FINANCIAL SERVICES AND THE
TREASURY BUREAU

MEBEBEREER

(E ¥ #) (The Treasury Branch)
Central Government Offices,
N N Lower Albert Road,
EETEHERE Hong Kong

TEERRF& B

CB(1)2588/10-11(01)
{HEYE FaxNo. : 2869 6794
TEHELIREE Tel. No. : 2869 9244
IPATESE Our Ref, :
gk Your Ref. :

TEEMEBERLBE e E
i Bl "B &+

B4

EFHBAREOGLERALTBEBRGOOLEBYBATHEA

BAEFRHATIEREAENA T R RMEBEHRLZECEIROS
o ARERFBEEHELRARBEEH -

AESFZATEZONHBRECHN R L MESHRERKA
B kS BB NP RBENG000 L E et FAARE ) YR K
TRATRFEHAE P —EMRER 5 ALEASFHEETRYBEAL
H oo

FATEE T T 56,0003 3] | ey B Eemig NN A A8 AR
EEHKEB PR X[ eCB(1)2500/10-11(01)3% 4] ek 22 3% - K49
RAXHTRAEGERE LRSS > TAREALABORE  BHTERAX
AW ETERD XHFI4EMAEAMEERALERZRBHE o R
PRAHTEBERE @ X E28F 20 4 THRABMAEE 42 4(F
B~ ERA e ARG H -

o U R28B AT - FIA R A 4 %@ 48 B A L8 46,000TH 8)

MY EBRITRESH LR BEERE - R XHF29&MEE > 28



THELAEERRE - B THFRERZLBEATHBTESEFARL  ARAL
*ﬁ%ii%ﬁ%’M%Tﬂaﬁﬁﬁ%%ﬁlii%ﬁﬁ%ﬁﬁ&ﬁ
THEHBATH Rib > B ATHAGRFRLAT RGBT X
DHRAKR ERMGBAEAAMR - s AHEHTRELSFFA RS
%F%%&ﬁkf&ﬁ%%°E%§#ﬁ%%ﬁﬂ%ﬁ’ﬁﬁ%i%%
wERF R BEARMEH ZHE

HBERKRMRMEIH N - ERIVRESATHREEBH(KRIE)
EEEK - REBRBZ R REAMAKRUBELE - NEBRALE(E
HHEETHRAERBBIRGE S AANTH AR HMALIAL - ZHK

ARG KRERBAT ++§’55H?i’]73’\2010$10)% BA4s48 A - 2010410 B AT
ERYFHERTRN AR

P FEHRERR R K

(ﬁjﬁ%% RAT)

—KE—-——%XxA=+=8

FAE e RAAFEK



g1

Annex 1
I 4 B For office use
W6 g s
casefie | [ [ | [-s-[ [ [ [ [ ]|
Socml Welfare Department Reference
R o | i 14
H & F|| & FF §[ Social Security Allowance Scheme aeof || | | | |=[ | |4 [ |¢
Fllﬁ%?‘w Application Form Application Year Month Day

L I"E%Tf‘wﬁ""i’fﬁ S %jﬁ%ﬁ T AR E aJrEIUHI%?‘“J[J r,%”' FUETy B R 3 T At
yp F% 2] 5 SRR SRR > S o g ey ,—m@ &l ﬁlﬁrﬁ

Note: ThIS form is ISSlFed free of charge. Please read carefully the ‘Application for Social Security Allowance Guidance Notes’ and complete
all items in this form in block letters with a blue or black pen. Please cross out any incorrect entries and sign against the amendment.
Do not use correction fluid.

ﬁ?ﬁ@%@'f’\ﬁ’?ﬂ Iﬁ%ﬁf{@ﬁj Eﬁ,‘ SEETNTIE Pl T - Please select one in accordance with the type of allowance you would like to apply.

?{iﬁlﬁ.’ LGEL Eﬁ Normal Old Age Allowance D ? TR E"J“ Normal Disability Allowance
[ ] [yAE B EaAH BT Higher Old Age Allowance [ ] P AET Rl Higher Disability Allowance

208 T T A A T

Part sonal data of Ap |cant [ Applicant’s Spouse / Guardian / Appointee / Agent

i

Apbplicant’s personal data

g () ()
Name in Chinese Name in English
Sy TRV (SRR - R E A P
Identity document number ;TFIH” . . [] I-F|K Identity Card ] IflK Birth Certifica
Type of identity
TR bl + document H P k)
Sex [ Male 0 Female [ Others iase specify)
L PR = Fl Fi RRE Bie] < O fy O [F]8y
Date of birth Year Month Day Place of birth Hong Kong Mainland
H I8! E P EEZRE) Y EEEEE)
Coﬁtry of origin u China O Others iase specify) [] Othersi@ase specify)
TVHEI =T 1 G E] Fi 4E 0 ? ﬁg m H P GHER)
Date of acquiring Hong Year Month Day DiaFect spoken antonese Others Please specify)
Kona resident status
BRAPT) fEA AT SR o AER Hy f f' IFil |
l\jarltal status L Never married u Marfied Divorced Sepgrated L \JN u (Eorﬁibited
S F g A T H T e HI *1-3/4-5/6-7 % 3%
Edijation level ] No schtoAg [l Kindergarten / child care centre [l Prlmary [ Secondary * 1-3/4-5/6-7
Eii'f}?\(%?/*ﬂ[f / HE’ % ) [_j:ﬁ (T | S | S TIAH)
[ Technical /Jvocational training / commercial school T rtiary(* Jm degree/degree undergradua e level/
(post *F.3/ F.5) degree post-graduate level)
Eile 7
Residential address *HK/KLN/NT
AT FIEl e H PIGHEEP) ik
ccommodation status [ Self-owned [ Rented [ Others je@mse specify) | Ehone number
SEjF - TR iR aTikG
Correspondence address JFIHK/KLN/NT Mobil Iﬁgne number

(e AT Al > 9
(Only if dlfferent[ from resndentlal address)

*H[%WE&?%*/S‘%‘ MR Y Friy
*Signature/Thumbprint of *appl|£ant/guard|an/app0|ntee Date
pLEE * o f /R
*Signature/Thumbprint of witness

e N R O RN E/CON. SN

ck as ap ropriafe. elete whichever is inappropriate. 1
SWD307 (Rev.) (7/2010)




U LG IGE K S TV R L LY

se’s personal data(for Old Age Allowance applican ged und

VETRGIED) EED)
Name in Chlnese ame in English

Ep iR 5@% EHl A (i
|dent|ty document nu %pe of identity document IEIK Identity Card Dothers?@ase specify)
I_E[;H“ f/ -p L[lﬂ:EI:E’[)iJ = J E[
Sex [ Male [ Female Date of birth Year Month Day
[ - WAl
Residential address *HK/KLN/NT

(T * R 6P

(Only if different from applicant’s residential address)

;elgénﬂimber ?\jlroblt Lflﬁtgn mber

EFRE N IO R "'E’Hﬁl(r I A TR B pE #’E'%L"Fl'p F"J%Vﬂﬁ'ﬂf‘ﬂ'(ﬁ .
n ap

pl
*Guardian/Appointee’s personal data(for Disability Allowance applicant aged ¢hder 18 or u

ply only)
/3 ?{_(HW) () )
Name in Chinese ame in English
R = Y (ShEERE)
Y BPI (FORE i 2 |
Identlty document nu 'zr':f/pe of identity document D'E'K Identity Card DOthers F’ Ese specify)
7 7=z I & FIFJ EI Iﬂj ( :I:FIF
[Fr ey HhCE T
Relatl grqihlp %Jlth applicant roofoqf relatlonshlp DlﬁK Birth Certficale | Others ¢ ehe specify)
(=5 Y/ | E T
Residential address *HK/KLN/NT

;elggniﬂgumber ?\jlroblf Lflﬁtgn mber
ez klglxj’f( M YR (B ;ﬁ} b s j%agm ,{,EJ?%I ey = ?{AFJﬁFNH[

Agent’s personal data(for appllcant Who requires e third party to act as an aitt with acceptable reason only)

[EXSNGIED)
Name in Chinese ame in English
A= = S|
Sy Y ﬂ? il IR AZE E Py ()
Identlty document nu 'zr%/pe of identity document ik Identity Card Cotners ¢ ehse SpeclfY)
%f %J E3:ial | HE T
Relatl ship with applicant Residential address *HK/KLN/NT
E*EFE BT
Felggnon umber Mobll Iﬁ(gn mber

A f,[fy’} PR EGORR AT T ] FpuEiEs

esidence requirements(for applicant aged ES or above only)

Part
1 Hl?*& 2004 F 1 F] 1 FVRL A =195 LA 59 [ KL G 27 3 250 mld
’ g he applicant become a Hong Kong re@ldent befon,f 1 JanEary 2004? Yes (Please complete item 3 in this part) l&o
g, UG8 LY <159 5 gt i 9 M mi
' f he applicaﬁ been a Hong ong re5|den§ for at least seven years before the date of application? Yes IEIo

3 ﬁ&mwaJW%eﬂw~a’[“”¢%%“%'ﬂ i

ase select one sentence below to state the total number of days of absence durlng the one-year period immediately before the date of application.

T ,i%}%‘ [ IEF l—‘ FEEH AL =L o
p

plicant has bee bsent from Hong Kong for a total of days during the one-year period immediately before the date of application.

ﬁkaa}%l A o0 WEREL B 56 < -

pplicant has bee bsent from Hong Kong for not more than 56 days during the one-year period immediately before the date of application.

%t E{ft%ﬂ E'HF = P AVESRE

ppllcan ca not ascertam the act num er of days of absence from Hong Kong during the one-year period immediately before the date of application.

*H[%ﬁ*/&?%*/&%‘ MR Y Friy
*Signature/Thumbprint of *appl|§ant/guard|an/app0|ntee Date
pLEE * o f /R
*Signature/Thumbprint of witness
VORI LRI T W i e e
ck as ap ropriafe. elete whichever is inappropriate. 2
SWD307 (Rev.) (7/2010)




5y = Iﬁﬂy’} Fllﬁ% M dl ETEI&[E&H?J TRV R (PO PRS2 A T T i EﬁFl'ﬁ%
W sl ~ CmA S A, TP )

Part 3 Montmy |Ecome and assets value of th aEpIicant and spouse(for Old Age
Allowance applicant aged under 70 only, please refer to Note 2 on Page 9 of
‘Application for Social Security Allowance Guidance Notes’ for details)

I SR I AU EME,Q’? BB T EAR FPIE D)
A. S

Income per month{excluding contributions from family members, relatives and friends, etc.)

