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To: Pneumoconiosis Compensation Fund Board
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Case No. filf PR -

Name of Contractor %@ﬁﬂﬁﬂ% %I

Please put a cross in the appropriate box ﬁ'& P E:’Tﬁ"{l_'* P

o0 No further payment on the above project has been received since you received our latest Form 2 (B)

on , therefore no new Form 2 (B) is submitted.

The latest reported accumulative construction value is HK$( ).
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o No Payment on the above project has been received since the project commenced on
therefore noForm 2 (B) is submitted.
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o The above project has been completed, we will send a Form 3 (B) to you as soon as possible.
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o Others (please specify)
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Date Name and Company Chop of Contractor
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