m B 2
INSTITUTO PARA 0S
ASSUNTOS MUNICIPAIS

XEREARHBEE

TSR B AR
PEDIDO DE SUBSIiDIO PARA A

REALIZACAO DE ACTIVIDADES

Departamento dos Assuntos Culturais € Recreativos e de Educagao Civica

OEE L BERR
Divisdo dos Assuntos Culturais, Recreativos e Associativos

£ Ano :

SEFIEESS Dados das diversas actividades

FHEATE
Nome da associagdo .
: EB L
TEENATE Tema da actividade:
Designacao da actividade . L

£ EB
HEH Forma de actividade:
Data (] I/ TAEY /R
HE Palestra/Workshop/Exposicao
Local N TE 5]
— Intercambio/Visita local
I O SRS
Destinatario 3 I

Drama/Teatro
EB)EY O HE#HR
Objectivo da actividade Li g
impeza comunitaria
THTER (] &Pt/ FEasEE)
Despesas previstas Passeio pela natureza/Actividade recreativa
Sy Sk [ Edrg/ e
Montante do subsidio requerido Bazar/Carnaval
L] Al

IGEUESYN Out
Numero de participantes utros

BRAESL - STEIEE R AR AR

] & Sim (A 735/ Indique na tabela em baixo)

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

[1 7&%F Nio

2t

Nome do organismo

HHER 80

Montante requerido

EftEE

Montante aprovado

1.
2.
3.
BN A A

Breve descri¢do do
contetdo da actividade

HHEERAEH
Nome do responsavel
da associacao

HH o A H
Assinatura, carimbo
e data
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B TH R A

Orcamento discriminado da actividade

HE &5k HEE HESHCEFTT)
N.° de item Itens de despesa Valor orcamental (MOP)

1.

10.

I1.

12.

$ATEE S£ZE Valor total do or¢amento

ERFRFAYIRE - RESRFFMEEEEEA - HERA - ERMESEREAZ BB

Nos itens de despesa or¢camental acima, estario envolvidas as transaccdes com partes relacionadas, nomeadamente, o
principal responsavel da entidade requerente, o seu conjuge, parente ou afim na linha recta:

[ 2 HE&ERR : GEHER: 2 PR TR L) 0 &
Sim, n.° de item: (devendo prestar concreta declaraciio segundo a nota 2) Nio

E2HH Declaracio

AHERERE LR ILTHEFTS R 2 B SC BB & S B - AN EEN - SRR S 2 B (kR A B ]
REPREL . HI4VHE I - AR YE Rt E R — VAR R -

Esta entidade declara que todas as despesas deste orgamento sdo verdadeiras e correctas. Caso contrario, esta entidade concorda
com a revogacao do subsidio e as eventuais medidas restritivas impostas pelo IAM, assumindo ainda as responsabilidades
legais dai decorrentes.

HEEE A LS = EREKE
Nome do responsavel Assinatura, carimbo
da associacao e data

st 1 EFRRRESERVIHATA ZHIHE - 555 AR -
Nota : No caso de ndo ser possivel discriminar completamente os itens de despesa, deve apresentd-los em anexo.
2. FEEIH NS4 - BT AR AR A - HEGHIAE
Por favor, declare o nome da contraparte na transaccdo, a sua relagdo com o principal responsavel da entidade e o
conteudo da transacgao prevista.
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INSTITUTO PARA 0 ACTIVITY SUBSIDY

ASSUNTOS MUNICIPAIS

. - APPLICATION FORM FOR
)7/ M I

Department of Cultural and Recreational Affairs and Civic Education
Division of Cultural, Recreational and Association Affairs Year:

Details of activity

Name of association

Theme of activity:

Name of activity
Format of activity:

Date L] Seminars / workshops / exhibitions

Location [ 1 Local exchanges / Visits

) [] Drama / stage shows
Target audience

[ ] Community clean-up
Objectives of activity
L] Outings / recreational activities

Expenditure budget
Xpenaiture buage U] Funfairs / Carnivals

Amount of subsidy

requested LI Others:

Number of activity
participants

Do you intend to apply for funding from other organizations besides IAM?

|:| Yes (Please specify in the table below) |:| No

Name of organization Requested amount Approved amount

Overview of the
content of the activity

Name of the person in
charge of the
association

Signature, stamp and
date
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Details of budget of activity

Item no. Expenditure item Budget amount (MOP)

10.

I1.

12.

Total budget amount

Do the above-mentioned expenditure items involve related party transactions relevant to the main people in charge of the
applicant institution, their spouses and direct relatives related by blood or marriage?
D Yes, the item numbers are: ( Please make specific declaration as mentioned in note 2.) |:| No

Declaration

Our institution hereby declares that the expenditure involved in this budget is all true and accurate. If there is any falsehood,
our institution agrees to the cancellation of the subsidy and other restrictive measures taken by IAM, and bear all legal

responsibilities resulted from this.

Name of the person in
charge of the
association

Signature, stamp and
date

Note: 1.If the expenditure items cannot be fully listed in the table above, please submit them in the form of an attachment.
2. Please declare the names of the transaction counterparties, their relationship with the main people in charge of the
institution and the content of the expected transaction.
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