- Stewards Pooi Kei College

7, olied
s o iei C ofle8 -

Application for School Fee Remission 2019/2020
B US BB B

School Fee Remission Application Form

B o0 FHEE RS
FOR OFFICIAL USE HfZ /7%
Application No.H 554555
Part A Particulars of Student(s)

B SAER

Notes: |f morethan one child from the family is attending the School, the family needs to submit only
ONE application.
B FFUKEREN R ERwE S5 TFLELRELE * RFEE—(HER -

Particulars Student 1 Student 2 Student 3
EH B 1 BB 2 B 3

Full Namein English (Surnamefirgt,
followed by First Name)

P (FEAEER, > R AT

Full Name in Chinese

O

Sxtudent ID
B SI Ly Pl L ]

Class Attending in this School Year
A REEDT A

Application No. of Registered Students (for
new students only)
EaE M AGEERAE Z HEE 4wt

(Hraa )

. N S Parent / Parent / Parent /
gg;irﬂgﬁgl{g\mpphcam. Legal Guardian* Legal Guardian* Legal Guardian*
S AR R SRR | QB SRR | UE ] SREEAr

* Please delete if inappropriate S F B/ Z

1920 SFR_Application Form (May 19)
Page 1 of 15



Part B Particulars of Applicant

CE:ps) A B

Full Namein English (Surname First, followed by First
Name)

P PR > REHT)

Full Namein Chinese

S

E T -]

et 00

[ ] Married 2245
_ [ | Separated 43J& / Divorced g / Spouse deceased FE{H*
Marital Status (Please provide a copy of relevant supporting documents. Thereis no
SR need to provide the information of spousein Parts C and D of this

application form.
SEIRHARSUE 2 BIA - WA FRE = - WE e HfticEE
)

Residential Address (Please use English block
letters)
Je (st (55 ASE SO IEAEIHES)

Correspondence Address (I different from above)
HER AL (B DL EARTE])

o 000 OO0

o | TR HE NN

PR (00 000

E-mail Address (If any)
BEIIE(0A)

* Please delete if inappropriate 2/ F B /HE
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Part C
F=E5

Family M embersheet and Annual Income

FEERRE" REFEWA

Total income of family membersfrom 1 April last year to 31 March this year.

FIEREHEF 4 A 1 HEAE 3 H 31 HHAR Z AU -

Names of Family Members Name

HK ID Card/Birth
Registration Cert.

Relationship with

(Including SPK C Student) No Applicant Position Annual Income*
IR B et R Ht SEMIAS”
(BERREE) AR R

[] Employee (Please complete Appendix A) Z{g (GEHEITE A) (Without decimal places
1. Applicant [] Self-Employed (Please complete Appendix B) 4£p4/H e (FEHENTH B) R/ N i)
' SN [] Non-working Group (Please complete Appendix C) JE/ERE GHIENTE C)
oA [] Unemployed 42
[ Student 24 (N T I O
[] Employee (Please complete Appendix A) Z{g (GEHENTE A) (Without decimal places
2. Spouse [] Self-Employed (Please complete Appendix B) 4£p4/H e (5N H B) N HE S/ N i)
' i, [] Non-working Group (Please complete Appendix C) JE/ERE GEHENTE C)
[JUnemployed 43
[ Student £/ (N O I O

3. Family Member
HIE B

Relationship {4

[ ] Employee (Please complete Appendix A) g (GEHEMTH A)

[] Self-Employed (Please complete Appendix B) &5/ H (g (G5HETE B)
[] Non-working Group (Please complete Appendix C) FEfFHRE GEEMTE C)
[JUnemployed 43

[] Student 24

[ ] Dependent Parent (Please complete Appendix G)= L& REGHIEITE G)

(Without decimal places
A FE R/ N ir)

4. Family Member
KIEE

Relationship {4

[] Employee (Please complete Appendix A) Z{g GHHENTHE A)

[] Self-Employed (Please complete Appendix B) £8p5/H 8 (FBEMTE B)
] Non-working Group (Please complete Appendix C) JEfEHRE GEEMTE C)
[JUnemployed 42

