

Within 2 months after the
end of reporting period

1 Projection of interim targets is not applicable for research projects.

2 Applicable to projects without research elements that are running for more than six months. For research projects or mixed type projects with research
elements that are running for less than 24 months, the progress reports shall be submitted within three weeks from the end of each four-month period.
For research projects or mixed type projects with research elements that are running for 24 months or longer, the progress reports shall be submitted
within three weeks from the end of each six-month period. Ad hoc progress reports may be called from the grantee as and when necessary.

p.1




Documents to be submitted

Reporting Period

Due Date for Submission

Half-yearly progress report?
Activity records / Record of Output Indicators
BDF Evaluation Database (outcome)

18 months from
project start date

Within 3 weeks from the
end of reporting period

(vi)

Full report

Activity records / Record of Output Indicators

BDF Evaluation Database (outcome)

Project-end PowerPoint

Other project deliverables, if any

Final auditor’s report and supporting financial documents
(Checklist for financial documents at Attachment 4;
specimen/samples at Attachments 5 to 8)

Project start date to
end date

Within 2 months from
project completion

(March 2025)

3

For projects running for more than 24 months, further progress reports are to be submitted on a half-yearly basis.

p.2




Toolkit Attachment 1

Appendix VI
BEAT DRUGS FUND REGULAR FUNDING EXERCISE

IMPLEMENTATION PLAN
(Grantee should wait for Beat Drugs Fund Association (BDFA)’s confirmation of this plan before commencement of project.
Once this plan is confirmed, prior approval shall be obtained from the BDFA in case a change in the implementation plan is
required, say cancellation of a project activity or amendment to questionnaires.)

(A)  Project reference no.. BDF 240000

(B)  Projecttitle: Drug-free Community Programme

(C)  Name of grantee: ABC Anti-drug Centre

(D)  Amount of grant approved:  $536.000

(E)  Date of commencement:

“J—él = k“—'—:i % A a7 %
(The commencement date stated here will be 1 Jul 2025 L Bl 7 e 65 PR %U’T LR

regarded as the start date of the first project PRl E G ApP )
year in part (N))
(F)  Expected date of completion: 30 Jun 2027 <: 9. WY BaT 0 he T Bt BB AR 2B
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(G) Project implementation schedule
(Please list, in order of the commencement dates, the names of the activities and target implementation dates by blocking out
the relevant dates on the timetable below (using X or -). Please modify the timetable to suit your schedule, if needed.
Major publicity activities should be underlined.
Name of Start | End . 2025 2026 2027-28
w Activity Date Datem3456789101112 2(3(4|5|6|7|8|9(10{11|12( 1| 2| 3|4|5|6|7| 8| 9|10] 11|12
ES 1 g 7/2025 {12/2026| 18 mths
1 D+EUE‘{§} XX X X X |X X IX X [X |X [X [X |X [X [X |X
2 | A EY| G 8/2025 | 6/2026 | 11 mths
= & & & X X |X X [X X X |X [X |X X [X X [X [X [X |X [X X [X|X
8/2026 | 6/2027 | 11 mths
3 mat===s |11/2025]2/2027 | 10 mths
};ﬂ (£ 5 70) X X |[x |x |x |x X |x X X
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(H)

Evaluation on Output Indicators (Not applicable to research-type projects)

(Please list the output indicators and the related evaluation methods.)

FEREEH R ERAEEI T T AGHRE P WA R (o

Related to
Description of Indicator Target Evaluation (f; f;\;g};e(—); f\io
. . 1
(with targets) Population Method the 1" column of
N/ part G)
Output indicator 1 | 30 4R FRIEATE VFESEAE| | AREHENE | (ES SN 2
G SR 420 A (2 70%) DiE ACEREP R
(30 A x 20 & x 70% = 420 A%X)
Output indicator 2 | AL HEST 5 KATUIEB L EES) » 3 AL T K BB 3
1,000 AT 288 Pl 15 5
B HETEH
JiE B
Outputindicator 3 | 750 5 BE2H15 & [{F5) 75 SR ]
BHEE S I HY
e R

FREL BT MR
BT RlE @ R R

<

g

I

Evaluation on Outcome Indicators (Not applicable to research-type projects)

(Please list the outcome indicators, the related evaluation methods, the type and the number of participants to be recruited
for evaluation, etc. Other than those sample questionnaires enclosed in the approval letter, grantee may design its own
evaluation tools and incorporate the relevant questionnaires as evaluation method of the indicator(s). Project evaluation
questionnaires should be attached. Grantee should carefully consider the feasibility of using the questionnaires for
evaluation. Once the questionnaires are approved, grantee is required to seek approval from BDFA

(M

I'Please describe how the information on the indicators would be collected.



before any amendment.)

R A TRE B E G F P o e
FHES o B GE R
REp P (B EFBES 3 5)

Description of Indicator

(with targets)

Evaluation Method

(e.g. pre- and post-test survey, post-test
survey, focus group, measuring
instruments to be used, etc.)

Sample Size
The type and number of

participants to be recruited

Related to Activity
(S/N) (please refer
to the 1% column of

for evaluation part G)
Outcome | 60%¢{Ll& A\ ¥R T##R | EETREY & 500 42 B AIEE 3
indicator 1 | SEBh1&7A FrHEst (&R ) HEEEF T
A+
Outcome | 70% AR HBNE DFERZH | 25 S 6 SERTE Fi A S B 2414k 2
indicator 2 | SR1ZHY 3 {8 H WRHEIEIERTRD | (gm0 ) kR DA
(830 #)
Outcome | 80% K EHHKFEIIREINED) | ke 19 5iHE 4] 500 H2BLT/ED; 4
indicator 3 | & F 2T (EE N Iz &
\ \ GHEZ R ) FREELERGMERL
/ (ERECH A faiE (paired t-test) | ( mipsa R 78 01302 ) A TR U= T
HUNARERTT) 2
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#FFLAETFRREEE PR R DF R0 &
EEAR L AEED > S AL EHEHE Excel
database template - 3 fit e B 372 B ¥

Other Monitoring and Evaluation Mechanism (Optional for non-research projects. For research projects, please state

the dates for submission of research report(s), as indicated in section 1(I)(g) of the research proposal for requirement

specified in Appendix B of the application form)

(Please state any other monitoring and evaluation mechanism other than the output/outcome indicators given above.)



N/A
(K) Results of individual activity
(Please list, in order of the serial number the activities listed at Part (G), the expected results of individual activity, in
terms of the type, number and man-times of participants, the type and number of deliverables, and the case handled, etc.
For research projects or mixed type projects with substantial research elements, please state the research objectives and
number of subjects involved as indicated in Part 1(b) and (d) of the research proposal for requirement specified
in Appendix B of the application form. )
Activity 11 &5 H
Expected Results For PE&P activity, please indicate
(e.g. expected number of beneficiary. whether the content of activity
For research projects, please state the .
. . nature and no. of subjects involved and fulfils the fOll?leng approval
Period Aim and Content Targets research objectives to be achieved) conditions:
7/2025 A1m ﬁ‘[ﬁ%ﬁ:ﬁ N/A [ activity suitably covers the dire consequences of
_ fr 7 . engaging in drug trafficking activities
o | TR - DS 7
E % M activity suitably covers the control of etomidate
_Lé AN (“space oil drug”) and cannabidiol (CBD) as
Content: LN AR dangerous drugs, and the consequences of
E/\ /%%]:L?? +§U'§'{§} , ﬁDED ]\:t‘ possessing, consuming or “space oil drug” and
o %1#/\ trafficking CBD products
BIER R ~ #BETEET/N
Bl y AN =g =i R M activity promotes the Hong Kong Jockey Club
%Z(%%& Em = EZ%‘I{E%E} Drug InfoCentre, the anti-drug telephone enquiry
service “186 186” , the anti-drug instant messaging
enquiry service “98 186 186” or ND’s website &
4’—‘ | social media
M activity suitably features ND’s overarching
=4 2l 303 s = 3 S L H% e r 2k =M L S o theme, logo, slogan, promotional design, anti-drug
fﬂqﬁﬁg vl 2 ;I‘/iE_,? //r' - P\ # _: #‘7’ = > % ;}-.H *T' /r,' = ambassadors “Agent Don’t” and “Agent Hope”,
'5‘? —?‘J. %‘l'] %_ #\ B R f$ /éi”‘ P\ 5’ ?%‘#EL ﬁ: ’l@i-t 'f‘f"/'é'i”‘ L which are listed on ND’s website
:gt ° O not appb—""%agn-PE&P activity)
| |

! The Activity S/N at tables (H), (I) and (K) should tally with the Activity S/N shown at table (G).