= 7ol 2l
Aﬁinﬁcant " ”uEJe

Spo
ISR RS S5 (b St ] 427%) No L] 2% No
Wages from employment, income from - =
handiwork, business, etc. D E| Yes $ D f] Yes 3
2. sl AIEE [] 13‘EJ No L] 1’3?] No
Retirement benefits/pensions D ?J Yes $ D ?J Yes $
3. T T [ 328 no LI 328 o
Net profits on rentals collected D ?J Yes $ D ?J Yes $

= i -
ARl
Total income

&+

&+

L[] L]

e RYE (W A OWIT  PIRE 9 R TR ) (F R TR L LS Rl A
B. il?%*[]éﬂ%ﬁﬂ'%a‘fﬂh 5T 7RI D)
Assets (including tEos in Hong Kong, Macau, the Mainland or overseas) (See definition of ‘assets’ at
Note 2 on Page 9 of “Application for Social Security Allowance Guidance Notes’)

1=k & el
i oh

licant Spou

S TEIS SIESE ¢

Land/non-owner occupied property

JNo JNo

[] L]
[] | Yes $ [] ?J Yes $
2. Fl& (] 3%7%) No [ 3%%) No
Cash in hand ] fJ Yes $ [] ?J Yes $
3. %sl%“ff, ] %% no [ 3%%) No
Bank savings ] fJ Yes $ [] ?J Yes $
4. PROIER[EY L] 327 No L] 2% no
Investments in stocks and shares [] fJ Yes $ [] ?J Yes $
5. E[EWEMHE [ ] 327%) No L] 32%) No
GoIdbarsanéboldcoins,etc. D ?J Yes $ D ?J Yes $
6. FyHHEHRIIppYL R e s
g%ﬁfﬁ';@ i [ 2% No L] %% No
Vehicle for investment (e.g. taxi and public light D fj Yes $ D ?J Yes $

bus) and its business licence

A [T 1] 1]
T(;ltz \I/%ue $ $

N A N Friy

*Signature/Thumbprint of *appliéant/guardian/appointee Date

pLEE ~ o f /AR

*Signature/Thumbprint of witness

O @;@;Efwm‘@f NoREe r SRR T
ck as ap ropriate. elete whichever is inappropriate. 3
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WS EEHEHEE fﬂ%f/w%j?m& B Y F’?"%’fﬁﬁ ) R
 BORTRIRL A (LR 0 48 (R0 s g -
Part 4 Admission to a government/subvented residential i stltutlon/medlcal residential
institution under the Hospital Authority or Boarding in a special school under

the Education Bureau (for Higher Disability Allowance applicant only)

Fl. 7\%‘” E |’4 PR Mﬁ‘a (=|J jfg s ﬁiéﬁs‘af It ﬁ%ﬁiﬁﬂ% (ARG =[] AN ﬁ?‘a’ﬁ ffi
F‘Fﬁ‘a VbR ™ PV 7 ) TR T PSR R T
A Whether the appllcant is now residing in a government / subvent residential institution (including a government subsidized place in a contract home or

purchased from a residential care home for the elders under the Enhanced Bought Place Scheme) / medical residential institution under the Hospital Authority
or boarding in a special school under the Education Bureau?

N Sl (EF:I:FIF LIRS
D IEI([> D Yes (IE ease speC|fy as below)
B A TR A TR TER
nfe of |nst|tut|on/speC|aI school Date of admission

-4 i_*“'fg’:?’ﬁﬁﬁ/%" oo i [l (R 75*353“6‘7{ IR FY dsrf e el A
3 W ey ) Ao o g g b sy

B. Has the agpllcant been allocated a place ina government / subvented residential |nst|tut|0n (nEcIudmg a government subsidized place in a contract home or
purchased from a residential care home for the elders under the Enhanced Bought Place Scheme) / medical residential institution under the Hospital Authority

or a boarding place in a special school under the Education Bureau?

\[ :tFIF | k)
IEIo Yes (rg ease speC|fy as below)
exe&%&wﬁ TR TER
nfe of |nst|tut|on/speC|aI school Date of admission

57 f‘,ﬂ s WEdER

Part Travel document

Y B A A SRR 2

ik
Es the apprlcant possess any valid or expired or invalid travel document(s)?

2E| E|GHERI)
D No D Yes (Ig ease specify as below)
i (TR [T PR o o [ 11 ‘EJ}“@E‘,EIEJ%
Document type Document number Date of issue Date of expiry

IGE R0 E S R E G [
*Signature/Thumbprint of *appl|£ant/guard|an/app0|ntee Date

L3~ x5 ¢ | /jtyl i
*Slgnature/Thumbprlnt of witness
eﬁ;ﬁ UREPEE R TN e r SR R T
ck as ap ropriafe. elete whichever is inappropriate. 4
SWD307 (Rev.) (7/2010)




5T f,rs;'} *HIFE S BN 0F I L R TR (1 PR
Part *Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars(for
auto-payment)

= 2 N EPE () ()
Account' name (Chinese) Account name (English)
S ¢

Name of bank

E):’[ ]
Account number

ST~ ig[ B puE ~ 2k (AR )

Part Relative’s / Friend’s personal data(optional)
e NGIED) (Jed)

Name in Chinese Name in English
=F l'? IR 7

Relatn ship with applicant

“éa?*i*’ﬁf

orrespondence address

=T Oy

S EihE]»J ff J

;elgﬁmn number Mo%ﬂ plﬁtgn mber

R (4 F| 2
Arga ARSHGET PETRE)

Other information(including other welfare needs)

?Ese specify

j‘r P |
Part Declaratlon and undertaking

R CAT T EE ) BB A A AT FE S YR AL T
I, the undersigned, DECLARE that to the best of my knowledge and bellEf the |nformat|on in the above items is true.
e N T N Rl e I R S s T R
I undertake to report immediately to the Somal Welfare Department any changes in the partlculars contaln d herein. | further
undertake to report immediately to the Social Welfare Department *my/the applicant’s departure from Hong Kong or
imprisonment.
EN = 75 = A N Ea ?HSI@%F'EJ?; g TR FL' °
| have read the “Personal Information Collection 'Statement” at the last page and understand its content.
£ Fﬁqﬁiﬁ,{ﬂ'*¢ . /Hiﬁ% S iEAE S A g H?J%% M PRV E S R = L J'TJPT??EE*U R
iR
undertake to inform the other members of *my/the applicant’s household and other relevant persons that their personal data have
been provided to the Social Welfare Department for the purpose of this application.

*H[?ﬁ MIEERE NI E N 2w AR Friy
*Signature/Thumbprint of *appl|£ant/guard|an/app0|ntee Date

=) [[/jtylgL
*Slgnature/Thumbprlnt of witness

* i IR
e elete wijicl'fi/}er is inafppropriate. 5
SWD307 (Rev.) (7/2010)




® I A C P2 U A S W o W 8
ﬁLFH gLis e IR s M A ENV R L Fif ol > R SR CRTed t /g e i?‘
;ilietivﬁ PIRE S YR A B R o *iif "Lﬁﬁ%‘“ﬁ‘”ﬁ‘ﬁfi LG R P RUE S S R lfrg‘:etﬂ !
# = wk rﬁ ?EI%'“ B o

| consent to anE/ investigations into the circumstances relating to *my/the applicant’s receipt of Social Security Allowance being
carried out by the Social Welfare Department, including but not limited to asking the Immigration Department, other government
departments, banks and other parties to match *my/the applicant’s personal data relating to *my/the applicant’s receipt of Social
Security Allowance with *my/the applicant’s personal data held by such other departments or such other parties (such as travel
records held on the computer) and those of *my/the applicant’s spouse. | also consent to such government departments, banks
and parties providing the requested data and records to the Social Welfare Department.

F R gy A GV U RS S A R IR |

No application for *Social S curlty AIIowance/Comprehenswe Social Security Assistance has been made by *me/the applicant nor

*am I/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social Welfare
Department.

L . /Hlﬁ% FE Fﬂﬁ‘ﬁ?” T 2N A ii ‘FLB%T%EH‘%* OB R R A - 0 S R PR TR S
I & R R I U P g B R R ) -
I undertake to report |mmerd|ately to the Social Welfare Department *my/t zfppllcant ’s admission to a government or subvented

residential institution or medical residential institution under the Hospital Authority, or boarding placement in a special school
under the Education Bureau (for Higher Disability Allowance applicant only).

fi = E| E[EI s YprEA k/F[iﬁ% M FIT cl]ﬁl SESRS! a\F" B Fuﬁ& aﬁimfé‘l@%lﬂﬁﬁﬁﬂjwm
EAYLEE > A A FJ TR FE T () Flp[ﬂipt oA M PHF 7 fl1# ;H W A o u e (F!
TRIE i Y EJF awﬁw% )

I undertake to notify the Somal Welfarg Department (in writing) if, after (date), the monthly income or

assets of *myself/the applicant/and spouse exceed the limits set by the Social Welfare Department. | understand that if | fail to
notify the Department, | shaII render myself liable to prosecution (for Old Age AIIowance applicant aged under 70 only).

Yt ~ R ‘L/T\ﬁfe‘tﬁﬂﬁ SRR TN PV ELE IR CRUGE P Done A e R 2 TR Ty E
%F[ I|ET ﬁ9m‘:ék$E ) o
Egree/do not agree that the allowance be paid directly into the applicant’s bank account (applicable only to mentally sound
appllcants aged 15-17 whose applications have to be sngned by guardian/appointee).

+ FIFJEITi—mA *EEI*[J&’%J%F‘*i I8 /Hlﬁi kB E| l; 1H lguﬁ] E’J— Hlﬂl[ﬂ-%;,\:?*g;zm{-uajﬁgt lgu pﬁpﬁ TE o
I understand that the Social Welfare Department has the right to deduct from *my/the applicant’s monthly entltlements any amount
certified by the Social Welfare Department as overpayment.

PR QAR S I R v
= B - R (L 87 > Bevck P IR PR

i—fﬂbfl yﬂlﬁ%ﬂ\fi‘i‘??ﬂa}:“ fj}“‘éi N % ﬁ?ﬁ Flo

| agree to the Social Welfare Department to recover any overpayment received for *me/the applicant from *my/the applicant’s/the
agent’s bank account no. held for *my/the applicant’s use and benefit. | also agree
to (name of bank) to debit *my/the applicant’s/the agent’s bank account as specified above
from time to time with any amount certified by the Social Welfare Department as overpayment

N ARl }’” S'Lﬁ‘/ oo D YR YRR T AR iR ﬁf*fi&aﬂ PYWVEHE 3 & 9%
2 ,}{ﬁj’ E ?ﬁzﬁ%ﬂﬂjﬂ H o

| understand that if 1 knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department for the purpose of obtaining payments, it will render me liable to prosecution.

i A e ) R s N A

The above statement has been read by me and well understood by me.

*H'?ﬁ o B *?f;[[/jlff

*Sig ature/Thumbprlnt of *applicant/guardian/appointee
PLE ~rE £

*Signature/Thumbprint of witness

PLET * 4 ¢

Name of witness

13

Date

e NERTE
elete whichever is inappropriate. 6
SWD307 (Rev.) (7/2010)
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Important

notes

1 H IR I[ﬁﬁir , F‘ET"E{‘E T I @4 . F\EIU¢ En,rﬁm}{yﬂ le :%L[F[Iﬂv\f% E;@%@% o ;ﬁ;{:j”ﬁ%_ilf% FIJHI%E

Please ensur
completion.

the relevant parts of the application form are fully completed before submission.  Otherwise, the Social

This will delay the processing of your application.

