FOR OFFICIAL USE i 5%
Application No. Fi 54755

Stewards Pooi Kei College
Application Form for Student Activity Subsidies
T g R A E T

B T EEE B R A RS
Part A Particulars of Student
s B4 2k

Full Name in English (Surname first, followed by First Name)
FOE S (SRR > BREAT)

Full Name in Chinese

s

Student ID No.
BA R

Class Attending in this School Year (Class Number)
REEREDIN (25

Relationship with Applicant

B EH RS YRR (%
Part B Particulars of Applicant
B e NEDR

Full name in English (Surname first, followed by First Name)

FOUE GUEER > REAT)

Name in Chinese

oS

Hong Kong Identity Card No.
FiRiet= A G

OO-OO0H0O000 ()

Year of Birth
HAEFEG

L]

Marital Status
SEMHART

[ ] Married 2245
[ ] Separated 4/ / Divorced B / Spouse deceased T

fi* ( Please provide a copy of relevant supporting documents.
There is no need to provide the information of spouse in Part
E. S5IREVARISUE 2 BIA - WA SR E T 12
BECIEEL) - )

Residential Address (in English block letters)
JEEshE (5 ASESCIERAEES )

Correspondence Address (if different from above)

il (ANBLLL_EAED)

Residential Phone No.
(FEEEI

O e

Office/Other Contact No(s).*
HiAeR i/ ECAh M 4% ER S S

LI e

Mobile Phone No.
FHEEFETEE

O e

E-mail Address (if any)
EEEE (0A)

* Please delete as appropriate ZZH/=LFiE/HZ
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Part C
B=E5

Details of the Activity Enrolled
3z /EBEet

Full Name of Activity

mEEH

Date of Activity
JaE) H

Fee of Activity
i dif|

Part D
BIUER

Financial Assistance Currenly Receiving

RIESANZEBN

Relevant supporting documents are required. PAEREALESHH SO -

Nature of financial assistance

HEiEE
1. Comprehensive Social Security Assistance Scheme .
s - s O No }&F O Yes H
et e R -
2. School Textbook Assistance / Student Travel Subsidy
Schf:me under Working Family Student Financial 0 No 345 O Yes &
Assistance Agency
FERRR e S SR B R e 2 B L
3. SPKC Fee Remission Scheme O No 4% O Yes &

ARER L i Tt

#  Applicants who are receiving any of the above financial assistance can ignore Parts E & F and fill in Part G ONLY.

HEE ANEREZ L B —IHEREE > AREREARSE T ENE -

4. Others EAtl Amount
Please specify (FFa£HH) BHH S
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Part E
E-Yaks (A

Family Members ™*! and Annual Income

FEER A" REFUA

Total income of family members from 1 April of the last year to 31 March of this year.

FIEREHEF 4 A 1 HEAFE 3 H 31 HHAR 288U -

Names of Family Members Name
(Including SPKC Student)

RERR S
(RIEARER L)

HKID Card / Birth
Registration Cert.

No.
BEHEGHE/
HAERBHER

Relationship with
Applicant

ERFREE A\ HIRR A

Position

S

Annual Income*

2EHEBAG)*

1. Applicant

o Employee (Please complete Appendix A) Z{g (GEHEMTE A)
o Self Employed (Please complete Appendix B) X%/ E g GHETE B)
o Non-working Group (Please complete Appendix C) FEfERE GHIEMTHE C)

(Without decimal places

R LB/ INB i)

xE
A o Unemployed 4=
o Student 24 | | | | | | |
o Employee (Please complete Appendix A) Z{g GHEMTE A) (Without decimal places
2. Spouse o Self Employed (Please complete Appendix B) X5/ EE GHEMTE B) R R /N
D5 o Non-working Group (Please complete Appendix C) FEFER (GEEMTHE C)

o Unemployed 23
o Student 24

3. Family Members
KL R

Relationship il (%

o Employee (Please complete Appendix A) {8 (GHHEIME A)

o Self Employed (Please complete Appendix B) 4Xp5/E g GHENTE B)

o Non-working Group (Please complete Appendix C) FEfERE (FHEITHE C)
o Unemployed 3%

o Student 24

o Dependent Parent (Please complete Appendix G)=Z L& RGHENTH G)

(Without decimal places
A PSR/ NI D)

4. Family Members
KL B

Relationship {4

o Employee (Please complete Appendix A) Z{g GHIEMTE A)

o Self Employed (Please complete Appendix B) £Xp5/E g GHENTE B)

o Non-working Group (Please complete Appendix C) FEfERE (GHHEMTE C)
o Unemployed 3%