=
3 ]
-%-’J\q_,él-%-r%’ —\}'ﬂ: ﬁ»(CBD),z—m}-f_

#4 W

# /186 186” 2 “98 186 186" #
PR 2R PRI E A B o

EE X T

P HET ey BE TIEHEIEY

2t
M not applicable (non-PE&P activity)




Activity 22: A%k

=l

Expected Results
(e.g. expected number of beneficiary.
For research projects, please state the
nature and no. of subjects involved and

For PE&P activity, please indicate
whether the content of activity
fulfils the following approval

itk

Period Aim and Content Targets research objectives to be achieved) conditions:
8/2025 Aim: R = 30 25 R BEEN & MFE 2% M activity suitably covers the dire consequences of
S5s1, ‘. Eﬁ & z I/HT? %ﬁ;&ﬂ FDﬁLEE/j E‘/ EE = engaging in drug trafficking activities
- T RAFAEEEE - wsasnE | EaYE D ARG G0 - 29 420
6/2026 = 1 y A E=X 7 (B 0 M activity suitably covers the control of etomidate
(55—HH) %‘j?b-hﬁuuélj/;%/u {)\EJ//LEQ = &f& EE j\ A (& 70 A)) (“space oil drug”) and cannabidiol (CBD) as
" F‘ZﬁL dangerous drugs, and the consequences of
E E possessing, consuming or “space oil drug” and
8/2026 trafficking CBD products
- Content: #.% expected results
il 25 M activity promotes the Hong Kong Jockey Club
S{ 2_0 27 E BH <3 $ 7%: Eﬂi ;Ejﬁ &ﬂi Fﬁ = E,j B; y o F&@ P AN Drug InfoCentre, the anti-drug telephone enquiry
(E=H) =4 /I ‘/EE‘ TI—\E{ HEI :l'r}\ @Z %E 7,[—‘ £33 E}” f e service “186 186” , the anti-drug instant messaging

enquiry service “98 186 186” or ND’s website &

;j—‘ = A
o - 3l k53 REIEST I 20 > FrAEAp s | | enauiny s
& - FSksess% ﬁlﬂ?vﬁfébﬂ & 7 e saiby - y
VA AN 3 activity suitably features ’s overarching
% i&fjv J \Zﬁﬂ ?‘&iﬁ% theme, logo, slogan, promotional design, anti-drug
ambassadors “Agent Don’t” and “Agent Hope”,
which are listed on ND’s website
[ not applicable (non-PE&P activity)
.. s e
Activity 3%: @2 EFEFE
Expected Results For PE&P activity, please indicate

(e.g. expected number of beneficiary.
For research projects, please state the
nature and no. of subjects involved and

whether the content of activity
fulfils the following approval

FrrtiE#ErT 5 RAMEEHE HIE

B UREREEY - REREN -
A BRI /)f EPIEAENERK
fCodm ~ RIBRADESE -

\*.

S| SR F /D E o B 1T
S EH(EREER - BRI
wFE LIRTS)

e

Period Aim and Content Targets research objectives to be achieved) conditions:
11/2025 Aim: N /‘:\«'ﬁ A 1,000 % A it j\j: S ?J{E M activity suitably covers the dire consequences of
N . =S engaging in drug trafficking activities
PEAHEATHREMEN TR | L AR | #EEE
2/2027 FHEEW M activity suitably covers the control of etomidate
5% . ==, . (“space oil drug”) and cannabidiol (CBD) as
Content: ﬁ//IE x//b/\ 12 %(ji 40%3)%5 /i 7,'_‘ dangerous drugs, and the consequences of

possessing, consuming or “space oil drug” and

trafficking CBD products

M activity promotes the Hong Kong Jockey Club
Drug InfoCentre, the anti-drug telephone enquiry
service “186 186” , the anti-drug instant messaging
enquiry service “98 186 186” or ND’s website &

cacia]l media

2 The Activity S/N at tables (H), (I) and (K) should tally with the Activity S/N shown at table (G).
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which are listed on ND’s website

[ not applicable (non-PE&P activity)

Activity 4% ZZ £ T {EH

Expected Results
(e.g. expected number of beneficiary.
For research projects, please state the
nature and no. of subjects involved and

For PE&P activity, please indicate
whether the content of activity
fulfils the following approval

Period Aim and Content Targets research objectives to be achieved) conditions:
10/2025 Aim: %.L% 750 %%% %E—’ﬁ%% I,ﬂ;:[jj‘ 4} acti.vit){ stéitablty cf(f)ycgs the (tivir?tvconsequences of
B P N T e engaging in drug trafficking activities
FETH R AR P S SR 3 1 2CHY
6/2026 ﬁE M activity suitably covers the control of etomidate
(“space oil drug”) and cannabidiol (CBD) as
dangerous drugs, and the consequences of
Content: fosf:_es;_ing,cggsumgxg tor “space oil drug” and
¥jJ K/[\b‘/\\ 30 PPH_"E‘I ij.j y rarricking products
SN ED% S
B 2 /NI TR SRR 3 vy pomots te Hong Kon lokey O
==, Ja 3RV — A o > =
ﬂ¥i1&%5§}\5\ 'ﬂf E%ﬁﬁ ’ W = service “186 186” , the anti-drug instant messaging
/@jﬁ esaggil.;llrﬁlzzri;/lce 98 186 186” or ND’s website &
N ES¥SN
ZNEES S e P
A= M activity suitably features ND’s overarching
%i :—EDE{ . theme, logo, slogan, promotional design, anti-drug
-Wﬂ}ﬁ%&ﬁ%% ambassadors “Agent Don’t” and “Agent Hope”,
_ ;ﬁ%lﬁ % % E]/‘J:BEIE which are listed on ND’s website
5l
-)}%}E%ﬁ[ﬁ%ﬁﬂ%ﬂ@ jj‘;\i O not applicable (non-PE&P activity)
KBy
St 2. &l S ==k H =
Activity 5°: BUE KAk RV R R
Expected Results For PE&P activity, please indicate
(e.g. expected number of beneficiary. whether the content of activity
For research projects, please state the .
. . nature and no. of subjects involved and fulfils the fOH(?VYlng approval
Period Aim and Content Targets research objectives to be achieved) conditions:
4/2026 Aim: /A;\/E\%'k )\:L—: 4,000/4}/?‘[173\7\§H%5 A:}/—\r M activity suitably covers the dire consequences of
B - 0 e NGRS engaging in drug trafficking activities
RIS E D BB R (RIS A 915 )
6/2026 M activity suitably covers the control of etomidate

FORINIE R M

Content:

st AR A (R INFZR) - B4E
—f% & srsEMVFE R - B
AFEEFFEANE " AABET I

(“space oil drug”) and cannabidiol (CBD) as
dangerous drugs, and the consequences of
possessing, consuming or “space oil drug” and
trafficking CBD products

M activity promotes the Hong Kong Jockey Club
Drug InfoCentre, the anti-drug telephone enquiry
service “186 186” , the anti-drug instant messaging




(L)

M)

(N)

Hy%%il‘i@ o %@}:‘l H%E/\\ YouTube enquiry service “98 186 186” or ND’s website &

social media
peiE ERERGR VR 28 H -
M activity suitably features ND’s overarching
theme, logo, slogan, promotional design, anti-drug
ambassadors “Agent Don’t” and “Agent Hope”,
which are listed on ND’s website

[ not applicable (non-PE&P activity)

Approvals of government departments

(Please state whether approvals of government departments/statutory body are required for implementing the project.
If yes, please state whether such approvals have been obtained.) :
RS A R S EE P 22

N/A RER B AR AR 1
ThEE P BRBED -

Activities with media involvement and proposed key milestone activities to be visited by BDFA, Action
Committee Against Narcotics (ACAN) or Narcotics Divisicn (ND), Security Bureau

(Please indicate all activities that involve media and suggest at least two activities for visit by BDFA, ACAN or
ND and provide brief description of these activities.)

