FO2 (09/24)
	[bookmark: _GoBack]THE EDUCATION UNIVERSITY OF HONG KONG

	PAYMENT FORM


 
	Payee’s Name (Supplier/Non-staff)     OR
	
	
	For Finance Office use only
	Batch No.

	Payee’s Name (Staff)
	
	Staff No. (Note 1)
/ Non-staff HKID
	
	
	
Input by          ________________________
Checked by     ________________________
Approved by    _______________________
Doc. No.         ________________________
	
Date _____________________
Date _____________________
Date _____________________
Date _____________________

	Address
	
	
	
	

	Tel No

.

	
	Place of Work (Note 1)
	  Hong Kong 
	Outside Hong Kong  
	
	
	

	Invoice:
	No. 
	Date 
	
	
	



	Charging Code
	
Particulars
	Amount

	Fund
	Account
	Budget Holder
	Activity
	
	Currency
	Amount
	Exchange Rate
	HK$

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	Total Amount
	
	

	Additional information (if applicable): 
















	
	Notes
1. Please fill in staff no. for staff reimbursement claim. For non-staff, please provide first 4 characters of your HKID (if applicable) and place of works performed.
2. In case original invoice(s) is received by email, the Certifying and Authorizing Officers would certify that this is the only payment request. 
3. Claimants cannot approve their own claims.  Supervisor / Line Manager’s approval is needed when the claimant is the budget holder.
4. Invoice(s) has to be submitted for payment processing as soon as practicable upon receipt.
5. For payment by telegraphic transfer, please state if the bank charge is to be paid by the EdUHK or the recipient. If it is paid by the EdUHK, please state the charging code. For payment by cheque / demand draft, the validity is within six months from issue date.
6. To save paper, please consider to print this form on both sides of paper.
7. The University’s and funding bodies’ policies and guidelines should be followed for all payment claims.

	
	Signature ___________________________________________________________
          Certifying Officer (Note 2)
 *I declare that I am not aware of any conflict of interest in this purchase transaction
   and the services/goods are received satisfactorily in good conditions with remark below 

	

	Name & Designation : _________________________________________________
	 
Office Tel. No.: _________________________　Date : ______________________

	



	

	
	
Signature ___________________________________________________________
                                                      Authorizing Officer
                               (Head of Budget Unit / Line Manager)  (Note 2 & 3)
*I declare that I am not aware of any conflict of interest in this purchase transaction                      
  and the services/goods are received satisfactorily in good conditions with remark below     

	
	簽署Signature _______________________________________________________
                      授權人員 (賬項主管) Authorizing Officer
(Head of Budget Unit / Line Manager)  (Note 2 & 8)
　 *I declare that I have no conflict of interest relate to this payment                      

	Name & Designation : _________________________________________________

Office Tel. No.: _________________________ Date : _______________________

Remark: For prepayment/deposit of services/goods which has to be clearly stated in the
billing document from supplier, FO, unless being informed otherwise, assumes the
services/goods will be received satisfactorily in good conditions by Certifying Officer.
The Certifying Officer has the obligation to ensure that the services/goods are received in 
good conditions within the agreed time frame, and to update FO if this is not the case.
	
	姓名及職位Name & Designation : _______________________________________
辦事處電話號碼                                                 日期
Office Tel. No.: _________________________ Date : ________________________



	



	[bookmark: _Hlk109212602]付款申請表 - 有關個人資料(私隱)條例備註 
Notes Relating to Personal Data (Privacy) Ordinance - Payment Form


I.	收集目的
	Purpose of Collection

財務處將會使用付款申請表所收集的個人資料作下列用途，以及保存資料期為七年：
The personal data collected in payment form will be used by Finance Office for the following purposes and the retention period of the data is 7 years:

1. 付款安排；
payment arrangements;
2. 提供資料予稅務局，如稅項申報；或予其他於個人資料(私隱)條例中豁免的資料使用者；
data supply, e.g. tax returns, to the Inland Revenue Department and other data user who will be exempted under the Personal Data (Privacy) Ordinance;
3. 與預算、成本、統計及核數有關的用途。
activities relating to budget, costing, statistics and audit.

請將填妥之表格交回財務處。若不能提供有關資料，可引至延遲支付酬金及清繳稅項。
You are required to complete and return this form to Finance Office.  Failing to supply the information may result in the delay of payment and tax clearance.


II.	查閱個人資料
	Access to Personal Data

根據個人資料(私隱)條例，填表人有權查閱個人資料，包括有權取得付款申請表所收集的個人資料副本一份，及有權修正有關的個人資料。要求查閱資料需繳付指定費用，收費額以提出要求時為準。
You have right to access including the right to obtain a copy of your personal data provided on payment form and right of correction with respect to personal data of the Personal Data (Privacy) Ordinance.  A standard fee will be charged for data access request at the rate prevailing at the time of request.


III.	查詢或要求
	Enquiries or Requests

有關個人資料，可發電郵 hro@eduhk.hk 向人力資源處查詢及要求修正或查閱。有關付款資料，可發電郵 fo@eduhk.hk 向財務處查詢及要求修正或查閱。
Enquiries and requests for correction or access of data regarding personal details can be forwarded to Human Resources Office by email hro@eduhk.hk while those regarding payment can be forwarded to Finance Office by email fo@eduhk.hk.

請連結 https://www.eduhk.hk/zht/privacy-policy 以瀏覽大學的私隱政策聲明。
You may access to the University’s Privacy Policy Statement at https://www.eduhk.hk/en/privacy-policy.