[] Student 24

[ ] Dependent Parent (Please complete Appendix G) & L& REGHHEITE G)

(Without decimal places
ISR/ N 1)

5. Family Member
HIERKL A

Relationship {4

[] Employee (Please complete Appendix A) Z{g GHHENTHE A)

[ Self-Employed (Please complete Appendix B) 4%p5/[H & (G5 E B)
] Non-working Group (Please complete Appendix C) JEfERE GEEMTE C)
[JUnemployed 4:3£

[] Student 4=

[ ] Dependent Parent (Please complete Appendix G) & L& REGHEITE G)

(Without decimal places
ISR/ N 1)

6. Family Member
HIERL A

Relationship {4

[] Employee (Please complete Appendix A) (g GHEHENMTE A)

[ Self-Employed (Please complete Appendix B) 4%p5/[H & (G5 E B)
] Non-working Group (Please complete Appendix C) JEfERE GEEMTE C)
[JUnemployed 23

[] Student 24

[ ] Dependent Parent (Please complete Appendix G) L& REGHEITE G)

(Without decimal places
A FHEEES /NETT)
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(Without decimal places

Other Income (Please complete Appendix D) X 10% AR/
HAU A GEERSE D)
(N I O
(Without decimal places
Investment (Please complete Appendix E) x 10% AR/ NR)

REGEHEITH B)

Deduct Medical Expenses Incurred by Family Member(s) with Chronic Iliness

(Please complete Appendix H)
FURR FE R S AV B RE S RN H H)

(Without decimal places
A~ FSECES /N ir)

Total Annual Family Income ($)
FKIEZFLHEBA®G)

(Without decimal places
A FHEEES/NERUT)
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Part E Declaration
ERE 2

| have read the “ General Guideines on Application for Fee Remission”. | fully understand and agree to the arrangements
stated therein in relation to my application. | hereby declare that:

1. Theinformation in this application form and the supporting documents provided by me are true, complete and accurate. |
understand and consent that Stewar ds Pooi Kei College “the School” will assess the eligibility and assistance level of my
family based on the information provided by me; the School is authorized to conduct authentication of my application
(including but not limited to home visits and random checking) to verify whether the information provided therein is true,
complete and accurate. | and my family members will fully cooperate with staff of the School; and the School may make
adjustment to the assistance level/ amount of financial assistance granted based on the findings of authentication. Any
misrepresentation, concealment of facts, provision of misleading or false information or intentional obstruction of school
staff in their course of authentication will lead to disqualification of issued notification letter, restitution in full of the
assistance granted and possible prosecution. | commit to refund the School any overpayment of financial assistance granted,
including financial assistance provided under all financial assistance schemes administered by the School, immediately upon
request.

2. | give consent to the School and its authorized bodies to process my application and the personal data provided to the School
in connection with this application form in accordance with Part E of the General Guidance and to liaise with related parties
to verify and disclose the information provided by me.

3. | am authorized by all the family members listed in this application form to give consent and hereby give consent on their
behalf to the School and its authorized bodies to access such family members' personal data in accordance with Point E of
the General Guidance and to liaise with related parties to verify and disclose the information provided to the School.

AANCHHE " BB HEES > A2 KEEFEFENVAR L AR R IREE U T H
aAtET 1 NYIHETEOR SRR RS © A NFFIEE

1 B HEERNERITER A NI REY YR E - e BN - KA G KFAEFAMTEHAE
Be (T "R07 ) MR A N ARSI — VTR A ANRIERVE B RIRRE © R A R AR
HEE > BFEEANMERN LG R AT (&R DIEE A ARV ERNZHE ~ Se B - RAARAAFE
PR B BITTIE T & 1F ¢ RETT IR GRS A G R R AR N E BIE AT BN EE - AR - FRiREE - et
SREABGEAERTE R > SUEUEH BT R T E - BT AN IH R R E E R BRI ARR K
HUBA NAYHEEERS > WA NIRE 2 EERHTE B - AN ] SE RO ARG - RN KEGERTT
HVEDR N IR S A T AR NV E B ERERTT -