> Fi A q%ﬁ‘ﬂlﬂ'ﬁ? PRE ST T

Normal Old Age Allowarice applicant should complete the following parts :

- T R T I - o

Part 1 onal data of Applicant / Applicant’s Spouse / Guardian / Appointee / Agent

5T #1) y%@{

Part 2 esidence requirements

F)J# Sflzl' 'x %} K ‘;y—f;[ fII]EIFIJ s "E’T’"ﬁ:

Part 3 Monthly income and assets value of the applicant and spouse
ST B

Part 5 Travel document

;‘I_{ Sﬁ 'x Hl K /E" i%—r e IS /.n", IS /I’A)IEJ K FILJE‘LI:;HE}llgﬂ“ﬁ*:[

Part 6 Apg icant’s / Guardian’s / Appointee’s / Agent’s account particulars
VIR B

Part 9 Declaration and undertaking

AR S il g ¢ IR 00 B
igher O d Age Allowance applicant should complete the following parts :

oy o3 N e A

Part 1 Personal data of Appllcant / Applicant’s Spouse / Guardian / Appointee / Agent

o5 i3 Fg[%’iﬂ &

Part 2 esidence requirements
I3 53 Listzzats

Part 5 Travel document

P R O I O
Part 6 Apg icant’s / Guardian’s / Appointee’s / Agent’s account particulars
577 fﬂ B K (Rl

Part 9 Declaration and undertaking

S EE BRGSO

Normal Disability Allowance applicant should complete the following parts :

il rE% I T A T i

Part 1 onal data of Appllcant / Applicant’s Spouse / Guardian / Appointee / Agent
5 H153 ﬁ%@{

Part 2 esidence requirements

ayilie Ve

Part 5 Travel document

ol wfk%%*@@kWE*mﬁsﬁmaﬂ

Part 6 Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
SV BN G
Part 9 Declaration and undertaking

AR AR ¢ RS
igher Disability Allowal ce applicant should complete the following parts :

I L e s T ]

Part 1 r@onal data of Appllcant / Applicant’s Spouse / Guardian / Appointee / Agent

5= o3 Fg[%tﬂ &

Part 2 esidence requrrements

alayile T EDR A E H‘?’Ef@‘[‘%ﬁ rbE N [R5 1 5

Part 4 Admission to a government/subvented residential mstltutlon/medlcal residential
or Boarding in a special school under the Education Bureau

ST R
Part 5 Travel document
Yt Eﬂﬁ HIE M N O TR R R TR

Part Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars

E1y ft 2 V]

Part Declaration and undertaking

Ifare Department will rePurn it to you for

TR [T

institution under the Hospital Authority

2. %ffr‘ﬂﬁﬂéﬁﬂWﬁﬁﬂtmwghQOEwm@ﬁ*Vwﬁﬁi LIRS PO (51 S A

==

Please prepare copies of all relevant supporti
return together with the completed application form to social security field unit by post or in person.

submitted, are not returnable. I necessary, please retain one copy for your own reference.

SWD307 (Rev.) (7/2010)

1 7 L g« =13 47 JHI%%P’ AP (- AR o Rt e YT [l > H&i o DIl fﬁﬁ [ -
Png documents (Please refer to page 23 and 24 of the Appllcatlon for Social Security Allowance Guidance Notes’) and
Completed application form and supporting documents, once
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Personal Information Collection Statement

[ € R AR (B * BRIV ] - SRR 4 B -

&R BPRIAVETAY
1 wEEFE () FHE'“ JIER e i RN i S IR TGt R F’?J%:EI Fly Hi 2 g A - cu?g £ H#Eﬂ‘“wﬁf 5T Lw
TR o T R o RS (R AR VR o Ok fEHN LSO SR A s e EJHI%W [i5
AR -
PRSI /7 SRR AV * I BVREH]
2. o AV~ R Fﬁ'l’ﬁ¢%’r§%: l"Ef?Jﬁﬁ%liﬁliﬁ?}%éﬂﬂff?ﬁﬁﬁIEI Hle BRIV IE - SIS rz&—z‘%lﬁﬂﬁ F"F"f il FTﬁJp F
IR R SR
(a) 1 Pl o] » i i /#’;Tﬁﬁujrjé“&pl  WHIERGTRS, AR  JE B 2 2 g
(b) ¢ iiﬁ'#y’f@ﬁ‘f el s R TR
(©)  PerTlRIEp E LRIV E E}TﬁJP
B * EE
3. PR (i ERRI(R R B Epvi s il gt > o EJ@#TJrWﬁFJaer POl ~ PR B AT« Tl e
o YR R PO TRV Y i"”? 15 FT&UW MR o T O BEARAILRLAR A AR TV R SR
- e @“EJ**HFM\F Hl%%fff‘p‘/ J:Ed Lo T ’Iuﬂ%{ﬁ%@i )H wvg\fgmﬂﬂﬁeiﬁc
*r‘a‘ff' FI IR AR A ETEEI ='n— RlEVRIT
4. %peﬁw TPy R lfﬁ*li—’p“eﬂ’?l iR fopR sl ST 1R T o SRR R i )
U B YRl o g o
5. A facf LI BRSOl N R )R B R e o T AR - ) R R R (R CF R B
e = J%t%fgﬁﬂ;ﬁ LB 19T 21 % 23 71) ¢

Please read this notice before you provide any personal data to the Social Welfare Department

Purposes of Collection
1. The personal data supplied by you will be used by the Social Welfare Department (SWD) to provide appropriate assistance or service from
SWD which is relevant to your needs, including but not limited to monitoring and review of services and conducting of research and surveys, and for
discharging statutory duties. The provision of personal data to SWD is voluntary. If you do not provide sufficient personal data, we may not be
able to process your application or provide assistance/service to you.
Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis.  Apart from this, they may only
be disclosed to the relevant parties or in the circumstances listed below :-

(a) Other parties such as government bureaux / departments, non-governmental organizations and public utility companies if they are

involved in the assessment of application from or provision of service/assistance to you;

(b) Where such disclosure is authorized or required by law; or

(c) Where you have given consent to such disclosure.
Access to Personal Data
3. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have a right of access to and correction of
personal data held on you when the data have not been erased. However, data will usually be erased after fulfilling the purposes of collection.
Your right of access under the Ordinance means the right to obtain a copy of your personal data subject to payment of a fee. Applications for access
to data should be made either on application form or by a letter.  Application forms for access to data are available at offices/centres of SWD.
Enquiries, Access to and Correction of Personal Data

4. Please ensure that the data you provide to SWD are accurate. If you have enquiries concerning your application for assistance/service or if
there are changes in the data you provide, please contact the office which collected the data from you.
5. Requests for access to personal data collected by SWD and correction of data obtained from a data access request should be addressed to the

supervisor of the respective social security field units (please refer to p.25-27 of the Guidance Notes for addresses and telephone numbers of social
security field units).
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Social Welfare Department

S

a’{#r’—‘,ﬁr 7 W fE 32 21FH 5] Comprehensive Social Security Assistance Scheme
F[lﬁﬁh Application Form

Tl #abk Casefile ref. F‘ﬁ‘l Ei Investigating Officer

1. F[lﬁ% M Auff ~ %k Applicant’s personal data
fl1¥ 1% ¢, Name in Chinese
pli g cﬁ?ﬁﬁ Name in CCC
HGE1| ﬂ/ '+ i Identity document no.
VI [ % AL [ 13 Date of issue of identity
document
VI 13 T 1] Date of acquiring Hong
Kong resident status
TR Sex 1% B9pk-Place of birth
1% [ 11 Date of birth g/‘Age
SUTIRETEE(F IEI*JQE [<*']) Bank account particulars (for auto-payment)
ﬂb‘ | £/%8 Account name
#2li5 Bank code
f%“fﬁ%%ﬁﬁ Telephone no.
=1+ Residential address

v 4% & Name in English

of identity document
UL Marital status

57 7 Branch code

[=E15%fR A/C no.

ip_lné&f"ﬁ]_# Correspondence address

2. FERy EipviE ~ ¥k Family members’ personal data

ogd 2
Annex 2

EyiRE I (2] Type of identity document
EpERR R B 1Y) Date of first issue

F I resident status
Date of first issue of

identity document

e 4t & PRI SYIEPI (TR EYPIRITY (AL “Vfﬁglilﬁl*l =p | 1R

Name in Chinese / Name in English Identity document no./ Date of issue of identity Sex
23 ‘1 [ Name VDRt A document/ Date of acquiring

in CCC Type of identity document |} IR (FF17% %5  |Hong Kong

T EEEAT
Date of birth Age Relatlonshlp
with applicant

TP

Marital status

3. *%L JAnE
fl1 = £, Name in Chinese

RIBZER: £/5fis Name in CCC
NG '*JTI/ H—“s’f“ﬁ? Identity document no.

= [II 5 Relationship with applicant
= elephone no.

@EL fl Correspondence address

pufE ~ =¥R[*Guardian’s / Appointee’s personal data
Fe It €, Name in English

'—m

4. [ AAYfE ~ErR| Agent's personal data
i1 4% & Name in Chinese

plr g cﬁ?ﬁﬁ Name in CCC

NG| ﬂ/ |‘F’§F’FﬁF‘ Identity document no.

L«T‘FllﬁtJ ~ B¢ Relationship with applicant

&ﬁﬁ‘ elephone no.

Bk Correspondence address

it

£, Name in English

5. ¥R (Gl i

overseas)
(a) 3 & Cash in hand
It £, Name L4 (5) Amount ($) [ 114 Date

(b) #5L= [ﬁfl Bank savings

E) e (F | Type of identity document

=y (] Type of identity document

[*|F9pA It et | puiyik ) Capital assets (including those in Hong Kong, Macau, the Mainland or

[IE"1 78 Account name [I=" 13 Account no. TR R (74 ) Last balance ($)

[ 11 Date of last balance

(0) PPRETAIFVRLE i ~ B e poftey i il &

It £ Name L% () Amount ($) [ 13 Date

(d) £1E1 /497 Valuable possessions

It £, Name £ (5¢) Amount ($) [ 11 Date
(e) *+ By / FIi=Pu / 71 = P23 *Land/owner occupied property/non-owner occupied property

It £, Name &% (1) Amount ($) [ 11 Date

[ioEY% Cash value of insurance policy, investments in stocks and shares and readily realizable assets

figh Bl o% S rE s
*Signature / Thumbprint of
*applicant/guardian/appointee

PLRE S T AR

*Signature / Thumbprint of witness

L~ It

Name of witness

[
Date

File Ref. No. Completion Date & Time
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() E 11 Others

I ¢, Name 7% £ PR Description of assets £ (1) Amount ($) [ 1H#] Date

HEFE (74) Total amount (%)

6. |* ='[f[3» Accommodation expenses

@& F f =4 R B Rent/Mortgage payment for self-owned flat

[ 13 Period: B E](Fv) B E[E PR (FL) & EIJ} i K ik~

f'1 From —% To Monthly amount ($) Monthly other payment ($) Includmg water charges Type of accommodation

(b) "1,/ £E5 71" Water charges/Sewage charges

[ 11 Period: [l From — % To

H H]-f<&E * 8 No. of persons sharing a water meter

(c) Fi" Telephone charges

[ 13 Period: /I From — = To »—{<|;|, Til #74 Telephone

Company Name

HB] ~ g Shared By | %}]| Type

S EAE] (GO HEEES %™ ) Monthly amount (8)
(For non standard charges)

7. = I/""}JEEIH 1587wk Education/Child care centre expenses
(a) 4% [ i Y General expenses
[ - PR SRR AL E (RSP (TR | 2 E Full |58 SO ) | R IS st gl (SR ”’? %5
Namc i Level of | ( ij[ljﬁ;“J ) |day/F F! |School fee per|Period covered ]?ﬁ‘s | F%fﬁi‘ E|J T Prc -primary Educatlon
Name of child care education |Class ﬁ"u Half day /|month ($) f1 From-% To  |Application for Voucher Holder
centre/kindergarten/school aif TL@ ER| ;@f"é'}’(ﬁ) Financial Assistance
applicable) |Evening Tong fee per from Student Financial
month ($) Assistance Agency

(b) =F 'fh[]gg &g %1?’ ﬁH, Meal allowance for full-day student

JiEShe Name

F 13 Period: f'1 From — % To

2248150 School attendance

(OBEITHIBIEYSE J?f, A Meals provided by child care centre

£, Name

[ 1] Period: F'i From — % To B AUEET Meal pattern

8. ™| Travel expenses
£

[ ¢, Name [ 1fi% Purpose [ 1 Period: [l From — % To HE S B F| g | HIAEYYY Fare per trip |2 5|3 Ti(54 ) Total
Route No. of trips amount per month ($)
per month
9. H I U Other expenses
It £, Name fiE! Ttems F 13 Period: f'1 From — % To £ (54) Amount ($)

10. Hlﬁ% * e B iRy EYIERTE RIS Income of applicant and household members from all sources

(a) FEHE3 At U™ From Employment

23] I%ﬁ i AR S T From previous employment
JiEShe Name

% ?ﬂf Occupation

B |11 Date of termination of last employment

fot % 3 Fr[ 11¥] Date of payment of last pay

[SRH1E [ [ 11 Date of payment in lieu of notice

35L& 71 #E [ 11 Date of payment for Retirement
Benefit

fEH IJ?J i Bt > From current employment
It £, Name

B Occupation

BEGf - ['=f 13 Date of commencing work

£ F| 7 {=f 15 Working days per month

T |'EH4]' gt Working hours per month

B |11 Date of termination of last employment

st i L e 1 Date of payment of last pay
FE3p1E (|1 Date of payment in lieu of notice

3L ff & 13 [ 11 Date of payment for Retirement
Benefit
Income Detail

fa= 1t ¢

| Name of employer

LI FEFE () Amount of last pay ($)

e

notice ($)

(7+) Amount of payment in lieu of

SR &%E (74 ) Amount of payment for

retirement benefit ($)

P o

) Name of employer

B | 14]J% % Average income per month

LY FEFE () Amount of last pay ()
FOEPIL 4 (2 ) Amount of payment in lieu of

notice ($)

st £48 (74 ) Amount of payment for

retirement benefit ($)

[ 1H# Period (MM/YYYY) | & %] &4& (7+) Monthly JHi 22 %S (GOMPF | H P4 NEE 46 (54) Other | 1912 %8 (5) Monthly Net | %l Type
Amount ($) Deduction Amount ($) Deduction Amount ($) Amount ($)
Nl i e T BLRE S T AR pLE M [
*Signature / Thumbprint of witness Name of witness Date

*Signature / Thumbprint of
*applicant/guardian/appointee

File Ref. No.

