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香 港 社 會 服 務 聯 會  
THE HONG KONG COUNCIL OF SOCIAL SERVICE 

機 構 會 員 退 會 通 知 書  

Notification Form for Withdrawal of Agency Member 

 

致 To：     香港社會服務聯會行政總裁  Chief Executive of The Hong Kong Council of Social Service  
 

 

本機構  (名稱)現決定退出香港社會服務聯會，生效日期為  年  月  日 

  (Name of organization) has decided to 

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

 

退會原因( 於適當空格以””表示) 

Reasons for withdrawal  (Indicated by  ””). 

 

 本機構將停止／已停止運作  

 Our Organization will cease /has ceased to operate 

  本機構將停止／已停止提供社會服務，或以提供社會服務作為本機構的主要業務  

Our Organization will cease /has ceased to provide social service, or to provide social service 

as primary business of our Organization 

  本機構將不會是／已不是非牟利組織或根據稅務條例88條獲稅局豁免的慈善團體 

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 

  本機構將會參與/已參與其他類似聯會/平台，因而無需保持香港社會服務聯會的會籍 

Our Organization will join/ has joined other similar federation(s)/ platform(s). There is no need 

to maintain the membership of HKCSS 

  基於本機構資源限制而難以履行會員義務：* 繳交會費 / 提交年報 / 核數報告 (* 請刪去不適用者) 

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） 

  其他原因 (請註明) Other reason(s) (Please specify) : 

 
             

              

機構正式代表簽署  

Signature of Official 

Representative: 

  機構蓋印/Agency Chop 

姓名 Name: 
 

日期 Date: 
 

 

填妥表格後，請將正本送交或郵寄至：香港灣仔軒尼詩道 15 號溫莎公爵社會服務大廈 14 樓 香港社會

服務聯會(會員聯繫及服務組)。    

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. 
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