2. RNEERTT 5 HAZRERIRREIRGE " 55151 ) AY B BRI AAE HRE RN ER (R A EDRL > AR
T RS E AR BRI E A& -

3. ANFEARREANYIHHYEM RN RIERE - WAL AARMPIRERTT KRR AR T BeEfE51 ) MY
E B0EREE R (5 R I E A EDRE » SRR R A B SR A A K 2 BE At P L R 5 e PSR e (B e -

[J I would like to receive information of grants or subsidies offered by other organizations (such as the Sir Edward Youde
Memorial Fund Scheme) through email from the School.

ARANFE HRERT A AR AR AR sGaS (0 TGO eES) WVERETEIER -

E-mail Address:
EEIE

Signature of Applicant:

SE PN =

HKID Card No. of Applicant:

HEE N S 56 s ( )
Date:

HHH:
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Explanatory Notesfor the Application Form:

Notel  Themembersof afamily normally refer to the applicant, his/ her spouse, unmarried child / children residing with the
family and the dependent parent(s) who are supported by the applicant and / or his/ her spouse.

Note2a Sources of family incomeinclude any monthly, daily or other kinds of wage (e.g. salary/commission, double pay/ |leave
pay/ bonug/ contract gratuity, housing/education/shift/ meal/travel allowance etc.), investment income (e.g. interest,
share dividends and profit from securitiestrading etc.), property income (e.g. rental and trading profit etc.). Severance,
long service payment, traffic accident/ insurance/injury indemnity, one-off retirement gratuity / provident fund and
comprehensive social security assistance are not included.

Note2b Documentary evidence isrequired for various incomes. Please refer to Point 8 “ Documentary Evidence Required” of
“Notes on How to Complete School Fee Remission Application Form”.

iEl FRERETEHEEA ~ HEE ARYECHE ~ BIEEE ARREREAYARE 720 DU HFEE AR /ECH B B SRy
.

it 2a AEZREWAR - BETETHEIMA - Nime A E - HEEUEAAEEZ SN 01E - fHe - &
12~ fE4L ~ R R EREE) » KERA@IRTHE - BRE S5 HE RS 2 WmSs) » VEFSHE X
PRSP ZRYEL Y B A - MEW AN EFE RIS S - R LEMESHRESE T SRRt
1FHTRCH -

b B AT - sEEFH SR T EREER G RERSAR B 8IH T TR s
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Annual Income - For Employees

EERA—F

Appendix A
PR A

TheApplicant and Family Members' total salary, allowance received or receivable from his/ her employer in the past 12 months

(From 1 April last year to 31 March this year).

A ASMEREREREETZ(\H (HEF4H LHEEARFE 3 H 3L H) 2 ~ FREEE R EEE YA -

Name of Family Member E?Stiiggnsthip with

RERRES B B
Name of Employer and Address
Z ettt stk
Occupation & Position Office Tel. No.
MBS K2 (AL 2Rt

Sour ce of Income™** Amount (HK$)
R AZRIR™ 2 S8 %)

Salary / wages/ commission
(Excluding Mandatory Provident Fund / Provident Fund contribution by employee)

il 1 TE [ s (FEiEEEEEE [ AFEEE5)

Double pay / gratuity
kR | e

Housing / education allowance

PR AL

Back pay / payment in lieu of notice/ terminal awards
s [ BRSO RIREE RIS R B 5

Certain payments from retirement schemes

TEBPRE B AV 508

Others (please specify)
HoAth,

Please put thisamount in Part C — Total Annual Family Income | Sub-total Income

FR L SHEREFFREE=00N - RESFRALEEST A

Income from all sources must be reported. Please provide details in separate sheets if necessary.

FrA AR A A - AR > A S IIaReI7T
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Annual Income-For Self-Employed
EFERA—KR | BHiE

Self-prepared | ncome Breakdown Yg A B #it#

Appendix B
fE B

(For Self-Employed, e.g. Taxi Driver, Truck Driver, Mini-bus driver, Sole or Partnership Business)
#Applicant must complete thisform and make declaration of the reasons of no income proof.

