"‘\ ) (F:4:5 M, For FDCT)
2\\)). U fE 4R %% Reference no. :
b FEZ2455E Project no.:

HERNRRES H3¥i Date
EFiDClT Ui A %44 Staff’s signature :
FHAEBIHE EEHFHER

Application Form for the Modification of Research Project

— ~ JHHEAEF! Project Basic Information

HEEEAG XXX R | XXXX/2021/A | THEAREA XXX
Applying Entity Project No. Principal Investigator

IHH & 7% XXXXXXXXX

Project Name

- CUE | 651,000.00 TH H AR 12 @ H

Subsidized Amount Project Duration

— -~ BHEEEXEEIE Modification Items
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5% HIH | (HEANEAERSE S Rig TIHETHRENHRR ) PIHEE -

Please put “v” in the corresponding fields below. For item 2, 3, 4 and 5, please fill in the«elevant 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. v IHHHE 2. v THHEH 3.0 HHERAAKE

Budget of the project Project extension Principal Investigator / members
4, 0 JHHAE 5. 0 HAth (555FHBH) Others (Please Specify)

Content of the project

= - JEFEEEH S FELAZAE Modification Content except Budget

HRASR Rt FratEl EHER
Item Code Original plan New Plan Modification Reasons
2. | kIR 12 (A - jag 3 (o PN - | RS RIS
IR -
e

1. e RS H TAR S E RS - s 2 T -

2. WEHEREHERRAN KA - HERECHHEEEE A A S s8R K JEFE -

3. WITHRALEAS - B AT IIEE -

Remarks:

1. Please fill in the attached supplementary page for budget adjustment request.

2. In case of modification of project members, please also submit the ID copies and CVs of the new project members.
3. More pages can be added if the reserved space is not enough.

HHBEE A% REE A EAEH WiREE Hif (2 H H)
Principal Investigator Person in Charge of the Stamp of the Organization = Date (Year/Month/Day)

Organization / Person in Charge
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VU ~ IJHE FER B R Application Form for Budget Adjustment

ARSI AEBIRIBESC FHER B IR HYBHSZ
Entire Approved Budget Budget after the Adjustment
FFak BN Z AR AR (Eﬁ}% gé%) HIEARR L S8
i By H v +/ - kg 2
Serial EI}E f‘jﬁ Latest Approved Requested Amount after the A djusf;%f I;E; asons
No. Amount Adjusted Margin Adjustment
(+/- Amount)
1.1 | {HA-1eftse E0RE 375,000.00 0 375,000.00
722021 4 12 H % 2022
1.2 [ERR e = 150,000.00 +96,000.00 246,000.00 iﬁﬁ;;ﬁ&?ﬂ%ﬂ %ﬁ
fiEh
B R R TEESIA
1.3 | HEEBHFEA AR 96,000.00 -96,000.00 0.00 30%1 5%@?%;%%@
B - 2w e = B
2.1 (B2 15,000.00 0 15,000.00
3.1 s H R 15,000.00 0 15,000.00
&&f Total 651,000.00 0 651,000.00
et
1. FrASfHEALLHERPTT o
2. HEE AR IR RS BRI AR SISt R R LR -
3. TEREAMERE ) WL RN RE
4. HEE ANJRIEIH HERIHTERE NS E B3k -
5  AITHRAIEAS > A E{ TR IIEE -
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 of the project must be specified in the above table.
5. More pages can be added if the reserved space is not enough.
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Principal Investigator

Person in Charge of the
Organization / Person in Charge

Stamp of the Organization

Date (Year/Month/Day)