Name of Tentative Tentative Expected no. of Media involvement
activity date veriue participants (Yes /No)
. e Apr 2026 . :
AR p o
HHEEFEEE (TBC) Tsim Sha Tsui 350 Yes
= T1T/E TBC TBC 20-40 No

Note: Grantee should provide the details of the above activities six weeks before the actual activity date. Details
of activities should include activity name, date and time of launching, venue, expected number of participants,
media organisation involved (if any) and information to be released to media (if any). In case of ad hoc arrangement
with media, grantee should inform the BDFA as soon as possible.

Yearly funding requirement

(Please provide the estimated expenditure on each approved budget item in each project year. The commencement date
of the first project should be the date of commencement set out in Part (E). The total should equal to amount of grant
approved (i.e. Part (D) on page 1). For projects which auditors are engaged for auditing and assurance, please set a
realistic funding requirement, as disbursement of grants will be arranged in accordance with the requirement provided
here. Requests for changing the yearly requirement will not normally be entertained unless it is related to a

reduction of the requirement such as cancellation of activities due to unforeseen circumstances.)




Approved budget item*

Estimated item
expenditure and income
for the first project year ($)

Estimated item
expenditure and income
for the second project year

Estimated item
expenditure and income
for the third project year

( N\ 8) 8)
1 | Promotion & Publicity | 7,000 14,500
2 | Training Courses 75,350 75,350
3 | Community Education | 132,000 88,000
Programme
4 | Parents workshops 60,000 78,800
5 | Auditor fee 2,500 2,500
Yearly total)| 276,850 259,150
1. & &3 3 fe BER L IR RIE- R oo
WA ME ARG PR SR || 20 FAEAEFEF R PRE AR

Contact person of the project:

Name:

Post:

Tel:

Email:

I
¥ g2 it

|
PRITE AT & § TR
o o

Official seal of the organisation :

Signature of a senior officer of the

Organisation

Name :

Post Title :

Telephone no. :

Date :

4 Please tally with the budget items as shown on Approved Budget enclosed with the Approval Letter.
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Interim Target of Output Indicators

Toolkit Attachment 2

Project Number:

BDF 240000

Project Title:

Drug-free Community Programme

Implementation Period:

1 Jul 2025 — 30 Jun 2027

*With reference to your implementation schedule, please project below the interim achievement (accumulative) for each reporting period:

No. | Description of Output Indicator 1st HYPR 2nd HYPR 3xd HYPR Full Report
1/7/2025 — 1/7/2025 — 1/7/2025 — 1/7/2025 —
31/12/2025 30/6/2026 31/12/2027 30/6/2027
1| 30 %AW ERMENE /DA S8 2 S| SR 15 A\ 2834k 30 A5k S| SR
ek HIFEEEE 420 AKX (B 70%) K’/[E’\\ 80 A% AP 210 AR | AT 320 AR K’/[E’\\ 420 A%
(30 A x 20 &1 x 70% = 420 AZX)
2 | PEEETT S KRR EHEEE | REEFEE | 3 XKRBEFEE |4 XREEFEE | S KREEFEE
g > 3£ 1,000 A0 A 28 JHE] JEE] JEE] Mt J)]
250 AN AL | 750 BARAL | 850 BARALE | 1,000 AR AL
3| 750 BEESHFE TR 100 %R E2BL | 300 MR ESEL | 550 MR | 750 B RS

BHF P RIF RT3
R ? PR R RE T RALEEEHRER

ﬂgéﬁﬁgﬁiﬁﬁ?ﬁ

1% g 3 % 4 5 TE R
» B R A EEFEL




Toolkit Attachment 3

For official use:
Output: / Outcome:  /

(EEE%EFE*E%) Appendix VII

BEAT DRUGS FUND REGULAR FUNDING EXERCISE
THE 15% / 2ND [ 3RD j 4TH* | 541" HALF-YEARLY PROGRESS REPORT
(To be completed by grantee within 3 weeks from the end of reporting period)

(67 12/ 184244301

Covering the report period from 1 Jul 2025 to 30 Jun 2026 months’ period),

50 % of project time lapsed

(A)  Project
reference no.: BDF 240000

(B)  Projecttitle: Drug-free Community Programme

(C) Name of
grantee: ABC Anti-drug Centre

(D)  Amount of grant
approved: $536,000

5

#p 5 R fAd o ¥ Part (0)- X

(E)  Amount of grant spent to-date: $311,378 <:|I
(Including those not yet claimed from the Association)

(F)  Date of commencement: 1 Jul 2025

(G)  Expected date of completion: 30 Jun 2026
74N

hFuipEd o Fe AL RN GO HLEP ) FREITRIALEERT T TR

* Delete where inappropriate. Please submit this report within three weeks from the end of the reporting period.
T Delete where inappropriate.



(H)  Evaluation on Output Indicators
(Please list the output indicators as stated in the Implementation Plan (IP) and give an evaluation on the accumulative output
achieved so far counting from the project commencement date. Relevant output Excel file should be submitted with this report

every six months. Prior approval must be obtained from the Association in case of revision in output indicators or targets.)

%412 4 %2 4t 735 4(Implementation Plan)#1

(30 A x20 i x 70% =420 AXK)

(35%) (5% 61.6%)

FE T T &
g B
# (Excel file)zs 4

- R

HR AU - SRS
SHIIEREEPBHEER
A - HEREE T T —
SR 20 N> W
HRER Y e — IS I A T
fiiek > LUB[E e NEUR
AKX

4 Below-target output refers to the output indicators not meeting the expected interim target agreed by the Association or calculated with refc e

implementation schedule in Part (G) of the IP.
® Concrete remedial action(s) must be provided for those activities achieving less than 90% of the expected interim target.

L B LM% (Excel file)ph 7 7 zedriz o fote ¥ i 7
2 A A #\‘éf.gi""’ﬂ’ﬁkﬁxﬁ"iﬁiiﬁ ¥ # ( ) Fl v
\ Output Achieved Remarks
D it f Indicat T ¢ so Far (Please provide explanation For
escription ol Indicator arge for below-target output® and .
(with targets) Population and % of Target report the remedial action(s)” official
%=t A/ p i taken (or planned) use
e to meet the target)
Output indicator 1 30 HARFBMENF VESEA S | ARFEED | 12 240%) FhREEE | HIBRCHESE 16 A28 | OPS
SR IR ARIE 420 A (5 70%) HIE DS B 2 & - BA 4 NRBagasIIsR | O PNS
iﬁ S 148 A\ | piERREES - REERIREZ | O P

Sy i Ak g
B e e P AR
doi i P
#:90% > AR

AARRT o
MR B AERT
R F]2 23k F ke
#AH ¥



Remarks
. . Output Achieved (Please provide explanation For
Description of Indicator Target P <o Far for below-target output and | fficial
(with targets) Population o report the remedial action(s)’ | —
and % of Target taken (or planned) use
to meet the target)
Output indicator 2 | FrfhE#ET S ORBBEEESSE) > &£ | A% AL | FRHEEET 3 2K (60%) O PS
1,000 4N -8 AN FEEEE) - 4 O PNS
800 #4(80%) AR A L2 Oop
Bl
Output indicator 3 | 750 ZRESHZE & TAEY P4 600 #4(80%) RSB OPs
K (=731 O PNS
ap

D Evaluation on Outcome Indicators

(Please list the outcome indicators as stated in the IP and give an evaluation on the outcome achieved so far counting from the

project commencement date.

Relevant Excel data file should be submitted with this report every six months.

must be obtained from the Association in case of revision in outcome indicators or targets.)

