Bff 4 = Annex 11

PR 75 5t B R 1%
SERVICE PACKAGE PROFORMA

T2 BB T i R JF 23 Al 5 A K Y B B Bt

Subsidy Scheme for Promotion of Contactless Payment in Public Markets

2 R A AT SE A B I E T A AR o 55 LR DE B RA LAY A & 4y 0
1F 78 & Y J5 #% N 0 v - Before filling in this proforma, please read the Notes in PART 5
carefully. Please fill in all parts in the proforma in Chinese and put a ‘v"” in the boxes where
appropriate.

£ —E {7 PART 1 B 7% & it & & F} Information of Service Provider
ANIELY
Name of Company:
Ak 5 B2 At & JH A F5 i sR 17 R /15 H 51 &1
Type of Service Licensed banks Debit/Credit Card Scheme
Provider:

i 8 2 T HF A

Stored Value Facility (SVF)

i B 5 15

Licensee No.:

B (FaEH)
Others (Please specify):

45 ]
Address of Company:

o 48 N 2 %4 iEEAR
Name of Contact Person: Post Title:
ok 4% 28 5k 5 ] b 1

Contact No.: Email Address:

A 18 L TE B 55 L B 1 1 /= 1F 22 5 1Yl 4% & F - Contact point to be provided
in the information pack for stall tenants’ reference.

RPN i AR
Name of Contact Person: Post Title:
ok 4% 28 5k B b bk
Contact No.: Email Address:




% & {7 PART 2 Bk % st &8l s£ 45 Details of Service Package
1. JEf il =0 A K07 & B — 75 7 A
Contactless Payment Means Single means All-in-one platform
@ [ | D R4 (Egb)
Faster Payment System (FPS)
b) BEE X TR ATE (F ) JU i
®) SVFs: AlipayHK JETCO Pay Octopus card
r ==
PayMe T;CE' gif('; . TNG Wallet
M5 ST &/ HAth a9
WeChat Pay HK Others (please specify):
) IR (a#z9)
Debit cards (please specify):
d EHF 2 (5] 4 ,
@ Credit cards: American Express Discover JCB
MasterCard %%?iﬁnP ay Visa
A
Others:
) Hfth sz
Others (please specify):
2. XA # Payment Device(s)
(a) fE 35 POS & Ii 1% e
Types: Point-to-Sale (POS) terminal QR code
B AE T E A A2 =0 HAth (o)
Smartphone application Others (please specify):
(b) 4 4% #H# 45 g M BB R fi 7 4 4% I 4
Internet Connection: WiFi Mobile data card Not required

(c) AL AV SZ (T Bt (a#2097)

Other payment accessories required (please specify):




A 7% &1 [ s & A Scope of Services and Charges
(5 75 LU T S 2B (1) B B & 2 5 BEFE (7Y AR 755 51 Z) 1Y JR 7% 78 18] R Y Y 1Y 7 B
Z? /7 - Please provide details of the scope of proposed service package to be offered by your company
and the respective charges in the table below where applicable.)

FE ¥ &1 & Scope of Services

Z B Charges

BT &4 Initial set-up

(a) B f By 32 {5 5

Payment device(s) provided:

(@)

AT R E

Cost of payment device(s):

&
Deposit:

A%

Monthly rental fees:

— XM
One-off rental fee:

Hir&H czaz9)

Other fees (please specify):

(b) 27 % (b) 2 4E 2 ]
Installation: Installation fee:
(c) 48 & i 45 {3t e () kLS
Internet connection provided: Internet connection:
H#

Monthly fees:

HiM&H czaz9)

Other fees (please specify):




TEEMRF Support Services

(d) 5 55 4 &3 e 55

Transaction record servicing:

(e) B Fr 75 B [

Time required for fund transfer:

(57 & B 51 & pr 1& P 09 17 50 77 70 77
FY P 7 Y 7 A [T - 40 2 /1 - Please
specify for the respective time required for
fund transfer for the different payment means
provided in the package, if applicable.)

(F) 855l TAF 55 e /20 E 3 7 3%
Training workshops and/or on-
site support:

(d)

Ak 155 R0 At 2

Service and other fees:

M A&

Monthly service fees:

XKZBEM (HITE)

Transaction fees (%):

(57 &t 99 & 2 pr 1€ FE A9 (1 70 77 20 19
73RN 55 B B 5 B A o A
% /5 - Please specify the respective
transaction fees/ range of transaction fees for
the different payment means provided in the
package if applicable.)