(EAREEAL  WryLEH - EHEEH

/NEEIR - WELE R aBEBALE)

_ HEEE NVE I S BRRETR BRI AGSIH 2 JRIA -
Il\\l/lfemberfmc Family Relationship with Applicant
N B EE - 2
%@%%@% /\EED’%}\EGF%%{/‘%
Position Nature of Business
- & o o
1) Sdf-Employed RSB | pisies

Company Name (if any)
ONE AT (A7)

Company Address (if any)
INEIHEE (7 )

Operating Statement ‘B3{E255H

FRETZEAZEEN (BEFNR—BEEAE=H=+—Hib)

Profit and loss of businessin the past 12 months (From 1 April of last year to 31 March thisyear)

Item of Operating Income

Amount (HK$)

EERAEE SR CER)
1.
2.
3.
(A) Total Operating Income
CESTON
Item of Operating Cost
EXEIHIEA
1
2
3
4,
5
6
7
(B) Total Operating Cost
BRE
Please put thisamount in Part C —Total Annual Family Income Net Profit j#Z ]
FRFLLSFRER N HEREE =N - RESFRALET (A)—(B)

Reason(s) of no income proof AR A SEH {4 FH A

Warning : The Information provided in this declaration must be complete and true. Any person who obtains pecuniary
advantage by deception is an offence. In accordance with Cap 201 of Theft Ordinance, any person offend such an offence is

IiabIe on conviction upon indictment to imprisonment for 10 years.
C AR NIRRT E IR
’"ﬁsﬁﬂﬂﬂ ) (FEAEGIE 210 &) - AEfr A0 EATETT - —&OETE - B ml g

SERE NCELHE o AL A E G EIE R MY | B8l - RIEEA - iR (R

Bt 4 -

Signature of Family Member engaged in thisinformation
Pkt DA_E B N5

Date
HEH

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FrA AR ARG - WA RE - A 55 I4RH7e -
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Annual Income-For Housewife/ Non-wor king Group Appendix C
2HEWA—RETR | FEIEH fifE C
Self-prepared | ncome Breakdown Yg A B #it%
(For Housewife, Non-working Group ## FH A 22 ¥t | JELERE A1)
Il\\l/li;:]ig Family Relationship with Applicant
SRR B4, ELEREE AR (R
Fostion [] Housewife ZE X% [ ] Non-working Group JEfERE A &

I ncome "°te2a e A ®22 (if appropriate 413 F)

Income Statement of the past 12 months (From 1 April of last year to 31 March thisyear)
FEBEETZERZWARE (HEFUA—HEZEFFE=H=+—H1)

Item of Income

Amount (HK$)

WAEE SH GE%)
1.
2
3.
4
(A)Total Income
FEIA
Item of Cost
XHHEE
1.
2
3
4
5.
6
7
8
(B) Total Cost
fasz
Please put thisamount in Part C —Total Annual Family Income Net Profit j$ZF]
FRLSHERNEEREE=H0N - KESFWRALE:T (A)—(B)

Reason(s) of no income proof “REEREALUL A ZEHH SR A

liable on conviction upon indictment to imprisonment for 10 years.
- ARFNEHEAY R R SR A o (T A AR EIEEMY) | B8Nl
FEIRIRDGI) (BAELGIE 210 %) - (E] A0 EASET - 4SO TR @ s il gA A T4F -

Warning : The Information provided in this declaration must be complete and true. Any person who obtains pecuniary
advantage by deception is an offence. In accordance with Cap 201 of Theft Ordinance, any person offend such an offenceis

Bl - 9% (&

Signature of Family Member engaged in this information
PRl DL B N %5

Date H#H

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

AV AR ARG A - WA RS » A 55 IIaH7e -
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Other IncomesNote2a

HAB A2

Appendix D
ffH D

Total other incomes received or receivable from other parties by the Applicant, the Applicant’s spouse and other family
member(s) normally living in the same principal residence during the period from 1 April of last year to 31 March this year.