#FE 4 fchy4h % (Excel data file)p 7 7 zeériz e %

A

By s P R H S R PADTR LA

XA E PR B R

by X

ZRE

WL G kR S Hep

/

Prior approval

Remarks
D i f Indicat Evaluation Method | Data Collected So Fa (Please report any For
escription of Indicator Used and Preliminar remedial action(s) taken Oﬁl
(with targets) e.g. pre- and post-test survey, y (or planned) to improve | —
(e [E)ost—tesft1 srilrvte;/, gtcA) g RLU]‘[S programme use
4 effectiveness)
Outcome indicator 1 | 60%tE A UL HEEN TR | HE G e E RS 125 77 > 90 ORS
SEENR AT (& MIEA#E ) H(72%) L1 AN A0 O RNS
R T f GBI & A P aop




(EECEEEA t faiE (paired t-
test) BURNABETET)

(LI BB 25 4 (Excel file)ts » 4 A& P #(80%) » 3514 3# ¥ % (Excel file)
EERERAt RO Ao R Hm P<O.05 AT HEFL d R FES
Hoe - BHERE(T80%:t 2 her 7 BFIT) wt 3 Sk AR 5 E iR

27t

o
V

77t
Remarks
Description of Indicator Evaluation Method | Data Collected So Far (I:llealse repor(t ;myk For
. Used and Preliminary remedial action(s) taken |, ffjoja]
(it armets) ™ Results T roarmme. | use
effectiveness)
Outcome indicator 2 | 70% AR HMBENE/ VEERZY | ZHEREE 6 5iiE W EEREE 12 (& RS iEfHESR | ORS
SRy 3 (E H ARBHAFTEY | (RO RMFEE ) | 11 ARATHIREE RS - 1 | &3EED - £ T&k2 | O RNS
N RHIEE 242 1R 5) EREAEENEE OPp
TEFER D » SRR
RETHIRFA SR 11 % | By -
FOFEF > 6 NSSWIE | S IIR—& T (E
Pzl Sieny 3 AN | ERBIERESIE R
FIRREGFTRY - BRI | S G hNGaEEassk
TREAFIRAY 1 AAIREFFE | 12/ NGH 4 =i 28T
(AN &= = DU ET SR
e
Outcome indicator 3 | 80N EHERKBHENREINES) | FHEES 19 980G | WA RLEE 403 ORS
R (IEETHR) RTAA(68%) 5 0 RNS
(FDH R IEEE ) | B AIRE I EEIR A Pk arp

wedt AT IR AR M E R F AW ERURA

)

Other Monitoring and Evaluation Mechanism

A e B BAR R B iR
A S K
WL BHRFERIRT 7

PF ks L
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(If other monitoring and evaluation mechanism has been proposed under the project IP, the status should be report here.)

N/A

(K) Project progress and results of individual activity since|project commencement
(Please list, in order of the commencement dates of the|activities, the names, dates, locations, brief description of the activities
organised, and results achieved by each activity. Eaclj activity submitted in Part (K) of the IP should be covered with the
corresponding result ogress should be reported in terms of the number and man-times of
participants, the type and number of deliverables, the case handled, etc. as applicable.)
For PE&P activity, please
S/N of Results Achieved indicate whether the content
Activityas | Name of Activity Date Location Content of Activity (Please report the figures according to the of activity fulfils the
in the IP? pledged service level in Part (K) of the IP) fOllOWil’lg am)roval
conditions:
1 51%”5% 7/2025 — 6/2026 /i\;‘%%@ E@%/ﬁ%@@?ﬁ%&%ﬂﬁﬁi} s EI‘B/\\\ 1/7/2025 — 30/6/2026 B/\\\ O activity suitably covers the dire consequences

BEEN R R R
FACEBOOK HH -~ Z5&

SIS
a i/ NE

eI e HEE S R 20 DEAALE
BARE A o

R

s (55 — ok

CLEN%L 1,000 5REGR kR
ik A - W&
= O e IFE

FACEBOOK HH
(https://www.facebook.com/abc

peeb o ey @iFRE -~ Facebook & F - Apps
BE > TR REHWTHEUTAR o

centre.anti-drug) =i 2025 4+
8 Hik1r » #iE 6/2025 3£ 700
IN 38,

/

of engaging in drug trafficking activities

M activity suitably covers the control of]
etomidate (“space oil drug”) and cannabidiol
(CBD) as dangerous drugs, and the
consequences of possessing, consuming or
“space oil drug” and trafficking CBD  products
M activity promotes the Hong Kong Jockey
Club Drug InfoCentre, the anti-drug telephone
enquiry service “186 186", the anti-drug instant
messaging enquiry service “98 186 186” or
ND’s website & social media

M activity suitably features ND’s overarching
theme, logo, slogan, promotional design, anti-
drug ambassadors “Agent Don’t” and “Agent
Hope”, which are listed on ND’s website

O not applicable (non-PE&P activity)

& % 47 4R ok e
B AR 2 LR

4
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A E5)I| %R

1/8/2025
7/8/2025
14/8/2025
21/8/2025
28/8/2025
1/10/202

/J\ @'EF‘/U

/'

AR > R RN
R VLR B SR

AEGN SR - FI5eEE % 0 1T

TRFES BT/ NS
JEiE - DRSS IIE R E
D7

A EISR - L

N

iy,

O activity suitably covers the dire consequences
of engaging in drug trafficking activities

M activity suitably covers the control of]
etomidate (“space oil drug”) and cannabidiol
(CBD) as dangerous drugs, and the
consequences of possessing, consuming or
“space oil drug” and trafficking CBD  products
M activity promotes the Hong Kong Jockey
Club Drug InfoCentre, the anti-drug telephone
enquiry service “186 186” , the anti-drug instant
messaging enquiry service “98 186 186” or
ND’s website & social media

M activity suitably features ND’s overarching
theme, logo, slogan, promotional design, anti-
drug ambassadors “Agent Don’t” and “Agent
Hope”, which are listed on ND’s website

[ not applicable (non-PE&P activity)

EISR 28/10/2025 | B/brepER B o RARME 2 /N TAED) - |BOOABRIRZ iR R T ey | [T activiysuiably covers the die conscquences
16/11/2025 1 sy FE of engaging in drug trafficking activities
20/11/2025 éﬁ % %gﬁ@' W'@’ Ejﬁ M activity suitably covers the control
N S = ==L cannabidiol (CBD) as a dangerous drug, and the
18/12/2025 ¥ﬁ‘[‘;ﬁ)bl;[3 N fgiiﬁl&ﬂ %/E‘ consequences of possessing, consuming or
31/12/2025 - S Wi > tlgfgstlif?tg CE?HE)J;C;U:;Z Hong Kong Jocke
11/1/2026 ﬁﬁ?ﬁlﬂ‘d \§' ‘Wj&%ﬁ% &_ﬂ%% Club Drug IlralfOCentre, the anti%drug tilephonz
2/2/2026 TCER A @5t | -SRI T enquiry service “186 186, thega;;ntil-éigugl ;x;stant
N N messaging enquiry service ” or
28/2/2026 \/[\EEUE i% 'EEEE%;IHEZ% ﬁ:ﬁ%ﬂ_ﬁ@jﬁ}i ND’s gvel;gsite gndr}slocial media
8/3/2026 /J\ $@'¢ L _‘kHjJ "_"“ﬂ Iil acti\iity suiltably covers ND’ls dov&?rarching
theme, logo, slogan, promotional design, anti-
20/3/2026 é/%%r $¢T drug ambassador “Agent Don’t” and “Agent
1/4/2026 o, Hope”, which are listed on ND’s website
[ not applicable (non-PE&P activity)
= AL TE 2 %U?EB FRIJ AR = 39 |M activity suitably covers the dire consequences
¥i = T\ 15 2071272025 JE7J<)§;:,% Tj\ %igﬁgj(im § % E‘[;__'%¥j¥ j( S 1§/E of engaging in drug trafficking activities
20/2/2026 ﬁ[:ﬂﬁﬁ Eg% Ej] ’ @?ﬁ%ﬁziﬁ «53: F EJJ y I Z5 1'5\ M activity suitably covers the control
16/4/2026 cannabidiol (CBD) as a dangerous drug, and the

&%
TRIE

o~ é—*‘%%“ J’t’é"ﬁ%a;
BHE‘E‘F& /u\DD &LK}\
EF > DRt E AL
UK 2 e R T i

consequences of possessing, consuming or
trafficking CBD products

M activity promotes the Hong Kong Jockey
Club Drug InfoCentre, the anti-drug telephone
enquiry service “186 1867, the anti-drug instant
messaging enquiry service “98 186 186” or
ND’s website and social media

M activity suitably covers ND’s overarching
theme, logo, slogan, promotional design, anti-
drug ambassador “Agent Don’t” and “Agent
Hope”, wh1ch listed on ND’s website
-PE&P activity)




