	COMPLETION Report
(For schools which choose to carry out the conversion and

installation works by their own means)

	Office Use
Serial Number: 

	
	ON-SITE MEAL PORTIONING PROJECTS IN SCHOOLS 

	
	

	
	Date of Approval

	
	

	ENVIRONMENT
	Amount of Approved Grant

	AND
	

	CONSERVATION
	Other Source of Fund and Amount

	FUND

	

	
	

	
	Dear Sir/Madam,

I hereby notify that procurement and installation works for the On-site Meal Portioning Project approved under the funding application have been completed. 

I certify that the attached completion report and statement of account are correct and that the goods and services purchased and acquired are necessary for the project and that the prices are fair and reasonable.

I undertake to implement on-site meal portioning for at least 36 months starting from (Please fill-in date)                        .


	
	Applicant School (in English)
              (in Chinese)

	
	

	
	Name of Person-in-charge

	
	

	
	Position

	
	

	
	Signature

	
	

	
	Date of Report 

	
	

	
	Official Chop of School


Please complete this Completion Report and submit it to Waste Recovery Projects Vetting Sub-committee Secretariat within two months of the completion of the project.  Please note that this completion report will be made available for public inspection.

	Facilities and Installation Works for On-site Meal Portioning:

	Completion Date of Conversion and Installation Works
	

	Location of Facilities Installed
	Please check the appropriate box:
(original use of the location)

	
	 FORMCHECKBOX 
 Tuck Shop

 FORMCHECKBOX 
 Multi-purpose Area

 FORMCHECKBOX 
 Covered Playground


	 FORMCHECKBOX 
 Covered Roof

 FORMCHECKBOX 
 Others (Please specify)



	On-site Meal Portioning Arrangement:

	
	Location(s) at which Students Dine

	
	Canteen
	Classrooms
	Others

(Please specify)

	Classes to Participate
	
	
	

	No. of Classes
	
	
	

	No. of Students
	
	
	

	Remarks


	Students will have lunch in _____ shifts
	
	

	Commencement Date of Implementing On-site Meal Portioning
	

	Proportion of Food Waste Reduced after the Implementation of On-site Meal Portioning
	                     %


	Detailed breakdown of actual expenditure *:

	Items
	Quantity
	Name of supplier
	Approved Budget (HK$)
	Actual Expenditure (HK$)
	Reimbursement Applied 
(HK$)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ECF Payment received as at the date of report: HK$ _______________

	Balance to be claimed/Unspent balance to be returned to the ECF: HK$ _______________

(delete as appropriate)


* Please attach additional pages if necessary
* For projects over HK$150,000, the statement of accounts should be audited by certified public accountants (practising) within the meaning of section 2 of the Professional Accountants Ordinance (Cap 50)).
	Payee’s information
	

	Name of Payee
	

	Mailing Address
	


Other information

____________________________________________________________________________________________________________________________________________________
Please attach photograph(s) and original purchase order, invoice and receipt for the facilities and installation work of the On-site Meal Portioning Project.  The photograph(s) should also show that acknowledgment has been made to ECF in A4 size at eye-catching place in the installation premises.
If no supplementary information is requested by the Secretariat within three weeks following submission of this Completion Report, the facilities/installations funded under the On-site Meal Portioning Project are deemed to have been owned by the applicant school.

Please send the Completion Report to: 

Waste Recovery Projects Vetting Sub-committee Secretariat,
5/F Southorn Centre, 130 Hennessy Road, Wan Chai, Hong Kong. 
(Fax : 2827 8138)
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