	
ENERGY EFFICIENCY PROJECTS
COMPLETION REPORT


	Project Details
	Name of Building
	:
	

	
	

	
	Amount of Approved Grant    
	$
	

	
	

	
	

	Certification by the Recipient Organisation
	Dear Sir/Madam,
I certify that the attached report on completion of installation and invoices are correct and that the goods and services purchased and acquired are necessary for the activities of the project and that the prices are fair and reasonable.



	
	Recipient Organisation
	:
	

	
	Person-in-charge 
	:
	

	
	Position held
	:
	

	
	Signature 
	:
	

	
	Telephone No.:
	
	Fax No.
	

	
	Official Chop of Organisation
	:
	

	
	Date of Report
	:
	

	
	

	
	

	Certification by the Qualified Service Provider
	I certify that the attached report on the completion of installation and assessment of results is correct, and that the works completed under the project are in compliance with the relevant Building Energy Codes

Certified by (Qualified Service Provider) 

	
	Signature
	:
	

	
	Telephone No.:
	
	Fax No.
	


                                           



 Project No: _____________            

Please complete this report and submit it to Electrical and Mechanical Services Trading Fund within 6 months upon completion of the project. Please note that this report will be made available for public inspection.                        

1. Date of commencement and completion of the project
	Commencement Date
	Completion Date

	Original
	Actual
	Original
	Actual

	
	
	
	


2. Installations installed (Please attach photos and payment receipts for reference)
(a)
Lighting Installations
	Types, number, and power of devices installed

	

	Location of installation

	

	Ways of disposal of removed devices

(Please submit waste-trip- ticket(s) / receipt(s) of recyclers for record purpose.)


	

	Income generated

(Please provide receipt(s) for record purpose.)


	


(b)
Air-conditioning Installations
	Types, number, and power (HP) of devices installed

	

	Location of installation

	

	Ways of disposal of removed devices

(Please submit waste-trip- ticket(s) / receipt(s) of recyclers for record purpose.)


	

	Income generated

(Please provide receipt(s) for record purpose.)


	


(c)
Lift and Escalator Installations 
	Types, number, and power of devices installed

	

	Location of installation

	

	Ways of disposal of removed devices

(Please submit waste-trip- ticket(s) / receipt(s) of recyclers for record purpose.)


	

	Income generated

(Please provide receipt(s) for record purpose.)


	


(d)
Electrical System Installations
	Types of electrical system installed

	

	Location of installation

	

	Ways of disposal of removed devices

(Please submit waste-trip- ticket(s) / receipt(s) of recyclers for record purpose.)


	

	Income generated

(Please provide receipt(s) for record purpose.)


	


(e)
Others
	Types of devices installed

	

	Location of installation

	

	Ways of disposal of removed devices

(Please submit waste-trip- ticket(s) / receipt(s) of recyclers for record purpose.)


	

	Income generated

(Please provide receipt(s) for record purpose.)


	


3. Performance assessment on the installations
(*Please provide details of methods for assessment. The assessment should cover, but may not limit to the basic monitoring requirements as set out in the Annex. Performance of the installations shall be detailed in the completion report.)
	Assessment Element(s) & Methodology
	Assessment Date
	Results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. Any project slippage (as compared with the original schedule proposed and explanation)

	

	

	


5. Problems encountered during the installation period, if any and remedial measures:

	

	

	

	


6. Financial report

(a) Overall Position
Opening Balance as at  ___________________: $____________________

Income during the period from _______________to ________________: $____________.

Less Expenditure during the abovementioned period: $____________________.

Closing Balance as at ____________________: $_____________________.


(b) Detailed breakdown of incomes (including project interest):

	Items
	Amount
	Use

	
	
	

	
	
	


(c) Detailed breakdown of actual expenditure:

	Items
	Quantity
	Approved Budget
	Actual Expenditure
	Applicant’s Reference No. of Receipts/Bills

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Balance to be claimed (if any)


	


8. Amount of unspent balance to be returned to the ECF

	


Annex
Basic Monitoring Requirements

· Compliance with the respective Building Energy Codes
· Monthly comparison of electricity bill with that of a year before
· Qualitative assessment on the installed devices by the users
· Estimate on the payback period for the device









1