7

(L) Activities to be organised in the remaining period of the project
(Please refer to Part (K) of the IP and state the activity schedule of each activity and the expected results to be achieved in
these activities.)
Expected Results
S/N of . Scheduled Date of to be Achieved
A.CtIVIty as Name OfACthltV Commencement and Completi i (in terms of the type, number and man-times of
in the IP pletion participants, the type and number of deliverables,
and the case handled, etc.)
1 [EfEaeE 7/2025 — 12/2026 N/A
2 R 5T - 8/2026 - 6/2027 30 A MR/ DESE
Sl - HFEEE 420 AR (B
70%)
3 |[MEEEEE 9/2026 — 10/2026 (55 4 KX) ﬁ’%ﬁ‘i@iﬁ 5 KRB BEEL
1/2027 —2/2027 (58 5 ) g » 3£ 1,000 2453 A 26
(ZRBHREFRF i R Part(M))
K& LIEY 10/2026-6/2027 A 750 AR ESBFETIEN A
5 B R LA R R R A 4/2027-6/2027 4,000 B ALK

I: Please refer to the end date of each activity in Part G of the project implementation |plan.

implementation schedule of individual activity, please complete Part (M). Project en
completion date in the implementation plan.

date

If there is any minor modificatjon of
should not deviate from the exmected

f,é':_ "g% :}"“ L >1 '—b 2L Fﬁ ,;\.
YoFE T R D BB ERH T %,ﬁ ;ﬁkbégui%
M) Minor Modification of Implementation Schedule FEH 3 B (M)3S A "
(Please state the reasons for fine-tuning of activity timeframe.) J |7
S/N of AV 4
aAscitrlthlg Name of Activity Reasons for Fine-tuning For official use
P
3 MHEZF 7 IR R X —‘ﬁpﬁcfkﬂﬁﬁ“ » AKX A& p o R (T4 7 %02 4e 35 |0 Approve
XL EFRYF 4= 4* THE e Barisn 12/2026 - 1/2027 % ue/|H Not approve
FrEaEPTEF oa % Ha#aa 3 3/2027 - 4/2027T s &

T o




N) Approval of Government Departments/Statutory Body
(Please state whether approvals of government departments/statutory body, if required, have already been sought for the

activities in the project.)

N/A

etails on Expenditure Position
(O) Detail E diture Posit
(Please state the actual amount of grant spent and the remaining balance in each approved budget item.)

Approved Cost Item? Amount of Grbant Spent-to- Remaining Balance ()
date’(§)
5,853 15,647
75,350 75,350
132,675 87,325
95,500 43,300
2,000 3,000
Total | 311,378 224,622

b: sum of expenditure should tally Part (E) on page 1 of this report

(P) Project slippage
(Please state if there has been any project slippage, give the reasons and any remedial actions taken.)

A #5)(| 4R
IR EAS: 16 ASBLE ISR > 575 4 ARBHIGISRATERRAR L > REERIFF Z P AR - IS EFES B EBIR R E A E
DI RER RE 2 2 TPUPIIRISIEAE - e N — ISR D5t 20 A > W2 HRE D SIS I THER - DUBER R AR AK -

HuedgF&Ee A% p Fadifiss v o

Q) Photographs



(R)
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(Please provide, with brief description, the photographs, pamphlets, videos, publications, etc. concerning the project to the
Association for reference. As this report and other materials produced may be made accessible to the members of the public
through the websites of Narcotics Division and the Hong Kong Jockey Club Drug InfoCentre, etc., prescribed consent should be
obtained from the data subjects (especially the beneficiaries) concerned if the photographs can enable the identification of them.
Otherwise, the related faces should be blurred or a note should be made here by the grantee that such photographs shall not be
made available to the members of the public.)

KEBIREEEIE - A S RN e ey I
REFVEL TR

Declaration
To the best of my knowledge, I confirm that:

(a) all services, activities, outputs and outcomes stated in the above sections have been provided, organised or used for the
purpose of implementing this Beat Drugs Fund project and fulfilling the Beat Drugs Fund Association’s requirements for
the project, and not for implementing any other Government-funded projects or services or fulfilling any requirements or
specifications thereof; and

(b) funding granted for this Beat Drugs Fund project, as stated in Part (O), has been used solely to implement this project and
not any other Government-funded projects or services.



Signature of the
Project-in-charge

10

Signature of Senior Officer :
of the organisati

Name :

/ Name :

Post Title :

Telephone no. :

/ Post Title :

Telephone no. :

Date :

Date :

HLARL (8 0 d R

S RS A

§

Official seal of the
organisation :




Toolkit Attachment 4

Name of Grantee:
Project Title/ No.: (BDF )
Project Year : 15t/ 2nd/ 3rd Year* from (dd/mmyy) to (dd/mm/yy)

(*Pls circle the ordinal number of year as appropriate. One Checklist is to be used for each project year.)

Beat Drugs Fund (BDF) Regular Funding Exercise
ChecKklist for financial documents to be submitted by grantee for disbursement of grants
(For projects engaging auditors for auditing and assurance)

Please read carefully the “Procedural Guidelines for Successful Applicants” (Procedural Guidelines) and the terms and conditions as stipulated in the approval letter and the
approved budget for the project issued by the Beat Drugs Fund Association (BDFA) before filling in this Checklist.

Please puta “/” (For Official Use)
. . . l . .
(I) Submission of financial documents if the- document is Date of Remarks Officer’s
submitted together | ybmission Initial

with this checklist

(a) Annual audited account and auditor’s report® for the project year / Final audited account
and auditor’s report? covering the whole project duration for final payment

(b) Photocopy of the project bank account passbook or record of sub-ledger account

(c) Completed forms of -

(i)  “Particulars of Income and Expenditure Items” (Appendix IX)

(i1)  “Claim for Travel Expenses” (Form 4, if applicable)

(iii)) “Records of Personal Emolument” (Form B, if applicable), together with the salary
statement/payroll records of project staff, signed by project-in-charge or a senior
officer

(d) Original receipts, payment vouchers and other documents substantiating the nature and the
amount of expenditure and transactions, certified by project-in-charge or a senior officer

(e) Tender/quotation records® and/or coupon distribution records (if applicable)

(f) Other financial documents as required in the approval letter and/or approved budget
(please specify if applicable: )

g) For final payment, additional submission of the following -

(i)  Register of assets (if applicable; please state “N/A” if not applicable)

(i1))  Copies of deliverables (if not already submitted)




Please puta “/” For Official Use)

(II) Financial status of the project Officer’s

Remarks Initial

ii: the ﬁnanc.ial status Checking
is checked in order

(h) The expenses shown in the auditor’s report are grouped by the approved cost items; and
match the form(s) of “Particulars of Income and Expenditure Items” (Appendix IX)

(i) There is no overspending on each item claimed; and the personal emolument for project
staff, if applicable, does not exceed the approved monthly ceiling

(j) For final payment, the expenses shown in the auditor’s report match the bank statement
record or record of sub-ledger account

Name, Title and Signature of
Project-in-charge: : Official Chop

Telephone no. : Date

! Apart from the financial documents listed above, the grantee shall also submit the progress report/full report and other documents as detailed in para. 12 of the Procedural Guidelines by the
end of each project year/ the end of the project.

2 The audited account and auditor’s report should contain: (a) auditors’ report; (b) statement of financial position; (c) statement of comprehensive income and expenditure; and
(d) notes to accounts. Please refer to Appendices X-XI of the Procedural Guidelines for the notes to auditors and specimen auditors’ report.

3 Approval of tenders from the BDFA is not required. However, original copies of the tenders received together with a tender price comparison table in specified format (Appendix V to the
Procedural Guidelines) should be sent to the BDFA Secretariat immediately after the award of the tender.



Appendix XI

Specimen Auditors' Report on
The Annual/Final Audited Accounts for the Beat Drugs Fund
Projects
- Unqualified Conclusion

[PROJECT REF.]

[PROJECT TITLE]

(Annual Audited Accounts) [FOR THE PERIOD FROM
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 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 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 Beat Drugs Fund
Association (BDFA) (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:

(a) the undertaking signed by the grantee in respect of the
project and the appendices thereto, with reference made to
the project proposal and the implementation plan;

(b)relevant guidelines for implementation of projects and the
appendices thereto; and

(c) all instructions and correspondences issued by BDFA to the
grantee in respect of the project which include, but not
limited to, the approval letter and the letter on payment
arrangement.

! The commencement date of the first project year should be the commencement date of the project as
set out in the implementation plan submitted by the grantee and approved by the Secretariat. Hence,
if the project commences on 1 April 2025 in the implementation plan, the first project year would be
from 1 April 2025 to 31 March 2026, and the second project year would be from 1 April 2026 to 31
March 2027, and so forth.

