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Mary Help Of Clutstians Chinese Catholie Parish
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Application Form for use of Facility

L AL T E:

Applicant:

2. BN RETE

Function Name & Type

3. 58%:

Purpose:

A JEBTEA: £E H HEH#H )

Function Date:  Year Mon Date

5. ERET: T FE F s

Function Time:  From am/p.am  to aJn/p.n

6. {1 Tt gEE [ HEREE / BEEeE /) BEE O/ Hil

Type of Facility: Meeting Room / Gym / Library / XKitchen / Others

LIGMEIAR

Estimated No. of Paiticipants:

8.2t #HAl

Approximate Age Range:

ORFHEE | T | B I
AV Equipment / Other Equipment:

10 4F AL BisERS: B AR

Name of Applicant: Phone No: (Day) (Night)

YREERREC$E: (For Office Use Only)
LHEHERRICE BT RS

Day and Time Application Received:

25 ERA R
Date Applicant is Notified

3EHMINE T ( X / BHE ) :
Payment/Deposit Received ( Check / Cash) § (if applicable)

A SRR

Application Accepted

RBFA

By