O Student 24

o Dependent Parent (Please complete Appendix G)ZHE L RGHERE G)

(Without decimal places
A PSR/ NI D)

5. Family Members
HIER B

Relationship (%

o Employee (Please complete Appendix A) Z{g GHEMTE A)

o Self Employed (Please complete Appendix B) 4£p5/E g GHENTE B)

o Non-working Group (Please complete Appendix C) FEfENE (GEHEMTE C)
o Unemployed 3%

o Student 4=

o Dependent Parent (Please complete Appendix G)ZHE L RGHERE G)

(Without decimal places

A FEER /N D)

6. Family Members
HIER B

Relationship %

o Employee (Please complete Appendix A) Z{g (GEEMTHE A)

o Self Employed (Please complete Appendix B) 4£p5/E g GHENTE B)

o Non-working Group (Please complete Appendix C) FEfENE (GHEHEMTE C)
o Unemployed 23

o Student 4=

o Dependent Parent (Please complete Appendix G)Z LB L RGHERE G)

(Without decimal places

A HEE /N
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(Without decimal places

HE
Other Income (Please complete Appendix D) < 10% AR/ R
e A G EL D) ’
N
(Without decimal places
HE
Investment (Please complete Appendix E) < 10% ARIRR/ N
(1]

FREGHEIH B)

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

(Please complete Appendix H)
LR JEE 1ok B = ) B R B S (AP L H)

(Without decimal places
A PSR/ NI D)

Summary of Family Annual Income ($)

KEZFHEBAG)

(Without decimal places
A FHEEES /INBRUT)
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Part F Additional Information and Special Circumstances which you would like to be
5 oS considered (Please use separate sheets if necessary)
=

MEINERL R BT RIS AT IARE » B S I4kHT)
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Part G Declaration

FEHS | EH

I have read the “Guidelines for Application for Student Activity Subsidies”. I fully understand and agree to the
arrangements stated therein in relation to my application. I hereby declare that:

1. The information in this application form and the supporting documents provided by me are true, complete and accurate.
[ understand and consent that Stewards 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. I 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. I 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. I give consent to the School and its authorized bodies to process my application and us the personal data provided to the
school in connection with this application form in accordance with Part C of the General Guidance and to liaise with
related parties to verify and disclose the information provided by me.

3. Iam 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 Part C of
the Guidelines and to liaise with related parties to verify and disclose the information provided to the school.

ANCHHRE " ERAETEBEBNHEFES] o e =W E REERFEMIARZHE  ANRIRE R OrEE e —v)
£ THIREES ) WYIHEYECR RANRIPELL RS © A NS

L. S0y SR SR B R A AR FR SRS S B EE ~ seBENErE - A N E BB
EEW (TR FHRIEA AL AR AR — UV E R EAR AR ERVE R IR § KR EEIZ
AN - EIEEAERN PGSt E T EE - DA RV ER R E - e - AA
RAENGFERBEBTTRR BT & - KA ] fE EARR S A G R R A A AR BhiE R B B 8H - 20RE e »
RIREE - IR HEASERENER > SECEIE R T R T > RO AR R IR S R E R E
AYEREREE IR RHUHANIHEEER - ERA NIRE 2 EESRIEBIRIA - AT A RE RO AR
e o« R AREEGIERTHVESR N ILER 2 P AR ARV E BB ERT -

2. RANEERTT B BAZ RIS T B5E1E5] ) ARy C BRRE R (A A RERNREAEAER - A
[EPNe ) e Y &t gl R EUNE i

3. RNERFARN Y HTHAN S e R B - AR AR MR R S H A R TR T B EETE S|
P C Bl p 2 sz (58 PRt P 18] ) > SR T [ A o) A S A i R 8 B P L R B R PR (I & e

[ 1 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.

ANFE HRWEIR T A BB % H AR H AR EEES (0 TR LOEES) WEETEER -

E-mail Address:

BB

Signature of Applicant:

GEYE -1

HKID Card No. of Applicant:

HEE AN E RS (a5t ( )
Date:

EEE
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Explanatory Notes for the Application Form:

Note 1

Note 2a

Note 2b

it 1

¥ 2a

it 2b

The members of a family 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.

Sources of family income include any monthly, daily or other kinds of wage (e.g. salary/commission, double pay/
leave pay/ bonus/ contract gratuity, housing/education/shift/ meal/travel allowance etc.), investment income (e.g.
interest, share dividends and profit from securities trading 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.