2 The addressee should be the responsible persons who sign the undertaking with BDFA in respect of
the BDF project. In case of doubt, please approach the Secretariat for advice.



Respective responsibilities of the [grantee] and auditors

[Grantee] is required to comply with the requirements set by BDFA
(including the requirements to keep proper books and records and to
prepare proper [annual/final] accounts of the project), and all the
conditions of grant, as specified in the documents mentioned in the above
paragraph.

It is our responsibility to form an independent conclusion, based on our
reasonable assurance engagement, and to report our conclusion to you.

Basis of conclusion

We conducted our reasonable assurance engagement in accordance with
Hong Kong Standards on Assurance Engagements issued by the Hong
Kong Institute of Certified Public Accountants and the latest Notes for
Auditors of grantees issued in [date to be inserted as appropriate] by the
BDFA Secretariat.

Our reasonable assurance engagement includes examination, on a test
basis, of evidence relevant to [grantee]'s compliance with the
requirements set by BDFA (including the requirements to keep proper
books and records and to prepare proper [annual/final] accounts of the
project), and all the conditions of grant, as specified in the documents
mentioned in the above first paragraph. It also includes an assessment of
the significant estimates and judgments made by [grantee] in the
preparation of the [annual/final] audited accounts of the project, and of
whether the accounting policies have followed the funding requirements
of the BDF, consistently applied and adequately disclosed.

We planned and performed our reasonable assurance engagement so as to
obtain all the information and explanations which we considered
necessary in order to provide us with sufficient evidence to give our
conclusion as to whether [the grantee] has complied with, in all material
respects, the requirements set by BDFA (including the requirements to
keep proper books and records and to prepare proper [annual/final]
accounts of the project), and all conditions of grant, as specified in the
documents mentioned in the above first paragraph. In forming our
conclusion, we also evaluated the overall adequacy of the presentation of
information in the [annual/final] accounts. We believe that our reasonable
assurance engagement provides a reasonable basis for our conclusion.



Conclusion

Based on the foregoing, in our opinion, [the grantee] has complied with,
in all material respects, the requirements set by BDFA (including the
requirements to keep proper books and records and to prepare proper
[annual/final] accounts of the project from DD/MM/YYYY to
DD/MM/YYYY), and all the conditions of grant, as specified in the
documents mentioned in the above first paragraph.

Use of this report
This report is intended for filing by [the grantee] with BDFA, and is not

intended to be, and should not be, used by anyone except the above two
parties for any other purposes.

XXX&Co.
Certified Public Accountants Hong Kong
Date

(March 2025)
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ZEHEE Beat Drugs Fund Association

BB WIRE)

Particulars of Income and Expenditure Items to be Completed by Grantee (for projects with approved cost item "Administrative Overhead")

Appendix [X

FTEIARSE
Project No. :{2400xx

ERRNEEE

Name of grantee :

Anti-drug Pioneer Alliance

1 BRI A E R

B8 243 E (cost items)HEF ] -

RTEISHE

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

2.

B X7 (personal emolument) JREEFELE

|

r T
z. D
W71 43I 2NeT (sub-total) WA R Z HHAHTERE | (I&E Form)[A J
TE RN EEEM A PG E R ANTBIER FﬁﬁZEﬁEﬁiﬁf%%y?g@%ﬁﬁﬁ@Eiﬂﬁ K?‘z’%%ﬂ%ﬁiﬁ%é&éi§@$&1EEGI¥
# MIZH (V) RIE(ME)
BitEEE2E % Purpose of expense, description of the SEAH e Expense for computation of | Sufficient no. of quotations obtained | Justification for not accepting the
Name of approved cost| EEiE4RSERe S programme materials purchased/service HEEEE No. of Quantity STHIUA) Administrative Overhead to be | before procurement (if applicable) | lowest offer, or insufficient no. of
item i er Date of receipt obtained/meals served and date of activity Name of vendor beneficiaries purchased Expense / (Income) claimed (v) (NAZY/N) quotations is obtained
(A) 7 (B) ©) (D) (E) (F) ©) (H) (K) (L) (M)
Personal Emolument (1)1 2025/05/31|Social Work Assistant, Lui Ka Ho 12 months $211,995.00 v ( )
( 7] . I— 4=
(1)-2 2025/05/31|Activity Assistant, Chan 3 Z%E%iﬁIggﬁm%%ﬁ% ) ﬁD S $13,600.00 v 5 ﬁ[[ Eﬁiwm E%Hﬁ J’/L + };‘7% EF' VEE,j
. =4S W y = [ = E
(1)-3 2025/05/31| Activity Assista (2)-1, (2)-2 %g s $10,400.00 v L &iﬁﬁ’MJ E’Jiﬁ E‘DDJ:%JF}E ('/ )"'—'i* Uz )
) ST
Personal Emolument /‘\ Sub-total $235,995.00 )/
Publicity 291 = 2025/05/13 | Leaflets Link2Sight Design Co. - 500 $5,440.00 v / N/A, lowest offer accepted
A
(2)-2 2025/05/13]Colour posters Good View Colour Laser |- 10 $35.00 v / N/A / \
Copv Centre
(2)-3 2025/05/17 | Stamps for posting posters 7-Eleven - 20 $34.00 v N/A / \
(2)-4 2025/05/18 |Badges Pak Ko Ind. Comp. 750 750 $1,725.00 v N/A /
(
Publicity 9 *ﬁ%;& E/\j Eﬁ‘i Sub-total $7,234.00 4 6 -‘-jES:F‘ . E‘ZL\/LJ:E/jEﬁEIE
\
Anti-drug activities (3)-1 2025/05/08 | mini packs of choc| Wﬁ%/ﬁ@ EF' e ‘i:.:.j*/“' ny 8080 packs $960.00 M N/A - B JT
: i ’ » $ H o I E (U R(MIRE
(3)-2 2025/05/22 | Stationery Hoi Kee Book Store / 300.00 v N/A T
/S S~ HRSAE R (AT
/ | sty |
(3)-43 2025/05/23|School fee collecte: C/\E ABC/J\{ 4. &H "IEH%E%E J ($500.00) N/A -
(3)-44 2025/05/25|School fee co y/ﬂrom DEF&Z= DEF/Z&/\E8 - - ($500.00) .
y —— 7 mREA
(3)-45 2025/05/25 |Computers Hello Computers - 1 $4,800.00 L
Z
Anti-drug activities Sub-total $5,060.00 |
7
Travel Expenses Form A-Lui Ka Ho 2025/05/28 | Transportation N/A N/A N/A $42.70 v 8. %%IE:[;@Z:EJ‘%SIZ ,
(June)
(4)-1 2025/05/16 | Hire of coach to visit DIC i?;kson Coach Hire Service 20(1 job $650.00 N /J\)“HSU b total)%(%[:/ il
Travel Expenses Sub-total $692.70.é *g%ﬁji&%?ﬁa ]EJ )
External Audit Fee (5)-1 2025/06/03 | Audit for first project year United Partners CPA Ltd. N/A 1job $3,000.00 |N/A
External Audit Fee Sub-total $3,000.00 10. ST HH A A B GRS i Y
S
gdministrative N/A N/A Administrative overhead for first project year  |N/A N/A N/A $12,259.00 r 1T ﬁ[ﬁ%@ryﬂ 1 W o AR
verhead &7, oo
Administrative Sub-total $12,250.00 \ £EA{a] L{Q%EZH‘/ )\Eyﬁ%jﬁ:
Overhead |
% Total $264,240.70

P.10of2




A %4580 We certify that-
(MAABEFRAEERIIERER  MAAERYARESESSOHANRR -

@QFANREENRBRBRRERIIBLE  REGHEREE -
BV FAREMBAX - CRIRBESESTRENEFIESIRBREY -

(HFARBERBRABRB/BER - CRAEN - BR|BEATRFNRAREY R KR -
REBEEERE  MAARBHNYRERE2GFEBERL -
(B) AR CEEM D BE(EANG) MARI BRI ERANEE -

Toolkit Attachment 6

Appendix [X

(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.

