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Application Form for the Modification of State Key Laboratory & Scientific Research Platform

— ~ JHHEAZ¥E Project Basic Information

FHITP 5 241 TEZE YRR

Name of Scientific Project No.

Research Platform

REEERAL HR=EEE/AaTA
Entrusted Entity Director/Responsible person

= HEEEREH

Modification Items

HAERB A ERTE

No. of Approval Letter ‘
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Please put “v” in the corresponding fields below. For item 2 and 3, please fill in the relevant information in the third table
“Modification Content except Budget”. For item 1, please fill in the relevant information in the fourth table “Application
Form for Budget Adjustment”.

1. o HE
Budget

2. 0 EREEE/AR

Director/Responsible person

3. 0 HAth (55F8H) Others (Please Specify)

= - JEFEEEH S FELAZE Modification Content except Budget
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Item Code Original plan New Plan Modification Reasons
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Remarks:

1. Please fill in the attached supplementary page for budget adjustment request.
2. In case of modification of director, please also submit his/her ID copies and CVs.
3. More pages can be added if the reserved space is not enough.
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VU ~ FEREXEEEZ Application Form for Budget Adjustment
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Entire Approved Budget Budget after the Adjustment
FFak BN Z AR AR (EE;% gé%) HHEERRR Z S
5t B y +/ - BR DR _
Serial EI}E fj‘a Latest Approved Requested Amount after the A djus;tj?;%f I;E; asons
No. Amount Adjusted Margin Adjustment
(+/- Amount)
&&f Total
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Remarks:
1. Amount must be in MOP.
2. Applicant must fill in the above table in accordance with the serial number of the approval letter.
3. The balance of the “Requested Adjusted Margin” fields must be zero.
4.  The whole budget must be specified in the above table.
5. More pages can be added if the reserved space is not enough.
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Director/Responsible Person in Charge of the Stamp of the Entrusted

person Entrusted Entity Entity

Hif (2 H H)

Date (Year/Month/Day)




