HONG KONG AIR CADET CORPS

Squadron Activities Request Form

Unit


:
304
Sqn

Unit’s Ref

:


HQ’s Ref

:


	1. Nature of Activity:
Training  /  Community Service  /  Social Gathering

	Others (please specify): 
	

	2. Date(s) of Activity: 
	

	Time of Activity: 
	

	Location(s) where activity takes place: 
	

	Means of Transport: 
	

	3. OIC / NCOIC

	Name: 
	
	Rank:
	
	S/N:
	

	Contact No:
	
	(Off)
	
	(Res)
	
	(Pgr)
	
	(Port)

	In case of emergency or other urgent matters, HQ shall contact:

	
	
	at
	

	4. No. of Participants

	Offrs/WOs:
	
	Cadets:
	
	Others (please specify):
	

	5. Activity Programme (use reverse)

	6. Request made by:
 
	
	OC No
	304
	Sqn

	Name:
	Lam Siu Cheong Jacky
	Rank:
	F/L
	Signature:
	










    *******************************************************************************

For Official Use Only

Approved / Not Approved

Remarks:___________________________________________________________________

	OC________Wg
	Signature
	Date

	
	
	


IMPORTANT: 
This Request Form must reach the Admin Gp, HQ HKACC,

24 Hrs before the described activity takes place.

Activity Programme

(attach extra sheets if necessary)

	Date
	Time
	Details

	
	From
	To
	

	
	
	
	


Participants

	No
	Rank
	Name
	S/N
	No
	Rank
	Name
	S/N

	1
	
	
	
	26
	
	
	

	2
	
	
	
	27
	
	
	

	3
	
	
	
	28
	
	
	

	4
	
	
	
	29
	
	
	

	5
	
	
	
	30
	
	
	

	6
	
	
	
	31
	
	
	

	7
	
	
	
	32
	
	
	

	8
	
	
	
	33
	
	
	

	9
	
	
	
	34
	
	
	

	10
	
	
	
	35
	
	
	

	11
	
	
	
	36
	
	
	

	12
	
	
	
	37
	
	
	

	13
	
	
	
	38
	
	
	

	14
	
	
	
	39
	
	
	

	15
	
	
	
	40
	
	
	

	16
	
	
	
	41
	
	
	

	17
	
	
	
	42
	
	
	

	18
	
	
	
	43
	
	
	

	19
	
	
	
	44
	
	
	

	20
	
	
	
	45
	
	
	

	21
	
	
	
	46
	
	
	

	22
	
	
	
	47
	
	
	

	23
	
	
	
	48
	
	
	

	24
	
	
	
	49
	
	
	

	25
	
	
	
	50
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