(3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly folowed when incurring 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.
1><

AEIEESE  BERESR
HEfDate: 2025/06/04 Name, title and signature of the project-in-charge: Felix Wong Tai Ho, Project leader é\‘dr‘.’?,o
< <Y
- _ E chan S, &
EBRAMSESRESNES  BERE | S = 1 Official /14
H#ADate: 2025/06/13 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director seal:

HHEKR1EARAA Guidance Notes to Completion of the Form

(WERVESECEERR/Mn  XEAm REeEF/EF  SnIYG  BESLEYHSIRATA (1) Programme material

CRBMI - AW BEAR AR NEY - BR
(2)EAR%EEERE REIR - R0 - B LR - BME - EEE  SHER  ARKRES - AR
@i A EERE - AIROYG - SINRERE - BLUSHE - EEITEH - BEEM -

BETU—REERE - IR —REBBFEZEEAR - TRE—1T -
(4)F—EEHEIR B TR AIRRI —ARFIL - BAZRASILHS -

(B)SMEBUNER - BLUBI—IE5H - MAKEREEEE - IBWEWE - INEER
HihEE—FER -

(OB EAEBTRBESRMEREEE LB —SEFE -

(7Y BT (1R FRRRFS A IRITE S RAD) » SIS FRAGA © BT HSZ ARG IR %R
4B -

(VSN IR(E M EERER &5 5 o AR R -

53 Remarks:

(ARERSESRHWBME L "EBAVEIER , 218  HENWENSEHE -
(B)REREBLET - LUBLIE
(D)EN BYEIRBMEENER - MINESKEEEABTWIEER - BN EFE - MYR/RTE/AE
BEHHEFHMR - ZENZERBHETEES -

(FRER/RNERES FRREAY - 2RIFIBATEAS - ETMNSMENAL - MPEERERR
CEE FESYERIAY -

(G)mEE FEFESEER  MIEENRENHETCEZHEAREE - - IBELS -

(HPE LB —REBOMRER -

(KBRS R E SR ARTBEIRRER - ML (V) °
(LBRRBEMERUEE - NEIRE BEEAAMN)EESS0005 U LMY - BERENAE
Bl - BIEZRSETHIESINGEHUEMA G ERWBRERR - BRTRBEISTHEERN

L NERSHSSERBIBNRE - ERBERRT RS BERE RS -

Zd

st E LB KE AR
Examples: snacks, pap: N7
(2) Services include des Eﬁi&ﬁa]ﬁ hire of coach and lorry, equipment rental,

contractor service, production of custom-made items. Examples: courier service, production of publicity materials, interest-class instructor fee, doctor's fee.

11.

y-made for immediate deployment.

(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 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/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 purchase/service/meal is specially designated for one activity.

(F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase was/will be
distributed, the number of people receiving the items should be marked.

(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.

(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 (v').

(K) Sufficient number of quotations with conforming offers/tenders should be obtained for a single purchase (i.e. no. of units x unit price) or purchases of a list of
items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines 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
the tender is awarded.

(rev. March 2025)
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35 E T E Beat Drugs Fund Association
EB A SIS R IE 2 HERAE Claim Form for Travelling Expenses

Appendix IX - FORM A

BB A B Claimant's name:

=TEI4R 3% Project No. :

EREEEERERN - IABEREMTIH(RFBHERER)

If home-office journey is involved, the claimant's home address should be provided (district and street name only)

JEFrithitHome address:

LR IR E
Total amount claimed

Lui Ka Ho

2400xx

BB SR A B Claimant's post title:

RN/ EZTE Name of grantee :

Social Work Assistant

Anti-drug Pioneer Alliance

Kai Tin Road, Lam Tin

\

(

1.

i B TIHE

JE{EME 5

]

$42.70

R\ HZEATIEET ¢
The travelling expenses should be deducted from :

Travel Expenses

(EfEIEE BE)
(name of approved cost item)

E—8) (RBRAER)
Section | (to be completed by claimant)

1712501 Records of journeys R@pE
Travelling expenses
TR FHERER
FERANBTEERFEER HRBEH EBBLEREMIE
TR NEEEARIRAS) Hith Deduction for | Actual amount
Mode of transport used | FI+& Other normal home- | claimed for the FEWLTHIEHREE AR
HEA A z (incl. route no. of bus | Taxi fare | expenses | office journey journey TEEM Justification for use of taxi and number of
Date Origin Destination and minibus) (a) (b) (c) (a)+(b)-(c) Purpose of journey passengers
2025-06-18|Wong Tai Sin (Office) |Cheung Sha Wan MTR 6.7 0 6.7 |School programme -
2. AHERFH
2025-06-18|Cheung Sha Wan Wong Tai Sin (Office) [MTR 6.7 0 6.7|School programme ; =
IR EFTYAC B
2025-06-19|Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5.8 0 5.8|School programme j;
Return home after
2025-06-19|Cheung Sha Wan Lam Tin MTR 8.2 6.7 1.5|programme --
Travelling with 3 volunteers. Materials
Return to office after were heavy; cheaper to usetaxi than
2025-06-23|Diamond Hill Wong Tai Sin (Office) |Taxi 22 0 22|school programme public transport
BB SR ES IR IR 4R ER Total amount claimed $42.70
[& VERREE 3 mmi iR

—— DIA Iz 2t
(NEBLARRBTERNTHITRCIEERELRE - HAKNESS  RECHEENERNAELER  (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 lorries for

b - LA EBIBERE AR —ERER -
SRR M RAR

(2)EBRNE
(BVEITERR

HMITHIMRALN L AT -

& -

()$7§)\ELFF)?%DI¢’E1&%ZF?E’Jﬁ%azﬁﬁiﬁﬁ’]ﬁ&i%% BEAUERHEE  MANBRPEATATR
- MESS B (BIMNITREREIF LR IEL)WLRNRAERER - 17

EFREAR

EHBRS MR
;g J?%EFHD“%IJ

WEABRNIEHEE
IMRTR IR - Eﬁﬁﬂﬁﬂ%iﬁ’]tfﬁ?&ﬁﬁﬁ%ﬁiﬁlﬁ .

=
BENREIER -

ERTREEENSENR

BTH - BRAANESH

S s¢itI2E -

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
(2)The most appropriate method of conveyance in the interest of economy and efficiency should be used.

EBEABSELIG FSWHDE - A REBNL - BEA LSERERBER (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
$IEM T be fully satisfied that a more economical mode of transport is not available or appropriate before approving the use of taxis for duty purposes.

Accordingly, claimants are required to explain in their claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of

transport.

(4)Travelling expenses incurred on journeys between the claimant's home and places of work are normally not reimbursable in full. Deductions should
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.10of2




A AZ458E | certify that
MAANREZSESHAENEEMTEETBRBERFIMWABEE - WE&EF/RWE (1)1 have taken all journeys shown on the record of journeys for Beat Drugs Fund-approved purposes and paid for the

Y MBRNEER - travelling expenses so incurred on the dates indicated.
ER)FEAN T ERAREMREENRSENR B T O HFEE - FTHEOLTHIER (2) (If applicable) Taxi was used because there was no other cheaper/suitable method of conveyance available. Detailed
ERDFIEERS - justifications provided are full, true and correct.

AANEIERR - EABHER HERWERNIIEREMEER - | declare that the information provided in this claim is true and correct.

4. FHFEANEE - HEF

H#ADate: 2025/06/28 B148 A # & Signature of claimant: Lui ~ =R A=Y DI
\ % % N
FE_ED (APREALTNERRAMESREEIER) & = DN

Section Il (to be completed by the claimant's supervisor/senior officer of the grantee)

A %4808 | certify that

(MAABEE—HONFAEERIDERER - (1) I confirm that the information provided in Section | above is true and correct.
RQFNEERFACEHERZIRIESMEVR TAREENRBETE - (2) I confirm that the claimant has used the most appropriate method of conveyance in the interest of economy and efficiency.
B)MER)BPEARLW LA ESTELME  RANLIERAEEMERETNRSEA (3) (If applicable) Prior approval on use of taxi has been obtained. Taxi was used because there was no other

BT EO[ftsEE - cheaper/suitable method of conveyance available.

AR BEHR B HEMNEGMRHPEILINERZIFERIH - (4) | am satisfied that claim of travelling expenses is strictly controlled and fully justified.

(5)A A\ BH [ S B AT IR Y AV G - BTl 25144 B 48 A\ AV E0E o] R B A R A /HfE (5) | acknowledge that the travelling expenses are reimbursed on the condition that any overpayment is recoverable in full.
EIEIE

BEALTIREBERAMES RS

R 3R

L4

a-dr

e I I)( oo
Signature of claimant's § g
supervisor/senior officer of the HEEE ‘-%’//V g‘b
HEBDate: 2025/06/28 grantee: Felix Wong Tai Ho, Project leader Official seal: .