Completion Date & Time
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(b) fep=gt

=] Dﬁ Ji= B > From current employment

It £, Name
F 13 (§'1) Period from (MM/YYYY)
f’%ﬂflﬁ * {&[ 11 Date of commencing work

HEEAT 11 Date of termination of last employment
st i L e 1 Date of payment of last pay

{3RH1E [ [ 11 Date of payment in lieu of notice

5L fF & 13 [ 11 Date of payment for retirement
benefit

© %'*

T (=&)Y From Sheltered Work

T B €7 Name of workshop
[ 13 (%) Period to MM/YYYY)

&) F |7 9§ £ (L) Average wage per month ($)

B E| i“dzﬂﬁ%ﬁéﬁ (7+) Average incentive
payment per month ($)

5 F7 197 sp E#,‘ (7+) Average transportation

allowance per month ($)
EE| NP7 HaE E’J,‘(ﬁ ) Average other
allowance per month ($)

EFFTF T3 (54) Chinese New Year bonus ($)

LY FEFE () Amount of last pay ()

(ORI 48 (7 ) Amount of payment in lieu of

notice ($)
st £ 48 (74 ) Amount of payment for
retirement benefit ($)

ﬂ'«’ﬁ‘ s Contributions from relatives and friends

U

€| Name of recipient HlA

£, Name of relative/friend ?fd (i Relationship

[ 1 Period: [l From — % To

£ F| &% (5¢) Amount per
month ($)

(d) 35 {F & / = % Retirement benefits / Pensions

I ¢, Name

[ 1##] Period: F'l From — % To

£) £] £ #8 (7+) Amount per month($)

(e) ,\ﬂxygi & Charitable fund

24
i

=

[ " I £, Name of recipient

£ ¥ Name of charitable fund

#

I¥3V [ 13 Date of receipt

&% (1) Amount ($)

(f) ¥ {94 Ji Other sources

AR " % £ Name of recipient PE Tiems [T Period: 11 From — % To___ | &4 () Amount (5)
1. RS Health condition

It £, Name i@‘fﬂﬂ{iﬂ Health condition ﬁzﬂﬁ / (5575814 Nature of Illness / disability

12. *EF(E

(il B T g

(a) * [= RS Record of Hospitalization

PN PR RS A Y LA Admission to residential institution/medical residential institution under
the Hospital Authorlty or Imprlsonment

£ ¢ Name i

£/*i Name of hospital

7 [k [ 1] Date of admission

15 |13 Date of discharge

(b) * EREA

tl5% Record of Institutionalization
i Name |

i Name of institution

WA G

[ 11 Period: 'l From — % To

[%%'s Home Charge Amount

[%#" Home Rent Amount

(c) M ars i Stlé# Record of Imprisonment

i Name BT {7 Name of correctional institution f'1 From = To

13. Fr?iﬁ'_%#“ﬁ%%?'% Travel document and record of absence from Hong Kong

(a) ¥+ Travel document

It £, Name ,%[i?}ﬁﬂﬂk%ﬁﬁ Document type & number 75 9% F 11 Date of issue T’ [ 112 Date of expiry
®) fl I:f? rr s Sl Absence from Hong Kong during the year immediately before application

(i) T;H o i e JE‘L‘—‘P&?FH% Record of absence as shown in the travel document

i

Name

HEHE [ 11 Date of departure

1T [ 11 Date of arrival

[ 187 No. of days

(i) 2 F B T bl DPUEEH |18 Number of days of absence not shown in the travel document

[ 17 No. of days

£, Name I 4 S5E B For Office use only
Total no. of days of absence from Hong Kong [(b)(i)+(b)(ii)]
(reset the date of eligibility, where necessary)
14.  f&F|FF! Welfare needs

I ¢, Name !

& i 421 Welfare needs

15. X {#4%¥E| Other information

figh > Bl o% S rE s
*Signature / Thumbprint of
*applicant/guardian/appointee

BLRE S T AR

*Signature / Thumbprint of witness

L~ It

Name of witness

[
Date

File Ref. No.

Completion Date & Time
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16. % {5 Declaration & undertaking

4+ <jn* WY ) SHBPHCE SRR FHISE R G ok 2 S R PR LR (M S R I R
i =

I, the undersigned, DECLARE that to the best of my knowledge and belief, the information and statement given in the above sections (which has been read over to me and well
understood by me) is true and is a complete and accurate statement of *my/the applicant’s circumstances *and those of the other members of *my/the applicant’s household.

ij[lj‘U—j;([‘k]qqz—]”r’lijfﬁi}’iﬁj EilT‘Eli‘r?@n (T T”Fﬁ‘v]\ \Iﬂzflk/ﬂﬂﬁjlﬂ:) i A /”|:F~k IS *FK/¢ /ﬁ\; ]x? Hjl ‘ﬁ[%\,}-&wgw ,1:,?% £ A}L_i/@jﬁi l]ﬂ' ?EI”LJ |19 -
T undertake to report immediately to the gomal Welfare Dcpartmcnt any changcs (being permanent or temporary) in the pamcuiars contains herein. I fi rthcr undertake to report
immediately to the Social Welfare Department if *I/the applicant *or any member of *my/the applicant’s household leave Hong Kong.

F SRR L TSR SRR PP

I have read the “Personal Information Collection Statement” at the last page and understand its content.

* R qftﬂﬁ’% JHIGH S sk gy FE B E]Fff& = I 5 el e e Rk R i e I Fl'zﬁ” e
I undertake to inform the othgr members of * my/the applicant’s household and other relevant persons that their personal data have been provided to the Social Welfare Department for
the purpose of this application.

Lﬂnf’fﬁ%ﬂf} Al S :F S "‘V’#AT’ffNM‘#v 'Miff LF‘EJF‘fHB‘rﬁ o ENT,[ | s P‘“r*jﬁzlf N
k/ [|| i |ﬂ:’§\'}_&r§§ F'”[ ‘*r* bq%g( g > i SR S LHFF uﬁ ﬂ@j_fswg LJLI' 1 LF
Li‘flt]‘ [SFIF] H\L,#LTI fyEdE -~ A K/F’?Q*‘E}?HL SRR it ﬁa;”a‘f °

I consent to any investigations into the qucumstancEs relating to * y/the applicant’s receipt of Comprehensive Social Security Assistance being carried out by the Social Welfare
Department, including but not limited to asking the Immigration Department, other government departments, banks and other parties to match * my/the applicant’s personal data
relating to * my/the applicant’s receipt of Comprehensive Social Security Assistance with * my/the applicant’s personal data held by such other departments or such other parties (such
as travel records held on the computer) *and those of the other members of * my/the applicant’s household. I also consent to such government departments, banks and parties providing
the requested data and records to the Social Welfare Department.

RIS R I} OF (TR R O AR A Sy BRI UGS -
No apphcaglon for *Comprehenskve Social Security A551stance/Soc1a1 Secu.rlty Allowance has been made by * me/the applicant/or any other member of *my/the applicant’s household
nor *am I/is the applicant/or is any other member of *my/the applicant’s household receiving *Comprehensive Social Security Assistance/Social Security Allowance from the Social
Welfare Department.

vk » G bR O R (L TR (SBIRIG R R b RS I
I undertake to report immediately tg the Soc:lal Welfare Department *my/the aE)phcant s admission to or dlscharge from a residential institution or medlcal residential institution under
the Hospital Authority or imprisonment *and those of the other members of * my/the applicant’s household.

£ T IREIDE B i ¢ ST RT - CURPIR T = e O PR O S R -
I *agree/do not agree that the assistance be paid directly into the applicant’s bank account (appflcable only to mentally sound apphcants aged 15-17 whose applications have to be signed
by guardian/appointee).

& PR R E g I 00k s g IO (O EYE I PR AR O SR T SR -
T understand’ that thc Somal Welfare Dc{vartmcnt has the rlgdt to deduct from *my/the apphcant s monthly entitlements *and those of the other members of *my/the applicant’s
household any amount certified by the Social Welfare Department as overpayment.

WA DR ALl B
o) PSSR R - 4

LTI b I 7 AFHCE - 4 - il (G4 478 rrh -
T i g A e e oo e R -

I agree to the Soc1a1 Welfare Department’ to recover any overpayment received by *me/the applicant from *my/the applicant’s/the agent’s bank account
no. held for *my/the applicant’s use and benefit. I also agree to (name of bank) to debit *my/the applicant’s/the agent’s
bank account as specified above from time to time with any amount certified by the Social Welfare Department as overpayment.

PP R S G o R ORI BRI Ui SR [ @ R L IRVEH LS IR R RAR RO S -
I understand that ff I knowingly or wilfully make any false statement or withhold any 1nformat10n or otherwise mislead the Social Welfare Department for the purpose of obtaining
payments, it will render me liable to prosecution.

PI B Slarg S 4 SR E P

The above statement has been read over to me and well understood by me.

IR 0T W Y
Slgnature / Thumbprint of glgnature of investigating officer
*applicant/guardian/appointee
bl * *FJ‘G/}?’F& 3@} FYIE £ T
*Signature / Thumbprint of witness ame and rank of investigating officer
i S it Frig
Name of witness Date

17. SPEIEH] Solemn declaration
i " _ GPEE] o h l'ﬁ il; O R = BfLfE - 4+ S PP e E%Lﬁ&lﬂ < [ z*#[?‘/ﬁd%s Fl
BTEREARRIY () {4 b b k%ﬁﬂiﬁf e 'Jm& HNE i

T R ICA 1 915 210 gw)pjm@%o S Al e i R e
I , solemnly and sincerely declare that all the information on this apphcatlon form is correct. |
understand that the deliberate provision of false information or omission of information in order to obtain Comprehensive Social
Security Assistance (CSSA) by deception is a criminal offence. In addition to the consequence of being ineligible for CSSA, I
am liable on conviction to imprisonment for a maximum of 14 years under the Theft Ordinance, Chapter 210.

