W OB B TEERBI AR

PEDIDO DE SUBSIDIO PARAA
REALIZAG A O DE ACTIVIDADES

B EE? kSR #BE B

Departamento dos Assuntos Culturais e Recreativos e de Educagio Civica
OB R

Divisao dos Assuntos Culturais, Recreativos e Associativos EFE Ano ¢

%'

JEENEEE Dados das diversas actividades

FHEE JEBIERA]

Nome da associagdo Natureza da actividade:
EEAATE L] SOgvEsE)
Designacdo da actividade Cultural e recreativa
H A (] EEEEH)

Data Desportiva

HiRE ] EEsbEE)

Local Convivio harmonioso entre vizinhos
5 L] s E/aEE
Destinatario Seminério / palestra
TEETHPY [ s

Objectivo da actividade Exposicdo
THITHE ] AR#E

Despesas previstas Educacdo civica
HEEE & ] HAh

Montante do subsidio requerido Outros

BRAESN o sHEIE A R A E RS

Para além do 1AM, solicitou ja ou pretende solicitar subsidio, junto de outros organismos, para idéntico fim

PR A A EfttE#

Nome do organismo Montante requerido Montante aprovado

JEBNA A A
Breve descri¢do do

contelido da actividade
GEERWC TEER)

(queira entregar o orcamento de receitas e despesas)

HEEF AL
Nome do responsavel
da associacdo

- EENHY

Assinatura, carimbo e data

/ /
THECZEIE SR A preencher pelo IAM
L RHtbfe I ¥ BRI
N&o aprovar Montante aprovado: MOP
et -
Nota :

43t Mod. 006/DACRA/DACREC V1 k% Formato A4 01/2019 E[I{F Imp.
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APPLICATION FORM FOR

ASSUNTOS MONICIPAS ACTIVITY SUBSIDY
Department of Cultural and Recreational Affairs and Civic Education
Division of Cultural, Recreational and Association Affairs Year:
Details of activity
Name of association Type of activity:

Name of activity

Date

Location

Target audience

Obijectives of activity

Expenditure budget

Amount of subsidy requested

O o o o o o

Cultural and recreational
Sports

Harmonious relations between
neighbours

Seminars / Talks

Exhibition

Civic education

Others:

Other than the 1AM, the applicant plans to apply or has already applied for subsidy from other organizations

Name of organization

Requested amount

Approved amount

Overview of the
content of the activity

(please submit an income and expenditure budget)

Name of the
person-in-charge of
the association

Signature, stamp and date

To be filled by Municipal Affairs Bureau

[ Disapproved
Note:

[ ] Approved amount: MOP
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