(R/8/08)

HONG KONG ST. JOHN AMBULANCE BRIGADE

CADET COMMAND
LOAN FORM

Name and Rank of Applicant: _______________________________
Division: _______________________________________________
Purpose of the Loan: ______________________________________
Date of Event: ___________________________________________
Time & Venue of Event: ___________________________________

Proposed Date of Collection: _______________________________
Proposed Date of Return: __________________________________
	Description
	Quantity
	Approved / 
Not Approved
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I certify the items listed above will be returned in good condition.
Remarks: 1. Returned items should be checked by paid staff for enough quantity and checked by 

  Store Officer in good condition. Cadet Office reserves the right to ask for the losses.

2. Special equipment such as Resusci Anne, Resusci Baby, Stretchers, Casualty    

  Simulation Kit & St. John Flag will not be loaned unless it is for speical anniversary,   

  project, parade or ceremony.

3.St John color will not be loaned for divisional use except formation ceremony and 

  special function.







Signature of Divisional/Project IC : ______________________

   









 Name/ Rank : ______________________











   Date :_______________________

-----------------------------------------------------------------------------------------------------------------------

For Office Use Only
Items collected on: ___________________ by ___________________ Tel : __________________
Items returned on: ___________________by ____________________ Tel : __________________