Documentary evidence is required for various incomes. Please refer to Point I “Documentary Evidence Required”

of “Guidelines for Application for Student Activity Subsidies”.

HIEKSFEHFEA ~ HEE ARVECH ~ BIHEE ARERIERIRE 720 DURH S AR /s E BB At Ery L
.

AR R AN - EFETAETEHAUA - FamEH#r - BFrsE e EEZ &M 01TE - M %
&~ L4l ~ FREREEEMNE)  EWAGERTHE - REREFEEEE 2 WmE) VISR EHE
KRS EI AP o SRR & A » MEW AN ERE RIAR B & - N TG SR E st Ertaf et
HIFTFHIROH -

B ARENS AR - SRS T EAEEE AR R EEES L 5 T T TR s

202122 Application Form for Student Activities Subsidies (May 2021)
Page 7 of 17



Declaration Form - For Reference Only

HEERY - Jftizs

DECLARATION
I (Name)
0)3 (Home Address)
Solemnly and sincerely declare that:
(1) Tamthe (State relationship, father/mother/legal guardian*®)
of the student, , (State the name of the student).

(2) The information provided in this application is true and complete to the best of my knowledge.

(3) I am aware that Stewards Pooi Kei College will determine the student’s fee remission based on the
information provided in the application.

And [ make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths
and Declarations Ordinance.

Declared at )
in the HKSAR this day of s

through the interpretation of

of

the said interpreter having been also first declared that he /she * had

truly, distinctly and audibly interpreted the contents of this document >

to the declarant, and the he/she* would truly and faithfully interpret

the declaration about to be administered to him/her*. (signature of declarant)
Before me,

Commissioner for Oaths

I, ,of ,

,solemnly and sincerely declare that I well understand the English and Chinese
languages and that I have truly, distinctly and audibly interpreted the contents of this document to the
declarant , and that I will truly and faithfully interpret the declaration about to be
administered to him/her*.

Declared at
in the HKSAR this day of ,
Before me,

Commissioner for Oaths (signature of delcarent)

*Please delete where appropriate
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Declaration Form- For Reference Only

HEERY - Jftizs

L= 32
Z N (%)
WER QE=:)

R DL S B

(1) FRAZE (BEHR) /W

(FFEHREAG - K/B/EREEA")

(2) BEANFA BENPFRIMENSIEER - BB IEEE -
(3) AAHNEFEBWTZHEERFKREPBRE LMABNERTIEEEZ2ERE -

ANGEE (EERBEWRG]) 25k F A B - RS H R E R -

BEIAREEA Y it = H )
FEE AR AT TR L >
AL NS

EH fE R - MtEsRa e

AT - ARSI N A R IR E B A KR AT
IR - MENREAS N RIERFRE Ry I R IS8 (7 A

B o J
(BHAZEE)
FEARNHERIES
e R ©
2NN A
SEL R E R o AR A GERAS TR A ESE SR
X RNEHBAST RS A
TEEEIANE ROA T ol R (EE - e B R Ay
BHAEE ) L o (E=EFE)
JEREEEEENA o A H
FEE AR AT TE
EANHERIEL
BEEE B FRET L e
* SE I ET B
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Annual Income - For Employees Appendix A
EFRA—ZE ME A

The Applicant 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).

B3 AMHFERENBEETZMEA (BEF 4 7 1 HEERFE 3 A 31 H) ZdA - B ER EES 20K
Ao

Name of Family Member Relationship with

Name of | Applicant
R B4 LR \AYRH (%

Name of Employer and Address

Z RIS S S AL
Occupation & Position Office Tel. No.
W 2 R fir ZetktdEsh
Source of Income N°t¢22 Amount (HKS)
SRR 28 CGE%)

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

i /) T& /e (CEEESREE /L AR

Double pay / gratuity
e/ BilE

Housing / education allowance

FREEE A

Back pay / payment in lieu of notice/ terminal awards

gk / UBRIE / B IE IR Ay SE E

Certain payments from retirement schemes

TR RETESZ A TR0

Others (please specify)
HA

Please put this amount in Part C — Total Annual Family Income Sub-total Income

AR LSRR ERFREE=M0N - KESFWARET A

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

FrA AR AR EE S - ATRE > A 50k -
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Annual Income-For Self-Employed Appendix B
EFERA—Kr / BfE ff1H B

