收入處理
支票收入


 現金收入



1. 指派一人負責收支票，另一人記錄在收入報告
(附件1)
2. 確定金額、日期及有人在下款簽署
3. 支票為劃線支票，抬頭寫上
「香港教育大學」
4. 在活動完結時，互相核對
5. 儘快在當月完結前存入銀行

1. 指派一人負責收錢，另一人記錄在收入報告 (附件1) 
2. 在當天完結前，互相核對現金數目及記錄，簽字作實
3. 如有差異，須查實及記錄
4. 儘快在當日存入銀行，不然的話，要小心儲存現金在小保險箱，盡快安排翌日存入銀行


	

活動支出處理經查核後，所屬學系部門需於活動後一個月內將收入報告及銀行入數紙，以收入備忘錄形式提交財務處處理，並提供活動賬戶編號
活動完結後，學生系會需盡快將收入報告及銀行入數紙正本交所屬學系部門
存入東亞銀行015-195-25-00002-0 
索取銀行入數紙


採購單一項目超過港幣五千元


是
否

學生系會需準備Purchase Requisition form (“PR”) （附件2）, 交所屬學系部門簽署及跟進
經所屬學系部門批核, 學生系會可由以下方法經所屬學系部門安排付款：
1. 當活動結束後, 連同所有單據提交activity income and expenditure report (“Report”) 以作報銷。或 
2. 提交已填好的 Payment Form （附件4）及所有單據
致財務處


所購買物品經驗收後, 所屬學系部門需提交並批核Good Received Notes (GRN) （附件3） 致財務處跟進



財務處跟據已批核之GRN 作付款安排
(註: 若有任何文件資料不足, 學生系會需向所屬學系部門解釋原因。所屬學系部門需考慮是否接納原因，並決定是否提交GRN致財務處)

財務處按已批核及有足夠支出證明之Report 或Payment Form 付款






採購須知

經所屬學系部門協助, 有關每項單一採購學生系會需準備以下付款申請:

	單一採購金額
	所需準備

	≦ $5,000
	可經 payment form 直接付款

	＞$5,000
	需提交 PR 致財務處**



** 提交 PR 注意事項
· 預留足夠時間予財務處處理
· 提供簡易明白的項目功能要求
· 提供採購估算金額
· 未經批核前, 不得向供應商確定採購
· 單一採購不能分單/分期處理
· 正確地提供 PR 所需資料
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附件１
(收入報告P.2)
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附件2
(Purchase Requisition form) 
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（附件3）
Good Received Notes  
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（附件4）
Payment Form 
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Microsoft_Excel_97-2003_Worksheet1.xls
Sheet1

		The Education University of Hong Kong

		Cash/Cheque Collection Register

		Activity:												Page _______ of ________

		Date of collection:

				For Cheques										(To be completed only when receipt is required)

		Cash (Ö)		Cheque No		Bank		Name of payer		Payer's contact phone number		Amount (HK$)		Address of Payer

		The Education University of Hong Kong

		Cash/Cheques Collection Register - Reconciliation

		Activity:												Page _______ of  _________

		Date of collection:

		Income received is to be charged to Charging Codes:

		Reconciliation of fund collected:

		From Cash/Cheques Collection Register (in HK$)								From physical count of cash/cheques (in HK$)								Discrepancies (in HK$)

		Total cash amounts:								Total cash amounts:

		Total no. of cheques:								Total no. of cheques:

		Total cheque amounts:								Total cheque amounts:

		(Note: The total number of cheques and the total cheque amount from physical count should be the same as what has recorded in the Cash/Cheques Collection Register.  The total amount of cash from physcial count shoud be equal  to what has recorded in the Cash/Cheque Collection Register.)

		Signature:						Signature:

		Student Name:						Student Name:

		Date:						Date:

		(To be signed by the two students responsible for collecting the cash/cheques.)



&C&P
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‘The Education University of Hong Kong
Cash/Cheque Collection Register

Adtivity: Page of
Date of collection:
[For Cheques [(To be completed only when receipt 1s required)
[Payer's contact
jcash () |Cheque No Bank Name ofpayer [phone number [Amount (HKS) Address of Payer
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‘The Education University of Hong Kong
Cash/Cheques Collection Register - Reconciliation

Activity:
Date of collection:
Income received is to be charged to Charging Codes:

Reconciliation of fund collected:
From Cash/Cheques Collection Register (in HKS)

Total cash amounts:

Total no. of cheques:

Total cheque amouts:

Page of

From physical count of cash/cheques (in HKS) Discrepancies (in HKS)

Total cash amounts:

Total no. of cheques:
Total cheque amouts:

(Note: The total mumber of cheques and the tofal cheque amount from physical count should be the same as what has recorded in the Cash/Cheques Callection
Register. The total amount of cash from physcial count shoud be equal to what has recorded in the Cash/Cheque Collection Register)

Signature: Signature:
Student Name: Student Name:
Date: Date:

(To be signed by the two students responsible for collecting the cash/cheques.)
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Purchase Requisition Form.pdf
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Goods Receiving Note.pdf
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Payment Form FO2 (05_16).docx
FO2 (05_16)

		[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)

		

		

		

Input by          ________________________

Checked by     ________________________

Approved by    _______________________

Doc. No.         ________________________

		

Date _____________________

Date _____________________

Date _____________________

Date _____________________



		Address

		



		

		

		



		Tel No



.