BEfEH (Fi29)
Other charges (please specify):




() B {# #E = 51 &1

Promotion campaign:

57 /5 (B Promotional Offer
(3% 418 2 (B I AT AL 5 A% - (BHH - GB35 - /T - Please

provide details of promotional offer, e.g. costs waived, promotion period, free items, etc., if applicable.)

E=E {7 PART3 EH 55 BT 88 S {4 Required Documents for Application

o\ E] EF 5 BH & Certificate of Incorporation (ClI)

P =% & 20 25§ Business Registration (BR)

B {5 85 BH 32 {4 Identification proof

S8 77 45 EL IR = 55 BH Proof of bank account: EEE = EPNIE
HAth (72445 ) Others (please specify):

U E 53 PART 4 & #9223k Contractual Arrangement

(57 # 5] K Z t& tE % & 4985 7K — (7 - Please submit a template of service contract along with
this proforma.)

& 473

Duration of contract:

& &R A & 5 hi A BT R A W A
Format of contract: Paper format Electronic format Both
KR & LR

Contract termination clause:




EAE PARTS AR BT SE & B 25 A Notes for Submission of the

Service Package Information

EHEXEEAHESN IELERORRBYREFEE (AR
B)ITEREEREZEG (FZE) i EMEIEEME = e K&
FEIIRBENFHALECER  FUHEXUFAERBRERESE - BRE
RETHERHRBREBRBUT/ BZG WL EBAR T -2 F 2R B
#HFR Ay i B IR (& > TR A 2 BLEAR (] A B S A R T IR O IR R
A RCHY B A R B AE AL FH R

Submission of service package information is not a prequalification exercise to
shortlist or to pre-qualify the service providers for promotion of contactless
payment service and signing of service contracts with tenants in markets under the
Food and Environmental Hygiene Department (FEHD)/ Hong Kong Housing
Authority (HKHA). It has no binding effect on the service providers or the
Government/ HKHA. Parties which do not submit the proposed service package
information will not be barred from taking part, or prejudiced against, in any subsequent
promotion or engagement with stall tenants in relation to provision of contactless
payment in public markets.

B0 B % at S R AR S AR AT AH BBV BR AL ~ 808 K& BRI ZE S —
AN ARE A AR A - A B 0V A 7] N S A i R BN 55 2 ] BE
2 5 M % ot & R AR Y I %5 42 B & ay (R Rl R A SR BUR B Z & DL
77 07 2N EOE = &= 0K JF 2 il =0 SR % -

This service package proforma and any related representations, clarifications and
briefings do not create any legal obligation on the Government/ HKHA. Nothing in
this invitation constitutes any commitment by the Government/ HKHA to the
service providers in respect of any service package information which may be
submitted, nor does it guarantee that the contactless payment service will be sought
in any manner or form.

FTE LR GETEIRBERNENGRERNENERERE/IFZE
EAEFE (BEAEEM) REYHFHRBERSE -  BHETRGHN
BESBRZB/IFZGEH/ET A =8B R &SRR -

All service package information provided in this proforma will be compiled as an
information pack which will be provided to stall tenants in markets (including cooked
food stalls) under FEHD/ HKHA for reference during the application period for the
subsidy scheme. The information pack will also be placed in the Market Offices/
management offices and/ or posted on notice boards in FEHD/ HKHA’s markets/
premises.




HZW G EI R HEE S E AR 2020 4 10 5 9 HT4 5 B
A E 720 (k- AR SEE 6 e AERTEE ) SHEE
7 (BB # b gl ¢ contactlesspayment_market@fehd.gov.hk) 2 X 2 B IR =
mAEE -

The completed service package proforma together with a template of service contract
should be submitted to the Food and Environmental Hygiene Department by post
(Address: 45/F, Queensway Government Offices, 66 Queensway, Hong Kong), or by e-
mail (E-mail address: contactlesspayment_market@fehd.gov.hk) before 5:00 p.m. on
9 October 2020 (Friday).

EwEALRRKE BERR BTEAEFE EAFHETEE LV
177 4 [ 42 3 Bk 75 51 &1 & Ay ZH &0 -

Your signature below indicates that you have read, understand and agree with the notes
on behalf of your company for submission of service package information listed in Part
2 above.

2t %

Name:

% fir
Post Title:

Wik 4% B8 &%
Contact No.:

CEEGIRER S

Email Address:

H 8
Date:

% & N & H
Signature and Company Chop:



mailto:contactlesspayment_market@fehd.gov.hk
mailto:contactlesspayment_market@fehd.gov.hk
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