APPLICATION

1. Particularsof Applicant

EMERGENCY RELIEF FUND
FOR AGRICULTURAL REHABILITATION GRANT

Name Age | Sex I/C No. FOR OFFICIAL USE
Applicant Registration No.
( Decision of Approving Officer
Spouse AO ( )ISFO ( ) SADO
( Amount of primary Amount of special
producer grant approved |exgratia approved
Farm Address
Amount of special
exgratia grant
recommended
Correspondence
Address Signature Signature
Telephone No. Date Date
2. Extent of Damage/ L oss Rehabilitation Cost
Claimed area/ no. Assessed area/ no. .
of cultivation of cultivation Damage assessed Estimated Recommended
) / HK$ HK$
FOROFFICIALUSE | FOROFFICIAL USE
(i). Crops |Vegetables dc. %
Field Crops dc. %
Flowers de. %
Mushrooms m? %
Fruit Trees de %
(iii). Pigs No. %
Livestock/
Poultry  |Cattle No. %
Chickens No. %
Others No. %
(iii). Silting cum. cum.
dc. dc.

Totd




Items Before Disaster Damaged / Lost FOR OFFICIAL USE
i n 2 2
(iv). Pond FISZ m m A Referred to FOAD/AFCD O
(v). Bund (fishApond) m? m % Referred to DO/HAD O
vi). Bund (emX;ankment) m m’ A Referredto HD O
(S\t”rgcti?g Pigsties No. No. A Referred to SWD O
A Chicken Sheds No. No. /E Being followed up by extension staff[ ]
Others No. No.
3. Need for Other Assistance Yes No
Comprehensive Social __Security Assistance O | (Note:*~ " in[] if done)
A
Agricultural Loans O O
A
Declaration

| certify to the best of my knowledge that the information given aboveis correct. | understand and agree that if the
information given above is untrue, this application would be void and | shall be liableto legal prosecution. | understand that this

application may be referred to other Government departments for verification purposes.

Date Signature of Applicant
FOR OFFICIAL USE

4. Investigation Officer’ s Recommendation 5. Checking Officer’ s Comments

| recommend / do not recommend * to issue a primary * | support this recommendation.

producer grant of $

* | do not support the recommendation because

Remarks:

Signature: Signature:

Date: Date:

* Deleted whichever isinappropriate []tick whichever is appropriate

Form2001