HEE A ~ BCil R A —FEEARERENEF 4 H 1 HEEZEA4E 3 H 31 H ik Z HATA -

A I HIR RN AR B =0 - RESFRALE!

Other
Source of other Income e Applicant’s family Amount
HAtr AR spouse member (s) (HK$)
TEN | mmAmE | s | S OB
BB
Interest earned from bank deposit, stocks & shares, etc.
BRATE | B | EER A S
Rental income from property
YIZER A
Alimony/living expenses from ex-spouse
Retirement alowance
BRIKEE
Others (Please specify)
HAth (FEEEHA)
Please put thisamount in Part C — Total Annual Family Income N
Total &%

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FTA AR AR - AT > 1] S IIRmTT
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I nvestment Appendix E
& fiYE E

Stocks/ shares/ warrants/ funds in Hong Kong, Mainland China and other countries on 31 March of this year.
BEAAE 3 H 31 & ~ TEIRRE R HAEI MRS [ Bely | S80S [ F -

Narme of Owner Name of Stocksfllj;d];asresl warrants/ Quantity asol\r? grlklaa\r/glhugoﬂ
RAARS BB | Ry MRS | BewiE | D | jh20174 3A 3L HZ A
Please put this amount in Part C — Total Annual Family Income Total 251 HKS$
ERLSFEENHERRE=NON - FESFWRALET =
Assets Appendix F
B BE F

The land/ properties / car park in Hong Kong, Mainland China and other countries (excluding the principal family residence)
owned by the applicant, his’/her spouse and other family member(s) normally living in the same principal residence from 1
April last year to 31 March this year.

PREFEARLTHEAF 3 H 31 HEIHE > HEEA ~ Bl R HM—FE(ERSER BER A - PEIRRE R HMUEINTA
Byt | YE 1R o (EEFEEFRIN

Name of Owner

BERA NG

Address of Assets

HEEHL

Asset Nature Purchase Price HKS
EEEE IEEEE

Asset Status D Empty 2= & Others (Please specify)

EER [ ] Rental tiff Hflh (EEEE)

Mortgage Payment from 1 April last year to 31 March thisyear. (if applicable) HKS
ZF 4 H1HEARS 3 A 31 HiEwmUEEE (M)

Name of Owner

EERA N NEH

Address of Assets

EiE ik

Asset Nature Purchase Price HKS
EEME IEEEE

Asset Status D Empty =& Others (Please specify)

FEER [ ] Rental 7 Lot (E0H)

Mortgage Payment from 1 April last year to 31 March thisyear. (if applicable) HKS
ZH 4 H 1HEAS 3 A 31 HEBIET ()

Please provide details in separate sheets if necessary.

WHFTE > o] I TE -
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Dependent Parent (count as Family Member (s)Notet) Appendix G

ZHBEQLRE WARERE5EH) ffE G

Dependent parent refers to applicant’s parents, including parents-in-law, who is not a recipient of the Comprehensive Social
Security Assistance (CSSA) at the time of submission of application. He/ She/ They must, throughout the normal assessment
year (1 April of last year to 31 March this year), meet any one of the following conditions for a continuous period of at least 6
months:

ZHEE O RERAE H S5 NS5 A BCBHV AR BRI » TEIRACHEEIG - Mt | MM A B2 4748 RAE A HEEHT— %
EEEHEFRE (BIARFE 4 H LHEARSF 3 A 31 H) NEDHEENER:

a) hasresided / been residing with the applicant’s family and supported by the applicant or his/ her spouse; or
BLEHEE NZEEME  WEEEE A [ H AICBaEEE © 5
b)  hastaken up permanent residing at another premises owned or rented by the applicant or his/ her spouse (i.e. name
of the applicant and / or his/ her spouse should be shown on the relevant lease documents); or
JEERHFEA [ HEANIES— B EBENYEESRH N S — 80 (R VAR 5 A S
FCARRIAAF) 5 2K
¢) hasbeenlivingin his/ her own premises, rented premises or residing in elderly home and is totally supported by
the applicant or his/ her spouse.
TEHAEYYE - HERM SR ERE - HPEE A R E AR SR 2GR -
Remarks: Applicant or his/ her spouse should continue to support their parents in the 2019/20 school year and the form of
support should be similar to that in the year of assessment. As the number of family members may affect directly the level of
assistance the applicant’s family is digible for, the School SFASS Standing Committee has the right to request applicants to
provide supporting documents including tenancy agreement, residential address proof or receipt of the home for the elderly,
etc. for verification or request applicants to explain in details the dependence status of the parents for the School SFASS
Standing Committee’s consideration.
St FR A A B EE AICHRZA(E 2019/20 S2EEM At a2 e - fhaiE B ERSHE F A - Bt
FHENE N T B RSB R ENE IR - SR ESEh et B BE B A MEOR R H A RILAR 28Rt
EYEEHASCM: - WFHER ~ EHEE B WUES » SEOR R AR L ORI B - BB B Z B g RS

Is / are the dependent parent(s) recipient(s) of the [ ] Yes &2 (Please skip the following part. fE/EH55 2L )
CSSA? |:| No 7 (Please complete the following part. 5EET LT ER
3)

ZHBELHEAFNSGF AT G IRERBI AL ?

1. HKID Card No. B {/7 55 5% hE
N T I I
Year of Birth {44515y

L L]

2. HKID Card No. 5 {5755 55h5
N I I O

Year of Birth 415

Please provide details in separate sheets if necessary.
WA » F 5S4k -
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Medical Expenses Incurred by Family Member (s) with Chronic IlIness Appendix H
KEERK B R IE R BB 5 FfE H

If applicant has incurred medical expenses for family members (for family members who are chronicaly ill or permanently
incapacitated) during the period from 1 April of last year to 31 March this year, he / she may write details of the situation in
this appendix. Applicant must provide copy of relevant medical certificate(s) and receipt(s) issued by the hospitals / clinics/
registered practitioners to the School for consideration of deducting such expenses. (The ceiling of deductible amount for each
family member, please refer to part C of the General Guidelines).

HEAMELRSE 4 H 1 HEAF 3 A 31 HEHE @ AR RIER S (RIRR IR S Bk A8k TIFRE A L)
AR ESHRBESE ﬂﬁ%l:ﬁﬁﬁﬁf%*ﬁ%%@?%iéﬁﬁﬁ SR PNIW SN U e a iy st datb) - s G EE
FIFTAARIBEE 2 BIA » A A EERRCE R H A BB HRA . (AR ERK B AR ERRGE2B155 | C &) -

Name of Family M ember Name of Incapacity or Chronic Iliness M edical Expenses (%)
REREEHA BB ESIEENE R BRSS9

Please put this amount in Part C — Total Annual Family Income | Total ‘ | ‘ ‘ ‘ ‘ ‘ ‘

AL SFERNHFREE=MON - ZESFRALET | &5

Please provide details in separate sheets if necessary.

WHFTRE > oI
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Copiesof HKID Card Appendix |
BRI UTEREIA ig=gl

Please cut and paste the copy of the HKID Cardsin the right boxes.

A E RS ERIA T EEE -

(If the HKID Card is not available, please attach copies of other valid identity documents. e.g. Hong Kong Birth Certificate,
Hong Kong Re-entry Permit, Document of Identity for Visa Purposes, One-way Permit, etc.

WA EES (I SR CHAM AR S s8I S RIA - ERE AR - B - FE e hE - BiESE )

Copy of the HKID Card of the applicant

Copy of the HKID Card of the spouse
HEE AT RS 58 EIA

FCER & B (raamE A

Applicant HZE

Spouse FC{H

Copy of the HKID Card of family member
RIEEN BT B (TSR

Copy of the HKID Card of family member
REE ENEBES (HEERIAR

Family Member ZRJERLE

Family Member FZEfE

Copy of the HKID Card of family member
REER B E B RERIA

Copy of the HKID Card of family member
REENBHIE A (R

Family Member ZiEfk &

Family Member ZZEfRE
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