		

		

		

		



		Invoice:

		No.

		Date

		

		

		







		Charging Code

		

Particulars

		Amount



		Fund

		Account

		Budget Holder

		Activity

		

		Currency

		Amount

		Exchange Rate

		HK$



		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		



		

		Total Amount

		

		



		





		

		Notes

1. Please fill in staff no. for staff reimbursement claim.

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.

6. To save paper, please consider to print this form on both sides of paper 



		

		Signature ___________________________________________________________

          Certifying Officer (Note 2)

                    *I declare that I have no conflict of interest relate to this payment                      



		



		Name & Designation : _________________________________________________

	 

Office Tel. No.: _________________________　Date : ______________________



		







		



		

		

Signature ___________________________________________________________

                                                      Authorizing Officer

                               (Head of Budget Unit / Line Manager)  (Note 2 & 3)

　               *I declare that I have no conflict of interest relate to this payment        

		

		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 : _______________________

		

		姓名及職位Name & Designation : _______________________________________

辦事處電話號碼                                                 日期

Office Tel. No.: _________________________ Date : ________________________







		










		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：

The personal data collected in payment form will be used by Finance Office for the following purposes:



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.





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，可向人力資源處查詢及要求修正或查閱。有關付款資料，可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 while those regarding payment can be forwarded to Finance Office.
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Microsoft_Word_Document2.docx
FO2 (05_16)

		[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)

		

		

		

Input by          ________________________

Checked by     ________________________

Approved by    _______________________

Doc. No.         ________________________

		

Date _____________________

Date _____________________

Date _____________________

Date _____________________



		Address

		



		

		

		



		Tel No



.



		

		

		

		



		Invoice:

		No.

		Date

		

		

		







		Charging Code

		

Particulars

		Amount



		Fund

		Account

		Budget Holder

		Activity

		

		Currency

		Amount

		Exchange Rate

		HK$



		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		



		

		Total Amount

		

		



		





		

		Notes

1. Please fill in staff no. for staff reimbursement claim.

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.

6. To save paper, please consider to print this form on both sides of paper 



		

		Signature ___________________________________________________________

          Certifying Officer (Note 2)

                    *I declare that I have no conflict of interest relate to this payment                      



		



		Name & Designation : _________________________________________________

	 

Office Tel. No.: _________________________　Date : ______________________



		







		



		

		

Signature ___________________________________________________________

                                                      Authorizing Officer

                               (Head of Budget Unit / Line Manager)  (Note 2 & 3)

　               *I declare that I have no conflict of interest relate to this payment        

		

		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 : _______________________

		

		姓名及職位Name & Designation : _______________________________________

辦事處電話號碼                                                 日期

Office Tel. No.: _________________________ Date : ________________________







		










		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：

The personal data collected in payment form will be used by Finance Office for the following purposes:



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.





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，可向人力資源處查詢及要求修正或查閱。有關付款資料，可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 while those regarding payment can be forwarded to Finance Office.
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DA Cash & cheque collection register.xls
Sheet1

		The Education University of Hong Kong

		Cash/Cheque Collection Register

		Activity:												Page _______ of ________

		Date of collection:

				For Cheques										(To be completed only when receipt is required)

		Cash (Ö)		Cheque No		Bank		Name of payer		Payer's contact phone number		Amount (HK$)		Address of Payer

		The Education University of Hong Kong

		Cash/Cheques Collection Register - Reconciliation

		Activity:												Page _______ of  _________

		Date of collection:

		Income received is to be charged to Charging Codes:

		Reconciliation of fund collected:

		From Cash/Cheques Collection Register (in HK$)								From physical count of cash/cheques (in HK$)								Discrepancies (in HK$)

		Total cash amounts:								Total cash amounts:

		Total no. of cheques:								Total no. of cheques:

		Total cheque amounts:								Total cheque amounts:

		(Note: The total number of cheques and the total cheque amount from physical count should be the same as what has recorded in the Cash/Cheques Collection Register.  The total amount of cash from physcial count shoud be equal  to what has recorded in the Cash/Cheque Collection Register.)

		Signature:						Signature:

		Student Name:						Student Name:

		Date:						Date:

		(To be signed by the two students responsible for collecting the cash/cheques.)



&C&P