Self-prepared Income Breakdown Ug A B #itZ=

(For Self-Employed, e.g. Taxi Driver, Truck Driver, Mini-bus driver, Sole or Partnership Business)
#Applicant must complete this form and make declaration of the reasons of no income proof.
CERRERAL > WHyL=EH - GEERE DO - BELE REBEBALE)
HEREE NIRRT > U RAEFE BRI AGEIH 2 [ A -

i\l/lfrnnizrf Family Relationship with Applicant
- B HASH A\ YRR (%
FRERL B4 SEPNGOEAES
Position Nature of Business
B Self-Employed 2555/ 5 & S
Company Name (if any)
INEIRATE (A )
Company Address (if any)
N EHEEE (A0 )

Operating Statement 2 Z£H25%
Profit and loss of business in the past 12 months (From 1 April of last year to 31 March this year)

FERETZEAZEmRL (HEFUA—HEERE=A=+—Hib)

Item of Operating Income Amount (HKS)
BRBAREE &8 GE%)
1.
2.
3.
(A) Total Operating Income
BRERA
Item of Operating Cost
B¥XHEE
1.
2.
3.
4.
5.
6.
7.
(B) Total Operating Cost
BREH
Please put this amount in Part C — Total Annual Family Income Net Profit ;5 &7
BRI SHERNHFERREE SN - KESFEWALE: (A) - (B)

Reason(s) of no income proof AFEFE AL A EEHH SR E 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
liable on conviction upon indictment to imprisonment for 10 years.

BE  REHNREEREE e R A - Eﬂ)\iLLﬁJ\E’Fiéﬁé{?ﬁa‘ V) | eehlas o BIEEE - 9% (GF
FEIEMREI) (FEAEGIE 210 F) » ({7 ANAIEI0 EatgirT - —&0ETE - i m aT B AR T4

Signature of Family Member engaged in this information Date

Bt A_E B A H 34

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

FrA AR ARG HER - ARE - 5 IIEH7T -
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Annual Income-For Housewife/ Non-working Group Appendix C

EFEWA—FEEE / IEER ffH C

Self-prepared Income Breakdown UZ A B #itF=

(For Housewife, Non-working Group # AN E 4w / JEERALD)

Il:I/Iaerrrlli:rfFamily Relationship with Applicant
?Eﬁéﬂi% @EEEE)\E,JE%{/%
Position
=20 [] Housewife ZfZT¥# [] Non-working Group FJE{ERE A+

Income "¢ 22 (it A ®22 (if appropriate %135 FH)

Income Statement of the past 12 months (From 1 April of last year to 31 March this year)
EBETEAZBARRE HEFUA—HEZEXRFE=A=T—HI)

Item of Income

WAEHH

Amount (HKS)
& CE%)

1.

2.

3.

4.

(A)Total Income
HEA

Item of Cost
XHIEHE

1.

2.

3.

(B) Total Cost
HsTHY

Please put this amount in Part C — Total Annual Family Income Net Profit J$ZF]
R SHER N HFEREE =R - RESFWAL:T (A) - (B)

Reason(s) of no income proof AR HEFEALUT A ZEHH RN

liable on conviction upon indictment to imprisonment for 10 years.

FEIEMRG]) GRAAPIS 210 %) - £ AMEEID EATET » —4OETR - fee T HeH B R TAF

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

B - ARSI E R R EE o A LESTEETEIEGMY) / &itfa o BEEE - R (&

Signature of Family Member engaged in this information

BRI, EER A S Date H

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

FrA AR AR EE S - ATRE > A S0k -
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Other Incomes Note 22

A AT 22

Appendix D
fffH 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.

HHEE A ~ Foil R At —FE(ERV R ER SN BT 4 A 1 HEEAE 3 H 31 H ik 2 HAMIA -

Other
Source of other Income Applicant Applicant’s family Amount
HAUAKIR s spouse member(s) (HK$?
EARE | g | S8 OBR)
B8

etc.

Interest earned from bank deposit, stocks & shares,

SRATEK /B [ oL A B

YIZERH B A

Rental income from property

WEEE

Alimony/living expenses from ex-spouse

B RE

Retirement allowance

HAhGEEE)

Others (Please specify)

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

i SHE R AR E=MON - RESFRALEET

Total &t

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

FrA AR A I - MARE > A4k -
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Investment Appendix E

BE i1 E

Stocks / shares / warrants / funds in Hong Kong, Mainland China and other countries on 31 March of this year.

BUEAT 3 H 31 HEE - TEOREE R HAGIMIEE / Bly [ S8keE /[ B

Name of Stocks / shares / warrants / Market Value

Qggty as on 31 March of this year
1==N

BESEI H 3 HZHE

Name of Owner

funds
AR BEE /RS | SRERE | BSHE

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

H ST BRI S AN - FESE ALt | TR B HKS

Assets Appendix F
RE fHE 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.