{E A & FAPBEEAAPersonal Data Privacy Statement:
BEAFRMUNEN  BAREERERIBERAMERSNAR - ZE5E2EAE SVXBHR THERR/ ARERAEEENEREHBENAS - TESFNELER - RE (BAEN (FAE) K6) - SEAAREEMEEMRANEAZR -
The information provided by the claimant will be used for processing reimbursement of travelling expenses and other related purposes. The information provided may be disclosed to members of the Beat Drugs Fund Association, Heads of Bureau/Department and/or their designated

officers who are required to handle claims of the Beat Drugs Fund Association and other related matters. Claimants have a right of access and correction with respect to personal data as provided for in the Personal Data (Privacy) Ordinance.

(rev March 2025)
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Toolkit Attachment 7
ZFE S E Beat Drugs Fund Association
#H B EC#% Records of Personal Emoluments

I BEE=EN

Appendix IX - FORM B

Hong Kong Let’s Beat Drugs I

EEBRANHERE
Name of grantee :

Anti-drug Pioneer Alliance Name of project:

AT EIARSE
Project No. :[2400xx

€ required information in all applicable columns.
Guidance notes to completion of this form should be read before marking this form.

=31 § SRS - Fillin
Note: (2)IRRAZAIMES S RARRMRNA -

1 uﬁ/,m?’%ﬁtfﬁg(approvww 2. JA¥E A & TR ( 3. (A ZE A< FH RHAY B =
B# #1898 T Monthly paid staff budget)H 5 Fi4E - DS AR Y FERLERT B 57KE 2 8 TER B
AR P PEHERY B #7KS HrE & & PR BB R A
- B2 AT R T e
3 TERIEEF B ER A R BB B
L BR(EEAR) 2(05) ZRORSELPENEE (T RUDEFSNE
L EM AR KE | Remaining balance [Additional claim/refund (A2 RA5RAA(2) B (3)) BR(#Z B&t)
(EEEES) of approved _ . N due to adjustment Actual Amount of Claim Remaining period that| REEZE
B8 Monthly claim limit | employment period BTHE BIRWHNRR (Famis) R AR HEANFS from previous months from BDF can be claimed (in | Signature of
Rank of staff (incl. MPF) (in months) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the period (if applicable) (See Notes (2) & (3)) months) staff
(A) (B) (©) (D) (E) (F) (G) (=(G)+H) (N)=(C)-(F) (K)
Social Work )
Assistant $18,000.00 12|Lui Ka Ho $16,800.00 1 Jun 2025 - 31 May 2026 $201,600.00 $10,395.00 $211,995.00 0.00 Lui
/
A ##MSub-total for monthly paid staff $211,995.00
T AR £ Approved staff cost $432,000.00
B #7519 8 THourly rated staff
4. FHEHALEE
ERTHEERR H S 31 IR R IR
FIaRR LIS IR (RIF) B ER A BB AR
FSPR(Z /RS ET) Actual number of B(HAB) BROZFESPENEE |RTETPEFSHNE
FER AR KSE | Remaining balance HARIAMER TR | working hours Additional claim/refund (FB2RARAA(2) & (3)) PR(IR/NEEET)
(EEEES) of approved BTEBWMKE |B85HSE™K| Actual number of including due to adjustment Actual Amount of Claim Remaining no. of BREFEE
B Hourly Rate (incl. | employment period BTHE Actual hourly rate | Salary period | working hours in | rest/meal time HEANFS from previous from BDF hours that can be Signature of
Rank of staff MPF) approved (in hours) Name of staff (incl. MPF) claimed the period (Yes/No) Salary for the period | months(if applicable) (See Notes (2) & (3)) claimed staff
(L) (M) (N) ((®)] (P) Q) (R) (8) (M=(PX(R) ) M)=(T)+(U) (W)=(N)-(R) (X)
B5#r M Sub-total for hourly rated staff
EHE A48 57 £ Approved staff cost
A AZZ%iBEH We certify that-
(AAREFAE (1) We confirm that the information provided above is true and correct.
(2 )KAEEE?VJ:EJ&E’]EIIT@JEHE’]E%&V\] RAGTEEAEMEE T - SRR BEEBIEEELISN (2) We confirm the staff on list had been working on the approved scopes of the Beat Drugs Fund project in the stated period an S T g er duties
i) A beyond the scope of the project. 5. &A@ JE =t &%E&g

AE EHRAEENE

QFANBREORSERERRPANTE - CEUBMEERT - WRBINIRECTEEH -

(3) We confirm that the personal emolument reported to and claimed from Beat Drugs Fund is fully disbursed to the staff concert

___J

P
‘ HEEEOLT  BERES | l)( ‘
H#ADate:|2026/05/31 Name, title and signature of the project-in-charge:| Felix Wong Tai Ho, Project leader F e é\x\ru?,s/
< =
_ N al A %, x‘.,a
‘ EERRAMESEBENES - BEHRES t Lndn ‘ s /4
H#ADate:|2026/05/31 Name, title and signature of senior officer of the grantee:|Elaine Chan Mei Kuen, Director Official seal:

AR FIEMFRAA Guidance Notes to Completion of the Form

(MRS CHBHFREFHNEEFMER - MBS RABLIFBERA / HBRENES - WZA

BUSEMSETIENRRSIRAR - B T RARS , WK THBRMEBERORA RS S8
i

(1) This form records the personal emoluments of monthly-paid and hourly-rated staff. Project personnel who are not the grantee's employees or are paid upon completion of jobs should be
recorded as "hire of service" in the "Particulars of income and expenditure item" form.

EE S
(QEBAA / BBROUUNRESESIWEIDENFSKFAR B\ - BEBAA / BBEMSRE (2)Grantees are allowed to remunerate staff up to the approved rates (per month or hour). The grantee shall be solely responsible for any provision beyond Beat Drugs Fund Association's
HOEME S - BRI / BEBREETRIEER - approved rate.

R EEEE HFTHERMEATENERIABBSREBE SR - UBARE—FIER (3) Salary statement/payroll 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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Toolkit Attachment 7

f&E Remarks:
(ABLAM)IRIERZSES B EMNBHNE LNEN  HRHENEE - B—BENARE TR R - (A, B, L &M) The name of the approved cost item and rank of staff as indicated on the notification of successful grant application should be marked in the column. Different staff members of the
same rank should be recorded separately.

(C&N) #E E—X (C & N) To bring forward from last record

(E&P)REHZSESBRIMNNFHE(ERRER)  AEEBTRESHFHH - MEREHXE - BIERFA (E & P) The actual monthly salary paid by Beat Drugs Fund, or the actual amount received by the staff member, whichever is lower, should be marked here. If the grantee remunerate staff at a
/8 REAERKE - TEEFRZESESBRSNMNEE - EHBRKREZN%RES - l5%IE rate higher than approved amount, the actual monthly salary paid by Beat Drugs Fund should be stated. If no MPF is contributed by employer in the period, this should be clearly marked. If MPF
BH - EREESRAEHESHRES  AFEIERESFEEL - is not supported by Beat Drugs Fund, the MPF should not be included here.

(F)ELTIERIRER - #0"2010F981H £2010F10831H - METAFREMIELMET - A5IRRZREET  (F) Fill in the period of salary, such as "2010 Sep 1 to 2010 Oct 31". For part-time staff, please fill in details on the part-time arrangement, say, "0.5 part-time staff".
% a0.5FEET" -

(G)i TR ABH S - (G) The total salary for the period should be marked.

(H&U)MNFE38[E E—HRsrmir R (e iEs) - ERAmMESEnERE) - WIBER BN SSRHH  (H & U) If additional claim (e.g. MPF payment of previous months), disbursement of gratuity (if so approved), collection of "payment in lieu of notice" upon staff departure or other special
HE - EERSIBRILE - income/expense is involved, details should be recorded here.

(QEETERMBABARER - 1 "201089520H14:00-16:301 - (Q) Fill in the date and time of the working hour, such as "2010 Sep 20, 14:00-16:30".

W)REBRE AR R T RR—2 - (W) A single entry for the remaining balance of a particular rank is sufficient.

(rev. March 2025)
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