N R A .
Slgnature / Thumbpnnt of
*applicant/guardian/appointee

PURE S AL

*Signature / Thumbprint of witness
Pl M

Name of witness

Friyg

Date

*FHD‘ Toif "9 i Delete whichever is inappropriate

figh > Bl o% S rE s BLRE S T AR A M [
e *Signature / Thumbprint of witness Name of witness Date

*Signature / Thumbprint of
*applicant/guardian/appointee

File Ref. No. Completion Date & Time Page 4 of 5
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Personal Information Collection Statement

Please read this notice before you provide any personal data to the Social Welfare Department

Purposes of Collection

1. The personal data supplied by you will be used by the Social Welfare Department (SWD) to provide appropriate assistance or
service from SWD which is relevant to your needs, including but not limited to monitoring and review of services and conducting of
research and surveys, and for discharging statutory duties. The provision of personal data to SWD is voluntary. If you do not provide
sufficient personal data, we may not be able to process your application or provide assistance/service to you.

Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis. Apart from this, they
may only be disclosed to the relevant parties or in the circumstances listed below :-
(a) Other parties such as government bureaux / departments, non-governmental organizations and public utility companies if
they are involved in the assessment of application from or provision of service/assistance to you;
(b) Where such disclosure is authorized or required by law ; or
(c) Where you have given consent to such disclosure.

Access to Personal Data

3. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have a right of access to and
correction of personal data held on you when the data have not been erased. However, data will usually be erased after fulfilling the
purposes of collection. Your right of access under the Ordinance means the right to obtain a copy of your personal data subject to
payment of a fee. Applications for access to data should be made either on application form or by a letter. Application forms for access
to data are available at offices/centres of SWD.

Enquiries, Access to and Correction of Personal Data
4. Please ensure that the data you provide to SWD are accurate. If you have enquiries concerning your application for
assistance/service or if there are changes in the data you provide, please contact the office which collected the data from you.
5. Requests for access to personal data collected by SWD and correction of data obtained from a data access request should be
addressed to —

Post title: (Supervisor of the Social Security Field Unit concerned)

Address: (Address of the Social Security Field Unit concerned)

Tel. No: (Telephone number of the Social Security Field Unit concerned)

Page 5 of 5
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Annex 3
I 4 B For office use
W6 g s
casefie | [ [ | [-s-[ [ [ [ [ ]|
Socml Welfare Department Reference
R o | i 14
H & F|| & FF §[ Social Security Allowance Scheme aeof || | | | |=[ | |4 [ |¢
Fllﬁ%?‘w Application Form Application Year Month Day

L I"E%Tf‘wﬁ""i’fﬁ S %jﬁ%ﬁ T AR E aJrEIUHI%?‘“J[J r,%”' FUETy B R 3 T At
yp F% 2] 5 SRR SRR > S o g ey ,—m@ &l ﬁlﬁrﬁ

Note: ThIS form is ISSlFed free of charge. Please read carefully the ‘Application for Social Security Allowance Guidance Notes’ and complete
all items in this form in block letters with a blue or black pen. Please cross out any incorrect entries and sign against the amendment.
Do not use correction fluid.

ﬁ?ﬁ@%@'f’\ﬁ’?ﬂ Iﬁ%ﬁf{@ﬁj Eﬁ,‘ SEETNTIE Pl T - Please select one in accordance with the type of allowance you would like to apply.

?{iﬁlﬁ.’ LGEL Eﬁ Normal Old Age Allowance D ? TR E"J“ Normal Disability Allowance
[ ] [yAE B EaAH BT Higher Old Age Allowance [ ] P AET Rl Higher Disability Allowance

208 T T A A T

Part sonal data of Ap |cant [ Applicant’s Spouse / Guardian / Appointee / Agent

IS~ S R

Apblicant’s personal data

g () ()
Name in Chinese Name in English
Sy TRV (SRR - R E A P
Identity document number ;TFIH” . . [] I-F|K Identity Card ] IflK Birth Certifica
Type of identity
TR bl + document H P k)
Sex [ Male 0 Female [ Others iase specify)
L PR = Fl Fi RRE Bie] < O fy O [F]8y
Date of birth Year Month Day Place of birth Hong Kong Mainland
H I8! E P EEZRE) Y EEEEE)
Coﬁtry of origin u China O Others iase specify) [] Othersi@ase specify)
TV T i E| I 4E 0 ? g 0] 2 EIGHEPD
Date of acquiring Hong Year Month Day DiaFect spoken antoﬁ se Others Please specify)
Kona resident status
BRAPT) fEA AT SR o AER Hy f f' IFil |
l\jarltal status L Never married u Marfied Divorced Sepgrated L \JN u (Eorﬁibited
S F g A T H T e HI59 *1-3/4-5/6-7 7 7%
Edijation level ] No schtoAg [l Kindergarten / child care centre [l Prlmary [ Secondary * 1-3/4-5/6-7
Eii'f}?\(%?/*ﬂ[f / HE’ % ) [_j:ﬁ (T | S | S TIAH)
[ Technical /Jvocational training / commercial school T rtiary(* Jm degree/degree undergradua e level/
(post *F.3/ F.5) degree post-graduate level)
[ |
Residential address *HK/KLN/NT
k=il FIEl e PG RE) i L
ccommodation status [ Self-owned [ Rented [ Others je@mse specify) | Ehone number
SEjF - TR iR aTikG
Correspondence address JFIHK/KLN/NT Mobil Iﬁgne number
(e AT Al > 9
(Only if dlfferent[ from resndentlal address)
*HI%*/E@T%*/S‘%‘ MR Y Friy

*Signature/Thumbprint of *appl|£ant/guard|an/app0|ntee Date

pLEE * o f /R
*Signature/Thumbprint of witness

e N R O RN E/CON. SN

ck as ap ropriafe. elete whichever is inappropriate. 1
SWD307 (Rev.) (4/2008)




U LG IGE K S TV R L LY

se’s personal data(for Old Age Allowance applican ged und

VETRGIED) EED)
Name in Chlnese ame in English

Ep iR 5@% EHl A (i
|dent|ty document nu %pe of identity document IEIK Identity Card Dothers?@ase specify)
I_E[;H“ f/ -p L[lﬂ:EI:E’[)iJ = J E[
Sex [ Male [ Female Date of birth Year Month Day
[ - WAl
Residential address *HK/KLN/NT

(T * R 6P

(Only if different from applicant’s residential address)

;elgénﬂimber ?\jlroblt Lflﬁtgn mber

EFRE N IO R "'E’Hﬁl(r I A TR B pE #’E'%L"Fl'p F"J%Vﬂﬁ'ﬂf‘ﬂ'(ﬁ .
n ap

pl
*Guardian/Appointee’s personal data(for Disability Allowance applicant aged ¢hder 18 or u

ply only)
/3 ?{_(HW) () )
Name in Chinese ame in English
R = Y (ShEERE)
Y BPI (FORE i 2 |
Identlty document nu 'zr':f/pe of identity document D'E'K Identity Card DOthers F’ Ese specify)
7 7=z I & FIFJ EI Iﬂj ( :I:FIF
[Fr ey HhCE T
Relatl grqihlp %Jlth applicant roofoqf relatlonshlp DlﬁK Birth Certficale | Others ¢ ehe specify)
(=5 Y/ | E T
Residential address *HK/KLN/NT

;elggniﬂgumber ?\jlroblf Lflﬁtgn mber
ez klglxj’f( M YR (B ;ﬁ} b s j%agm ,{,EJ?%I ey = ?{AFJﬁFNH[

Agent’s personal data(for appllcant Who requires e third party to act as an aitt with acceptable reason only)

[EXSNGIED)
Name in Chinese ame in English
A= = S|
Sy Y ﬂ? il IR AZE E Py ()
Identlty document nu 'zr%/pe of identity document ik Identity Card Cotners ¢ ehse SpeclfY)
%f %J E3:ial | HE T
Relatl ship with applicant Residential address *HK/KLN/NT
E*EFE BT
Felggnon umber Mobll Iﬁ(gn mber

A f,[fy’} PR EGORR AT T ] FpuEiEs

esidence requirements(for applicant aged ES or above only)

Part
1 Hl?*& 2004 F 1 F] 1 FVRL A =195 LA 59 [ KL G 27 3 250 mld
’ g he applicant become a Hong Kong re@ldent befon,f 1 JanEary 2004? Yes (Please complete item 3 in this part) l&o
g, UG8 LY <159 5 gt i 9 M mi
' f he applicaﬁ been a Hong ong re5|den§ for at least seven years before the date of application? Yes IEIo

3 ﬁ&mwaJW%eﬂw~a’[“”¢%%“%'ﬂ i

ase select one sentence below to state the total number of days of absence durlng the one-year period immediately before the date of application.

T ,i%}%‘ [ IEF l—‘ FEEH AL =L o
p

plicant has bee bsent from Hong Kong for a total of days during the one-year period immediately before the date of application.

ﬁkaa}%l A o0 WEREL B 56 < -

pplicant has bee bsent from Hong Kong for not more than 56 days during the one-year period immediately before the date of application.

%t E{ft%ﬂ E'HF = P AVESRE

ppllcan ca not ascertam the act num er of days of absence from Hong Kong during the one-year period immediately before the date of application.

*H[%ﬁ*/&?%*/&%‘ MR Y Friy
*Signature/Thumbprint of *appl|§ant/guard|an/app0|ntee Date
pLEE * o f /R
*Signature/Thumbprint of witness
VORI LRI T W i e e
ck as ap ropriafe. elete whichever is inappropriate. 2
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5y = Iﬁﬂy’} Fllﬁ% M dl ETEI&[E&H?J TRV R (PO PRS2 A T T i EﬁFl'ﬁ%
W sl ~ CmA S A, TP )

Part 3 Montmy |Ecome and assets value of th aEpIicant and spouse(for Old Age
Allowance applicant aged under 70 only, please refer to Note 2 on Page 9 of
‘Application for Social Security Allowance Guidance Notes’ for details)

I SR I AU EME,Q’? BB T EAR FPIE D)
A. S

Income per month{excluding contributions from family members, relatives and friends, etc.)

