BEMERBHE
THE HONG KONG COUNCIL OF SOCIAL SERVICE
HESERGBENS
Notification Form for Withdrawal of Agency Member

HTo: BBENERBHIZITEHEE Chief Executive of The Hong Kong Council of Social Service

PN (BR)IATEREEELEWREHE  ENHBER F A H
(Name of organization) has decided to

withdraw from The Hong Kong Council of Social Service with effect from (dd/mm/yyyy)

BERE(REEZERL" v" FTR)
Reasons for withdrawal (Indicated by “ v ).

[ ] AHERFEL/SFLEERE

Our Organization will cease /has ceased to operate

(1 TEBREL/SFELEHCEER  SILURHASRBIFAREBIOEEES
Our Organization will cease /has ceased to prowde social service, or to provide social service
as primary business of our Organization
] TEBRASZE / SAZEENEANRBRIFZIRGSFRENBERRNEZ=E
Our Organization will cease /has ceased to be a non-profit-making body or a tax—exempted
charity under Section 88 of the Inland Revenue Ordinance
[0 TEBSESE/CLEEMBNUMIZ/TIE  AMEFSREEFEAIRFMIIIE
Our Organization will join/ has joined other similar federation(s)/ platform(s). There is no need
to maintain the membership of HKCSS
[0 ERTHBERRGMBLUBTEERY  *HREE / BRER / ZEHE (F HMHENEHE)
Due to our resource constraints, our Organization will not be able to fulfill member
obligations.
Please specify : *payment of Membership Fee / submission of the Annual Report / Audited
Report. (*Delete whichever is inapplicable )
(1] HMER (F55ER8) Other reason(s) (Please specify) :
t1B=5E0/Agency Chop
HBEAARERE
Signature of Official
Representative:
%% Name:
HE Date:

HEFREE  BHERERNISTE  HEEHHEE 15 RADLBUERHEAE 14 12 HBHE
AR #5 é‘%(‘;: %JSZHE%%?H)

The completed form, in original, should be sent by hand or by post to: Membership Liaison and
Service of The Hong Kong Council of Social Service. 14/F, Duke of Windsor Social Service Building,
15 Hennessy Road, Wanchai, Hong Kong.

Revised: March 2020
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