MNEFE4H 1 HEARE3 H 31 HIE - HEEA - BCil M —FEERRERSEEE - Bk H A
FrAM LM / Y% /S - (EEREREFRD

Name of Owner

BERA N EH

Address of Assets

BRI

AAsset Nature Purchase Price HKS
BENE EEEE

Asset Status O Empty 225 Others (Please specify)

BFEIRDL O Rental tHfH HAh GEEEE)

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZHE4 A 1 HEAF 3 H 31 HiHaA5EE ()

Name of Owner

BERAANEH

Address of Assets

EEEHE

i‘\sset Nature Purchase Price HKS
HENE WEEEE

Asset Status O Empty 255 Others (Please specify)

BRI O Rental {HifH A GEEEEE)

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZHE4 A 1V HEAF 3 H 31 HiH8AEE ()

Please provide details in separate sheets if necessary.

WHFHZE > [ SRR
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Dependent Parent (count as Family Member(s)N°t ) Appendix G
ZHBELT WIARERE" ' :EH) =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:

2B CRERAE H B A B 5 BB B RE - fEIRSCH R - ftr / PR A2 474 RAEAH R —
feErSEHEFRE RIRFE4 A T HEARF 3 H 31 H) AEDEENER:

a)  has resided / been residing with the applicant’s family and supported by the applicant or his / her spouse; or
BLEREE N EEEIE - WHEFEA / B AREAREME S X
b)  has taken 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
JEEREHEA / HEARES— B BERYRESHH RS — 80 FHE/mE_EVABURH S A\ B 5
N eSS R
¢)  has been living in his / her own premises, rented premises or residing in elderly home and is totally supported
by the applicant or his / her spouse.
HHEEYS - AR b E M - HHEE A/ F AR SR AIEEA -
Remarks: Applicant or his / her spouse should continue to support their parents in the 2017/18 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 eligible 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.
FE: R A B EE A BCHEZAAE 2021/22 2@ ita a2 e SRt - (U ERSHEF RS - B
MHRENE N B RS RE AR - 2RI -Gt B R B G AREZOKHRH ARIARZita
SCRIEEHASCM: - OFHER ~ (EHEEE IR RS - SREOR A Frfe Rt KRB - R B ZE g
SIS -

Is / are the dependent parent(s) recipient(s) of the | 4 yeg 2 (Please skip the following part. fE/EHLES DL R E5 ()
CSSA?

ZHE A R ARG S e g A 2 | O No % (Please complete the following part. FEIEE LU T E{7)

1. HKID Card No. B {55850

Year of Birth -4 4455

2. HKID Card No. S{7 35550
LIl

Year of Birth {4415y

Please provide details in separate sheets if necessary.

WHFTE > 1] ST -
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Medical Expenses Incurred by Family Member(s) with Chronic Illness Appendix H
HKIEERL R K JETRAY BB S Y H H

If applicant has incurred medical expenses for family members (for family members who are chronically 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).

R AERSE 4 H 1 HEARS 3 H 31 HHE > ZAF 5 A (IR RIRE B0k AR TERE DA
)RR EIRRE S - AT FUR R A B B B SCHVEENS © HHaE AR IREBE 2R RE TR A St AV R AR
HIEMIFTAARIGE ZEIA - A i JEEH R TIRA R B S (B R IERR AR EIRFF2EHES] C

#) -

Name of Family Member Name of Incapacity or Chronic Illness Medical Expenses ($)
RERE#HY BB E L BREBHSZ(S)

Please put this amount in Part C — Total Annual Family Inc
ome

AR IS AER N AR =MORN - KESFWAYES

Please provide details in separate sheets if necessary.

WHFTRE > o] ST -

aw | L L LI

A
=5
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Copies of HKID Card
EHRSOEEA

Appendix I
MR I

Please cut and paste the copy of the HKID Cards in the right boxes.

ARG R AR EE I -

(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.

WREEAS(E 3

AT K HA A B s SR A - AR - B8RS - FRE e E - BIEESE -

Copy of the HKID Card of the applicant
I ANEES (eI

Copy of the HKID Card of the spouse
FoErEES R

Applicant EHEE

Spouse FC{

Copy of the HKID Card of family member
FRER B EE S (RIS

Copy of the HKID Card of family member
REER BT B (e REIA

Family Member ZZEEfYE

Family Member ZZ[iE &

Copy of the HKID Card of family member
FEE B E AR

Copy of the HKID Card of family member
FEERERINEBASERIA

Family Member ZFEfYE

Family Member ZJERK &
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