= 7ol 2l
Aﬁinﬁcant " ”uEJe

Spo
ISR RS S5 (b St ] 427%) No L] 2% No
Wages from employment, income from - =
handiwork, business, etc. D E| Yes $ D f] Yes 3
2. sl AIEE [] 13‘EJ No L] 1’3?] No
Retirement benefits/pensions D ?J Yes $ D ?J Yes $
3. T T [ 328 no LI 328 o
Net profits on rentals collected D ?J Yes $ D ?J Yes $

= i -
ARl
Total income

&+

&+

L[] L]

e RYE (W A OWIT  PIRE 9 R TR ) (F R TR L LS Rl A
B. il?%*[]éﬂ%ﬁﬂ'%a‘fﬂh 5T 7RI D)
Assets (including tEos in Hong Kong, Macau, the Mainland or overseas) (See definition of ‘assets’ at
Note 2 on Page 9 of “Application for Social Security Allowance Guidance Notes’)

1=k & el
i oh

licant Spou

S TEIS SIESE ¢

Land/non-owner occupied property

JNo JNo

[] L]
[] | Yes $ [] ?J Yes $
2. Fl& (] 3%7%) No [ 3%%) No
Cash in hand ] fJ Yes $ [] ?J Yes $
3. %sl%“ff, ] %% no [ 3%%) No
Bank savings ] fJ Yes $ [] ?J Yes $
4. PROIER[EY L] 327 No L] 2% no
Investments in stocks and shares [] fJ Yes $ [] ?J Yes $
5. E[EWEMHE [ ] 327%) No L] 32%) No
GoIdbarsanéboldcoins,etc. D ?J Yes $ D ?J Yes $
6. FyHHEHRIIppYL R e s
g%ﬁfﬁ';@ i [ 2% No L] %% No
Vehicle for investment (e.g. taxi and public light D fj Yes $ D ?J Yes $

bus) and its business licence

A [T 1] 1]
T(;ltz \I/%ue $ $

N A N Friy

*Signature/Thumbprint of *appliéant/guardian/appointee Date

pLEE ~ o f /AR

*Signature/Thumbprint of witness

O @;@;Efwm‘@f NoREe r SRR T
ck as ap ropriate. elete whichever is inappropriate. 3
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EJTP“'??B 73

E;‘F;A;ﬁ/pﬁ.»’ o fx TF‘II’):EFTT /Fﬂ%ﬁzﬂ R B R F[ %ﬁ"r%#ﬁﬁ E: "ﬁr‘? il 5

L BUHTREA (LR N {55 ¥ il 8

stltutlon/medlcal residential

Part 4 Admission to a government/subv nted residentlal i
institution under the Hospital Authority or Boarding in a special school under
the Education Bureau (for Higher Disability Allowance applicant only)

Pl H'ﬁ i*?“ tEER E’V’Msff‘}‘a (Eljf i gi ,%(4[5;%47{ Pls*r’ﬁﬁ'*?‘/ayaﬁ“&lﬁiﬂ@% s Ipud TZFE‘E | H

',+) I};IE F[I’ Fl J@}ﬁﬁkﬁgjﬂy 'j:d ;:l.]l Fl j?lﬂj Hz

Whether the appllcant is now residing in a government / subvented readentlgl |nst|tut|0n (including a government subsidized place in a contract home or

A
purchased from a residential care home for the elders under the Enhanced Bought Place Scheme) / medical residential institution under the Hospital Authority
or boarding in a special school under the Education Bureau?
D E\[ D Sl (EF:I:FIF )
0 Yes (IE ease speC|fy as below)
I & IR A A TR L TER
nfe of |nst|tut|on/speC|aI school Date of admission
G, H]EE[ mq;gglj %’Ir‘f‘}{“’rﬁ& I';Lx ijjl_f[[s;g (zpf]pﬁﬁﬂ ",;;;t[;;sak pjﬁ"jj F]m“ E&”Eﬂd;f"l% i fib ﬁ;rﬂﬁﬁi pJ
BHBEAT [”L )R Fh,i' IEE N T UF@%E&“}%F‘/ s :FI] FIJE}—R Uﬁ ?
B. Has the aElecant been allocated a place in a government / subvented residential |nst|tut|0n (I eludlng a government subsidized place in a contract home or

purchased from a residential care home for the elders under the Enhanced Bought Place Scheme) / medical residential institution under the Hospital Authority
or a boarding place in a special school under the Education Bureau?

IEI\[ g :tpr /S
0 Yes ( ease speC|fy as below)

R
Date of admission

f/e%eweﬁ TREHE £,

nfe of |nst|tut|on/speC|aI school

By T flﬂ 73

Part

e S (F

Travel document

Y B A A SRR 2

ik
Es the apprlcant possess any valid or expired or invalid travel document(s)?

2E| L)
D No D Yes (Ig ease specify as below)
i (TR & [FoRR o 9k | 1] ‘EJ}“@E‘,EIEJ%
Document type Document number Date of issue Date of expiry

\(H[% I /E‘ET%%T‘I\/

F

o WVt
Date

*Signature/Thumbprint of *appl|£ant/guard|an/app0|ntee

=) [[/jtylgL
*Slgnature/Thumbprlnt of witness

ljﬁg ﬂjﬁ( i?JJ— r\/J EFf? * JF‘J‘J? T\iﬁgljﬂ" ILIIJ .

ck as appropriate.
SWD307 (Rev.) (4/2008)
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5T f,rs;'} *HIFE S BN 0F I L R TR (1 PR
Part *Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars(for
auto-payment)

= 2 N EPE () ()
Account' name (Chinese) Account name (English)
S ¢

Name of bank

E):’[ ]
Account number

ST~ ig[ B puE ~ 2k (AR )

Part Relative’s / Friend’s personal data(optional)
e NGIED) (Jed)

Name in Chinese Name in English

=F l'? IR 7

Relatr ship with applicant

“éa?*i*’ﬁf

orrespondence address

=T Oy

S EihE]»J ff J

;elggnon number Mo%ﬂ plﬁtgn mber

R (4 F| 2
Arga ARSHGET PETRE)

Other information(including other welfare needs)

?Ese specify

j‘r P |
Part Declaratlon and undertaking

¢ SOCATT T ESE S ) R PIECE S A s b AT B ER O SRR AL TR

, the undersigned, DECLARE that to the best of my knowledge and belief, the information in the above items is true.

{/p P B PR e R E R AR f g b/ T b EERH [i%F gy A - -3l [ Jffm%u LR

I undertake to report immediately to the Socral Welfare partment any changes in the partlculars contarn herein. | further
undertake to report immediately to the Social Welfare Department *my/the applicant’s departure from Hong Kong or
imprisonment.

*5‘11 FJE'*%J%{ Uk @ 1 F|

R TN S5 gEF br.ﬁ FIJ £ L (9 L PR S T S
’75;'%&b¢¥7{°]Fg‘ rﬁa il f 1 ] = 0w A A LY 2 JFJJ‘;;J?I
/

Eﬁﬁ‘*] . & }Jﬁ&ﬁj T 14‘;‘“,"::'3/?”5)?331 E Ff n“ N )Fé% [JLg‘ E
J > - IfA s ° IS 3 ik ﬁb
*’1 ’EL*WHK' L[]IIKEI;E{ R iRl iy 1‘133%“ 4R gufl SELHN % RN N R s T‘Eﬂ %

rfully understand the purpose and agree to the Social Welfare Department obtaining information from me for the purpose of
applying for Social Security Allowance. | agree that these data and other related information contained in subsequent case records
or social enquiry reports can be shared with other Social Welfare Department offices or government departments or related
non-governmental organizations to facilitate *my/the applicant’s application for assistance and service from the Social Welfare
Department. | understand that | can approach the Social Welfare Department on personal data access and data correction matters.

L A A T [ 13
*Slgnature/Thumbprlnt of *appl|£ant/guard|an/app0|ntee Date
LR ORE B AR
*Slgnature/Thumbprlnt of witness
aﬁ;ﬁ UREPEE R TN e r SR R T
ck as ap ropriate. elete whichever is inappropriate. 5
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BN R AR S S PR R [ (R R S S L AR A R

EIJ\‘E o
=

undertake to inform the other members of *my/the applicant’s household and other relevant persons that their personal data have
been provided to the Social Welfare Department for the purpose of this application.

kfrJ:*LT* & | ﬁ¢*/[lﬁt LF'“V‘ﬂE*IJ & st F*%Ugﬁ ’EIJ?IFI *Tﬁqimm‘i[ﬁ”ﬁﬁ‘

E;Fl E\Lﬁ i tr :[J‘jlgjlﬁﬁ"\: o =17 * /Hl * /ﬂlff pJ[ﬁ o E’r %& (1] L[*Ztt /Fﬂﬁt ks i
o} ‘i jrl )+ ?’wﬂ; irtelr%:ﬁ@ ¢ ] %!L r{jﬁf [P %Lﬁ >4 A A T
L =% w6 1 F)

| consent to an mvestlgatlons into the circumstances relating to *my/the applicant’s receipt of Social Security Allowance being
carried out by the Social Welfare Department, including but not limited to asking the Immigration Department, other government
departments, banks and other parties to match *my/the applicant’s personal data relating to *my/the applicant’s receipt of Social
Security Allowance with *my/the applicant’s personal data held by such other departments or such other parties (such as travel
records held on the computer) *and those of *my/the applicant’s spouse. | also consent to such government departments, banks
and parties providing the requested data and records to the Social Welfare Department.

vk I [ R g S e R R [ i R -

No applica ion for *Socral S curlty AIIowa ce/C mprehensrve Social Secuﬁrty Assistance has been made by *me/the applicant nor
*am I/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social Welfare
Department.

[ . /H'i s l* rﬂfr s s’t’”ﬂﬁ‘af F/F{Bﬁ‘a b B rlfﬁii‘a"r*@ktﬁ B I R ER Y R TR S A fi
ffi > & R R Jfrm 5 Hds (Pl ™l ”f%ﬂl&% EJ‘H'T °

I'undertake td report |mm iately to the Social Welfare JJartment *mylt ZE plicant’s admission to a government or subvented
residential institution or medical residential institution under the Hospital Authority, or boarding placement in a special school
under the Education Bureau (for Higher Disability Allowance applicant only).

F” 2 I*ér s yp*zt k/H'% x/%pp‘zll’\ﬁpfjg E| s 7 Er*&grﬁ:ﬂ\ﬁlgg% A TJMA 15 [J"igz,":’rfr
1 ol

T
=

ERVREE > £ R F' ;zmﬂj Hrge& (r] F PRI S B YEY e 4~ P Ergp T }H }ELUF - (k!
,‘%FIEAL‘{’W[j\EJ o

I undertake to notify the ocral We are epartment (in writing) if, after (date), the monthly income or
assets of *myself/the applicant/and spouse exceed the limits set by the Social Welfare Department. | understand that if | fail to

notify the Department, | shall render myself liable to prosecution (for Old Age Allowance applicant aged under 70 only).
[E,L/;gr A i'?,\,@l 'T; 3 F[lﬁ? pvgELE R CROg MR Tpe = o = e TIIﬁi FY [rrﬁE Sy
? p [ A

gree/do not agree that the aIIowance be paid directly into the applicant’s bank account (applicable only to mentally sound
appllcants aged 15-17 whose applications have to be signed by guardian/appointee).

F& P p AR F] R A T L/Fllﬁ%“'f Hp rﬁﬂiﬁﬂﬁf HI?UW,%Elg*"fmﬂJ A Py 2 an R
I understand th tthe Socral Welfare Department has the rlght to deduct from *my/the applicant’s monthly entitle ents any amount
certified by the Social Welfare Department as overpayment.

qﬁ_ il L#F‘ﬁﬂ AR L/Hlﬁ% SNIRE: AEU%LI:;”EF, EFV[FIIEI’F,
i -

| angee to the Social Welfare Department to recover any overpayment received for *me/the applicant from *my/the applicant’s/the

agent’s bank account no. held for *my/the applicant’s use and benefit.

+ H i (LT G70) » ferh M SR PR LT R TR
ﬂ\frff [J $ 1Y Ay 2 ’T;r%_r F e

I also' agree to (name of Bank) to debit *my/the applicant’s/the agent’s bank account as
specified above from time to time with any amount certified by the Social Welfare Department as overpayment

AR R Aoy e s gl T AR BRI e R @ SR g"ﬂrf?ﬁl [ MTRVEH & %
[FP,}L-{ﬁ,E 'Fglﬁ%'}ﬂ[_[jlj[ H °

| understand that if | knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department for the purpose of obtaining payments it will render me liable to prosecution.

R e et - T R L e

The above statement has been read by me and well understood by me.

