Discovery Bay Services Management Limited
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Tel EEE 1 22383601 Fax {HI : 2987 8192
APPLICATION FOR REFUND OF RENOVATION DEPOSIT

HEFERBREEHRS

Please complete and return this ORIGINAL form together with the ORIGINAL deposit receipt / the declaration of loss of receipt form to the
City Management Office for applying the refund.
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Renovation Unit

HEAS B AL -

Contact Person

Brag A -

Contact Phone No

I B -

Refund Amount

HR RS ¢ HK$

Please note that refund of renovation deposit will not be proceeded if inspection of unit has not been conducted. For inspection appointment,
please fill in the following. Upon receipt of the application form, our Estate staff will confirm the contact person the availability of inspection

on the preferred date and time. Please therefore allow at least three (3) working days in advance of the inspection date when you submit this
application form.
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Preferred Date and Time for Inspection Date HHf: Time HF[L:
RS A H R
Day H /Month H /Year AM. F4/PM. 4

Name of Payee of the Refundable Deposit (in Block Letters)*
WK A% (s IEEZ ) :
Refund / Cheque O Transfer to Bank Account #5177 C1#EHE

to be\ i Bank Name
WHER ST 2 53k AT
(Please puta ‘\’ Account No.
where appropriate EE ﬁgﬁﬁ%

FREEEN 3

Account Name#
R A4
Email Address”
LAl :

O collected from Accounts Department of City Management Office in person
Fl e H R G = TN

O sent by ordinary post to the following address:
FAELUT kL

#*Please note that the payee / Account Name must be the same person shown on the deposit receipts.
FERBIHESBGALEL/MR I ABARESWE EE2HR -

A Email address will be disclosed to your bank for the purpose of informing refund payment via bank transfer is completed.
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For Office Use Only TR EH

Inspected by Date
RERA: H#:
Signature(s) (With Company Chop for Company) Coényjflrmed LYes 2 /LINo &
FE (WHLNE - FEN )
Date Inspection Remarks
H Tt st

Refund recommended by

EIREREE S
Refund Approved by (Est. Mgr)

KA RSB E (Signature) (Date)
e H

Remark: The refund will be ready within 30 days after being certified by City Management Office in full compliance to our City Rules.
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Form No. DB/DEC/003 Filename: 003 Refund of Renovation Deposit (May 2023)
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