
[ CP-MK-FM040 (Rev.1) ]  

To : Central Plaza Management Co. Ltd.  (CPMCL) Fax  No.  :  2136 8999 

APPLICATION FOR OFFICE HOURS / 24 HOURS 

CHILLED WATER SUPPLY FOR ANNEX 

From : ____________________________________________ ________________  (Company Name) 

Floor : _________________________  Floor  of  Annex , Central Plaza 

Contact Person  :    ___________________________ Te l No.   :    __________________  
 

 

 MONTHLY CHILLED WATER SUPPLY DURING OFFICE HOURS
#
 

 
We would like to request the chilled water starting  from ** _____________ (date) at 
the charge calculation on our monthly actual consum ption with meter reading at the 
charge of HK$3.87/kWh (including operation, mainten ance and energy cost) or minimum 
charge at HK$16,400.00 per month whichever is highe r during normal office hours #. 

 # Chilled Water will be supplied during normal office  hours only: 

● Monday to Friday :   8:00 a.m. – 7:00 p.m. ● Saturdays :   8:00 a.m. – 1:00 p.m. 

[ No Chilled Water Supply provided on Sundays and P ublic Holidays. ] 

 

 MONTHLY 24 HOURS CHILLED WATER SUPPLY 

 
We would like to request the chilled water starting  from ** _____________ (date) at 
the charge calculation on our monthly actual consum ption with meter reading at the 
charge of HK$3.87/kWh (including operation, mainten ance and energy cost) or minimum 
charge at HK$16,400.00 per month whichever is highe r for 24 hours.  

 
We enclose herewith the specifications of the proposed fan coil unit that to be installed in our 
premises for your information.  Should there is any change of these specifications, we shall update 
CPMCL accordingly. 

We agree to pay the charge at the above arrangement.  We further understand and agree that 
CPMCL reserves the right to adjust the charge and suspend the supply by serving prior written notice. 
 

Authorized Signature 
 (with company chop) :  _______________________ 

Date :  _______________________ 
 

Remarks: � Please “”  the appropriate box. 

 ** Confirmation of the starting date should be made 24 hours in advance. 
 

FOR OFFICE USE ONLY  

Application accepted / rejected by :  ___________________________                     Date :  ________________ 

Agreed charges :   HK$_________________ per month. 

Remarks  :   _______________________________________________________________________________ 

 Building Management  Building Services  Accounts 