*H'ﬁ? R e *?Jﬁ/i?ﬁ

*Signature/Thumbprint of *applicant/guardian/appointee

BLE - R 4/

*Signature/Thumbprint of witness

L~ I f
Name of witness

F I
Date
Ja;etamﬁr‘naf INOBEe o SEMIE TR
ck as ap ropriafe. elete whichever is inappropriate. 6
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= EE

Important notes

L &L Fl' Endil

=

,ﬁE E—L

ﬁ“rﬂ R f’: pJHl
Please sure the reIevant parts of
Welfare Department will return it to you for completion.

e BHIE

ﬁr&jﬁ IS

L 1 R AL
Iflorm Id Age All ce applicant should C mplete the following parts :

E gheféld Age All

¢

gy - ’%Ff 73
Part 1

L ’%Ff 73
Part 2

59y = ’%Ff 73
Part 3

5y ’%Ff 73
Part 5
gy ’%Ff 73
Part 6

F)J %f 7J

Part 9

SWD307 (Rev.) (4/2008)

H'?‘ k/HI oy j/E, TS AR - N R e

Peréq nal datao Appllcant Applicant’s Spouse / Guardian / Appointee / Agent
[i%;\ HI

FEemdence requirements

Hish ~ 0 Bl Ay & BUR %Yk

Monthly income and assets value of the applicant and spouse

e T

Travel document

High T 0 LI L R
[E licant’s / Guardlan s / Appointee’s / Agent’s account particulars

)

Declaration and undertaking

F[I?‘ , T‘éﬁg

J T HE ST

owance applicant should c mplete the following parts :
a2 H'T k/Hl P[VE,W I SRR A TR
Part 1 Peréq nal datao Appllcant Applicant’s Spouse / Guardian / Appointee / Agent
C1 f,ff i A
Part Fgemdence requirements
oY 5T W [
Part 5 Travel document
et %[JJ H'% L/E_ LS ;\/I’Jc%l "EILJ#\LI’:’”EFI_‘\EHR[
Part 6 [Elcant s/ Guardlan s / Appointee’s / Agent’s account particulars
57 ,%Ff oy P R
Part 9 Declaration and undertaking
TR R I S ¢ i L) AT
ormal Disabilit AIIo nce applicant should'complete the following parts :
Sy 53 WTkﬁU N R
Part 1 PerE nal datao Appllcant/AppllcantsSpouse/Guardlan/Appomtee/Agent
1 jﬂi 73 R
Part FEe5|dence requirements
9y jﬁ 73 WENEEE F
Part 5 Travel document
5‘;4 %f 23 HI% k/E_ k/m‘»%}: L/ILL}IEJ LEILJELI:;”EF[*}:*:[
Part 6 [Elcant s/ Guardlan s / Appointee’s / Agent’s account particulars
57 Iﬁ o7 BN R
Part 9 Declaration and undertaking

lﬁl}H HI%% E)L[FII;T‘]?I o

iﬁ[ application form are fully completed before submission. Otherwise, the Social
This will delay the processing of your application.

CELPTIE




& PR R < L) AT
gher DlsabllltyAIIo nce applicant should ompletethe following parts :
9y~ il 5 FI'T I T A A - O
§n

Part 1 Personal datao Appllcant/AppllcantsSpouse/Guardlan/Appomtee/Agent

O LR R =

Part 2 FEeS|dence requirements

LA LN Yol s aww[%/%%g%u%*w%@%%wﬁﬁ?

Part 4 T EE TN U SRS T
Admission to a overnment/gub ented residential institution/medical residential institution under
the Hospital Authority or Boarding in a special school under the Education Bureau

9y Sﬁ o W

Part 5 Travel document

et Sﬁ 55 HI% ;\/ET%—L/M L/I’-L}IEJ LFILJ%LI'»;HEFI—‘}:*:[
Part 6 [E licant’s / Guardian’s / Appointee’s / Agent’s account particulars
577 ﬁffn e 1

Part 9 Declaration and undertaking

n

2. i A RLE R AR O] 2 19 p 20 FIAITTIRGE L S FEpLE S Sl
?“@Wp%mﬁu%wwfﬁﬁlw 7 (L A - <1 mewi“%%

(F— AEVES o MU e e fa; E T - R T (ﬁ‘ﬁiﬂ _
Application for Social

Please prepare copies of all relevant supporting njl)cument (Please refer to page 23 and 24 of ¢

Security Allowance Guidance Notes’) and return together with the completed application form to social security field unit by
post or in person. Completed application form and supporting documents, once submitted, are not returnable. If

necessary, please retain one copy for your own reference.

[P 4 & EJ”FE, For office use

I & F [
Elgnature of Investigating Officer
E Ii[[ & 73//'5 {’y
ok B [ IHAZL A F\Iame & rank of Investigating Officer
Official chop for S

receipt of application Bﬁ . . N
form ate of completion of investigation

SWD307 (Rev.) (4/2008)



AL & 4

S

Social Welfare Department

FHRE Trhg B FEF 5] Comprehensive Social Security Assistance Scheme

F[IFTFE?‘ Application Form

i b Casefile ref.

1. 'ﬁ% M pyfl S EYE Appl

i1 4% & Name in Chinese

1 I £ 7%ffs Name in CCC

G '*JTI/ 4 5£fis Identity document

Eyi A {F 54 11 Date of issue

document

RS fi

Kong resident status

1%} Sex

1k 1V Date of birth

E‘“*ﬂb‘ TEPRI(F

[I=¥1 €75 Account name

Eifq Bank code
,JFﬁF‘ Telephone no.

| fl Residential address

spjF+atl- Correspondence address

Be: F} | 2= (53 1 Date of acquiring Hong

Fﬂ’ﬁf;a*, kY Investigating Officer

icant’s personal data

43 1= &) Name in English
no.
of identity

of identity document
?ﬁﬁ[*‘}-{kiw Marital status

R f"ﬂ}f'# "Place of birth
# i Age

ALiH=" |) Bank account particulars (for auto-payment)

5 % Branch code

fi=<- 58 A/C no.

2. FERy EipviE ~ ¥k Family members’ personal data

0d 4
Annex 4

E) e (F 5| Type of identity document
SpPIREIA 1 AR [ 1Y Date of first issue

i it g

Name in Chinese /
“RI/ i .1 5 Name
in CCC

R
Name in English

VDRt R d'ocumcnt/ Date of acquiring
Type of identity document |} TREIIY [ F1-+ %3 |Hong Kong
[ resident status

Date of first issue of
identity document

SYIEPI (TR EpPIRITY (AL ‘j\/f#glﬁﬁ [2=p (1=
Identity document no./ Date of issue of identity Sex

T A -
Date of birth Age Relatlonshlp
with applicant

e

Marital status

fl1% = £, Name in Chinese
[l i £ %fis Name in CCC
NGE '*JTI/ ¥ %ﬁﬁ Identity document
2, II
e elephone no.
EL fl Correspondence address

puffE ~ =] *Guardian’s / Appointee’s personal data

Hov 4% & Name in English

no.

(- Relationship with applicant

4, TF MY~ 2YE Agent’s personal data

fl1¥ #% ¢, Name in Chinese
Flid i cﬁifm Name in CCC
MG ﬂ/ |‘F’§F’FﬁF‘ Identity document

v 4% & Name in English

no.

*:”‘HlﬁtJ ~ BT Relationship with applicant

&JFﬁF‘ elephone no.

Bk Correspondence address

5.  %y& Capital assets
(a) 3 & Cash in hand

3

£ Name

L% () Amount ($) [ 11 Date

(b) #L77 {7 Bank savings

E) e (F ] Type of identity document

YR (] Type of identity document

47 &% Account name

I 18fF Account no. T AR (74 ) Last balance ($)

[ 11] Date of last balance

() 1R BB Y B phRS A & Ul Investments in stocks and shares and readily realizable assets

£, Name

£ %8 () Amount ($) [ 13 Date

(d) £1E1 /497 Valuable possessions

Name

[ad

&% (1) Amount ($) [ 11 Date

I'? M 1oT *Huq/} B
*Slgnature / Thumbprint of
*applicant/guardian/appointee

FIE - EAL
*Signature / Thumbprint of witness

plEE Mt
Name of witness

Friy
Date

File Ref. No.

Completion Date & Time

Page 1 of 6




(&) 4 B9 AP PR R E PO (S o - R

Kong, Macau, the Mainland or overseas countrlcs/tcrrltorlcs)

It £ Name &

4E (7¢) Amount ($) [ 13 Date

(f) ' {* Others

~ [PERIE ISl Tt ) *Land/owner occupied property /non-owner occupied property(including those in Hong

3

£ Name

¥ TR Description of assets

&% (1) Amount ($)

[ I Date

L HE (74) Total amount ($)

6.

&3 & [+ Accommodation expenses

(@) 7 & 1 B Y Rent/Mortgage payment for self-owned flat

[ 11 Period: EEL(FY) S EE PR ()
f'1 From —% To Monthly amount ($) Monthly other payment ($)

RE BT

T

Including water charges

I

Type of accommodation

(b) 74" £H=7" Water charges/Sewage charges

[ 1##] Period: F'i From — % To

'

H-&k * g No. of persons sharing a water meter

(c) FiH" Telephone charges

[ 1] Period: f'1 From — = To =

f“f

Company Name

] Telephone * g7 Shared By

f! u

KWl Type

EEH ] O EHFEEIEEE ) Monthly amount (8)
(For non standard charges)

7.

~1

/A pl =%kl Education/Child care centre expenses

-+

(a) S4% FUHT ',FJ’ |3 General expenses

[ ” RIS MR S B (RS (T (2 FUll Full | & PSSR (SR [fJE‘” ﬁ"ﬂﬁt—‘ﬂ%ﬂlzﬁ‘

Namc Name of child care Level of (ij[ljﬁ;“J ) |day/ ’ﬁju School fee per |Period coycrcd J Jfﬁi‘ ’J

centre/kindergarten/ school education |Class Half day /& |month ($) fl1 From-% To | Application for Financial
(ifapplicable)|f5 Evening £ FJ;ELF‘QV’(?*) Assistance from Student

Tong fee per Financial Assistance
month ($) Agency

(b) = ! ﬁﬂ]”ﬁ %o L?$ Ff‘Mcal allowance for full-day student

i Name F 13 Period: f'1 From — % To 2450 School attendance

(Al T

g Jﬂs 2 Meals provided by child care centre

It £, Name F 13 Period: f'1 From — % To i VB Meal pattern

8. ™| Travel expenses

It £, Name f1fi% Purpose [ 1 Period: [l From — % To HE S B F| g | A Fare per trip |2 5|3 {Ti(54 ) Total
Route No. of trips amount per month ($)

per month

9. #9311 Other expenses
£ Name EE! Ttems [ 1##] Period: F'i From — % To & 48 (7)) Amount ($)
10. Hl% * ke B iRy EYIERTE RIS Income of applicant and household members from all sources

(a) FEHE3 At ol From employment

5 I:Ff Hip BTt I 7 From previous
I ¢ Name
I5% Occupation

employment

=

HEEA T 11 Date of termination of last employment

st i L e 1 Date of payment of last pay

[OIRHIE (3] [ 11 Date of payment of in
notice

5L & F1H([ 1] Date of payment for Reti
Benefit

lieu of
notice ($)
rement

/: £, Name of employer

retirement benefit ($)

'riﬁfﬁlﬂﬁj’ HiE BTt 9 ™ From current employment

Ik
T3 Occupation

Hﬂflﬁ: [ 1] Date of commencing work
£y F] 7 {=f I8 Working days per month

B E|Tf ‘Eﬂﬁﬂ(f Working hours per month

£ Name

gl‘i‘rﬂ

3L & (73 T 1H# Date of payment for Retirement

Benefit

f= it € Name of employer

HE|

-

[ 1#] Date of termination of last employment
fet % 3 Fr[ 11¥] Date of payment of last pay
{3RH1E [ [ 11 Date of payment in lieu of notice

s A

notice ($)

BEIHFHLE () Amount of last pay ($)
= @icpéﬁ 4E (74 ) Amount of payment in lieu of

st £ 48 (74 ) Amount of payment for

417 Average income per month

B dFEdE (7 ) Amount of last pay ($)

(7¢ ) Amount of payment in lieu of

retirement benefit ($)

SR &%E (74 ) Amount of payment for

]T? i R q/} B
*Slgnature / Thumbprint of
*applicant/guardian/appointee

I3

FIE - EAL
*Signature / Thumbprint of witness

plEg Mt
Name of witness

ey
Date
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Income Detail

[ 13 Period MM/YYYY) | & 5| £%E (51 ) Monthly

Amount ($)

W LA VR E R (4 )MPF
Deduction Amount ($)

H R E 8 (F2) Other
Deduction Amount ($)

9 & # (3¢ ) Monthly Net
Amount ($)

KWl Type

(b) fEp=FE (&I PUI> " From sheltered work
fEH Dﬁ Ji= Bt % From current employment
It £, Name

F 13 (§'1) Period from (MM/YYYY)

f’%ﬂflﬁ * [&[ 11 Date of commencing work

HEEAT 11 Date of termination of last employment
st i L e 11 Date of payment of last pay
FE3p1E (|1 Date of payment in lieu of notice

35L& 13 [ 11 Date of payment for retirement
benefit

() H*

[133 &) Contributions from relatives and friends

BT PP

i Name of workshop

[ 11 (%) Period to MM/YYYY)

) F |7 9§ £ (L) Average wage per month ($)
B E[ l‘ﬁi’;j'ﬁhﬁz (7+) Average incentive
payment per month ()

5 E| T H spp E#,‘(ﬁ ) Average transportation
allowance per month ($)

EE| P HagE E’J,‘(ﬁ ) Average other
allowance per month ($)

RFEREF T3 (54) Chinese New Year bonus ($)

LY FEFE () Amount of last pay ($)
[&RP—JJDQ #E (74 ) Amount of payment in lieu of

notice ($)

st £ 48 (74 ) Amount of payment for
retirement benefit ($)

% ~ It £, Name of recipient

T

£, Name of relative/friend

Fé’% {3 Relationship

[ 13t Period: F'i From — % To
month ($)

&) F| & §E (3¢ ) Amount per

(d) i {f £ /= % Retirement benefits/Pensions

£, Name

[ 1##] Period: F'i From — % To

£) £] £ #8 (7+) Amount per month($)

(e) % ««f : Ei & Charitable fund

=

[

B

€| Name of recipient

e

€1 Name of charitable fund

I¥3V [ 13 Date of receipt

&% (1) Amount ($)

&
i

(HH f"ﬂ*ﬂal Other sources

I3~ i £, Name of recipient fiE! Ttems F 13 Period: f'1 From — % To &% (1) Amount ($)
11, [EYEUPYI Health condition

It £, Name i@‘fﬂﬂ{iﬂ Health condition ﬁzﬂﬁ / (55758147 Nature of Illness / disability

12.

k Lﬁ%r R R b
Hospital Authonty/lmprlsonment
(@ * & }ﬁﬁ?c‘lf%'fﬁRecord of Hospitalization

B JP%%&%EFN@”‘ Admission to residential institution/medical residential institution under the

% £ Name BRIk £

i Name of hospital

7 Bk F 139 Date of admission

15 F 11 Date of discharge

(b) * (=P { & 15 Record of Institutionalization

It Name | 55 £t £/#i Name of institution [ 131 Period: {1 From — % To|[£7" Home Charge Amount |[57"' Home Rent Amount
(OREEIES F.h’fﬁk Record of Imprisonment
i Nameé BT {7 Name of correctional institution f'1 From = To
13, FEdss (W BE SH 8 Travel document and record of absence from Hong Kong
(a) TEERE [T Travel document
It £, Name NI #iS Document type & number | F 3% f '] Date of issue 3% 1= Date of expiry
®) fl I:f? Fij— [ |fVESHE S 25 Absence from Hong Kong during the year immediately before application
[OF e s i Jhﬁi}pt'% Record of absence as shown in the travel document
It £, Name HEHE [ 11 Date of departure $%HE [ 111 Date of arrival FIg7 No. of days
(i) Y2 F B T bl DUESH |18 Number of days of absence not shown in the travel document
I £ Name [ I8 No. of days [P 4 %43 B For Office use only
Total no. of days of absence from Hong Kong [(b)(i)+(b)(ii)]
(reset the date of eligibility, where necessary)
14, EHARSVE Rt %,l Welfare needs
It £, Name

|l Welfare needs

*]T? i R AV *Huq/} B
*Slgnature / Thumbprint of
*applicant/guardian/appointee

T
*Signature / Thumbprint of witness

plEg Mt
Name of witness

ey
Date
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15. %2R Other information

16. EPH % ({5 Declaration & undertaking

AN CHP st ) EPECE © e h A PR Fﬁ*i FIHIE e RO O PR EY
FEAG (SNp A S SR E P R

I, the undersigned, DECLARE that to the best of my knowledge and belief, the information and statement given in the above
sections (which has been read over to me and well understood by me) is true and is a complete and accurate statement of *

my/the applicant’s circumstances *and those of the other members of * my/the applicant’s household.

PPl ) BRI R] E ) £ (e ( T%%‘T}‘ﬂ\ L/\’I\ffﬁ??}fﬁﬁ’[\i) A /Hlﬁ% REES A S /ﬁ‘}ﬂlﬁ%E AV (b IS
s R R AR 1

I undertake to report 1mmed1ately to the Social Welfare Department any changes (being permanent or temporary) in the
particulars contains herein. I further undertake to report immediately to the Social Welfare Department if * I/ the applicant *or

any member of * my/the applicant’s household leave Hong Kong.

R F'FJE R fﬁJ LTif PEFE PR © Il% Il%ﬁf [T*f Mﬁ'#”ﬁbf*{hfﬂ RO P AT R RV
F.Id TR o [l E L|: f’ SIS R R T AR T“{?‘mﬂ ?’%* EPIHE Fﬁﬂ‘ﬁ*‘”“ﬁz [RF s E WEL*‘”“T?W% I

NlGEE /HI G RIS SR R L L B SRR b s

I fully understand the purpose and agree to the Social Welfare Department obtaining 1nformat10n from me for the purpose of
applying for Comprehensive Social Security Assistance. I agree that these data and other related information contained in
subsequent case records or social enquiry reports can be shared with other Social Welfare Department offices or government
departments or related non-governmental organizations to facilitate *my/the applicant’s application for assistance and service
from the Social Welfare Department. I understand that I can approach the Social Welfare Department on personal data access

and data correction matters.

£ 7’55"[ TR A /H'? REX =S RS N ek F%fd A PR R = T*%“?‘aa*ll iy H'ﬁ% E
I undertake to inform the other members of * my/the applicant’s household and other relevant persons that their personal data

have been provided to the Social Welfare Department for the purpose of this application.

N IR G REASE R SR RV R R R S FIRRAYEA > SRR R TR
A R 2R P DS P o e}ﬂbe'%ﬂwﬂ*i k/wﬁ% Lo
NI A O P R AL SRRYRD) PSS SRR YRR o f Wﬁl?}%ﬁﬁﬁﬂﬁﬂ BT
U~ % S s vfgm =

I consent to any investigations into the circumstances relating to * my/the applicant’s receipt of Comprehensive Social Security
Assistance being carried out by the Social Welfare Department, including but not limited to asking the Immigration Department,
other government departments, banks and other parties to match * my/the applicant’s personal data relating to * my/the
applicant’s receipt of Comprehensive Social Security Assistance with * my/the applicant’s personal data held by such other
departments or such other parties (such as travel records held on the computer) *and those of the other members of * my/the
applicant’s household. I also consent to such government departments, banks and parties providing the requested data and

records to the Social Welfare Department.

*h R S O S O o T 1 g R S I e R SRS
No application for *Comprehensive Social Securlty Assistance/Social Security Allowance has been made by *me/the

applicant/or any other member of *my/the applicant’s household nor *am I /is the applicant/or is any other member of *my/the

NG R I Rl 1T LR el Pl M Freg
*Signature / Thumbprint of *Signature / Thumbprint of witness Name of witness Date
*applicant/guardian/appointee
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applicant’s household receiving *Comprehensive Social Security Assistance/Social Security Allowance from the Social

Welfare Department.

U RIS R SR ¢ PR PR ) RN THIR A PSRBT S (R RB p R
S P @ AR L -

I undertake to report immediately to the Social Welfare Department * my/the applicant’s admission to or discharge from a
residential institution or medical residential institution under the Hospital Authority or imprisonment *and those of the other

members of * my/the applicant’s household.

R *[FIJEI’L/T [FIJ%"L#E‘EWJ@ g [l% AUBLEIRET » CRUHP IR Dz = Fﬁuﬁl]ﬁi_ﬁ Fl@ﬂ[ﬁ il Hiﬁ%%ﬁﬂlﬁ%
BT ) -
I *agree/do not agree that the assistance be paid directly into the applicant’s bank account (applicable only to mentally sound

applicants aged 15-17 whose applications have to be signed by guardian/appointee).

+ PP A EFIEE AR S Sk B I SRS SOEES ELE C ORISR G A ]
S SRR -
I understand that the Social Welfare Department has the right to deduct from *my/the applicant’s monthly entitlements *and

those of the other members of * my/the applicant’s household any amount certified by the Social Welfare Department as

overpayment.

i*mﬁﬁﬁﬁmﬁ@fiwwﬁk”%*wﬂﬁwﬂ VIR SRR - S R
(B 70 (3 IS * o * g T SRR AR U G

I agree to the Social Welfare Department to recover any overpayment received by *me/the applicant from *my/the

applicant’s/the agent’s bank account no. held for *my/the applicant’s use and benefit. I also

agree to (name of bank) to debit *my/the applicant’s/the agent’s bank account as

specified above from time to time with any amount certified by the Social Welfare Department as overpayment.

B S e R R I [P T A R A - L R
O -
I understand that if I knowingly or wilfully make any false statement or withhold any information, or otherwise mislead the

Social Welfare Department for the purpose of obtaining payments, it will render me liable to prosecution.

e R TR T RS e S 1A

The above statement has been read over to me and well understood by me.

% [ s o~ *w el Ias
)Fgl Elgnature of investigating

*Slgnature / Thumbprint of officer

*applicant/guardian/appointee

LI b s L A B 2

*Signature / Thumbprint of ame a[_|nd rank of

witness investigating officer

plRE M Fr

Name of Wltness Date
17. Efl[?f;'[ m+PE Solemn declaration
+* SPEIR] - A5 H'%%F‘ PR = BgE - 4 S PR F“%’# AR B e0R Y R e
*H‘T‘fﬁ M ITS N E H/} 5L |25 E{lj{ it [ FIEY
*Signature / Thumbprint of *Signature / Thumbprint of witness Name of witness Date
*applicant/guardian/appointee
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BT @3vak 5 ﬁf}"lﬂﬁliﬁ M (RREE) VYTIENE R PR ekt */Hlﬁ% R qIVAR S 9t 0 F S P
PRI i SE I M T 210 iy BB o (5 B A S - R Lgtk BT AR

I , solemnly and sincerely declare that all the information on this application form is correct.
I understand that the deliberate provision of false information or omission of information in order to obtain Comprehensive
Social Security Assistance (CSSA) by deception is a criminal offence. In addition to the consequence of being ineligible for
CSSA, I am liable on conviction to imprisonment for a maximum of 10 years under the Theft Ordinance, Chapter 210.

* ﬁ«%—k/ﬁ%“k/f% I8 *ﬁ[/;‘kﬁk

*Signature / Thumbprint of
*applicant/guardian/appointee
PLEE* *W 6 ,/}“ﬁﬁl

*Signature / Thumbprint of witness
pigE it

Name of witness

F 1]

Date

*I%H‘J? T3l 14 f Delete whichever is inappropriate

]‘? 10 T A LR el Pl M ey
*Slgnature / Thumbprint of *Signature / Thumbprint of witness Name of witness Date
*applicant/guardian/appointee
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