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: 4@ Stewards Pooi Kei College
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Application for School Fee Remission 2022/2023
TR TR =R ERER TR

School Fee Remission Application Form

EB R HFR
FOR OFFICIAL USE Hf HEHE
Application No.H 554755
Part A Particulars of Student(s)

F—ET SAEER

Notes: If more than one child from the family is attending the School, only ONE application is requried.

LR FFRUKERELN  FHIXKE 0 205 F LK EAIBLHE » RFER— 7 FFRE

Particulars Student 1 Student 2 Student 3
HHE B4 1 B4 ) A3
Full Name in English

(Surname First, followed by First Name)

PSR CTEIER - REHAT)

Full Name in Chinese

%

Sxtudent ID No.
4R sE L s s ]

Class Attending in this School Year
AR LA

Application No. of Registered Students
(for new students only)

EFEM AGEEE 2 FHEERIT
CHr £

Parent / Parent / Parent /
Legal Guardian* Legal Guardian* Legal Guardian*

KEE / EEEEAY | KB/ EAEEA | B/ GEEEA

Relationship with Applicant:
L ER R \HYRA (%

* Please delete as appropriate G 1F B /HE
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Part B Particulars of Applicant
B85y Hig A&

Full Name in English
(Surname first, followed by First Name)
FOYEAH TR, > REAT)

Full Name in Chinese

s

Hong Kong Identity Card No.
SRS

O -OEE T O

Year of Birth
HAFG

L]

Marital Status
FEHRAR L *

[ ] Married E245

[ ] Separated 43& / Divorced E#f / Spouse deceased FEfH*
(Please provide a copy of relevant supporting documents. There is no
need to provide the information of spouse in Parts C and D of this
application form.

AREARSEZBIA - WA FRE= ~ WE R MficEE
ko)

Residential Address (in English block letters)
[ (EE LASE S ERS A ES)

Correspondence Address (if different from above)

HEHAE (AN B DL AN [E])

Residential Phone No.
ETEREIRNS

IO D]

Office/Other Contact No(s).*
Wi | HAth eSS Eh T

HNEEEEEEEEEE

Mobile Phone No.
FHRE TR

IO D]

E-mail Address (if any)
BEEIHE(ATA)

* Please delete as appropriate ZEMHZE 15 /HZE

2223 SFR_Application Form (May 2022)
Page 2 of 15




Part C
E=E5

Family Members Yt! and Annual Income

FERE" REFWA

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

FIENRABEF 4 A1 HEAF 3 A 31 AR YA -

Name of Family Members HK I.D Ca.r d/Birth . ..
(Including SPKC Student) ReglstraNt(l)OH et Relﬁl[());lsilcl;l:lzv o Position Annual Income*
v " (7 *
(@%M%é‘i) ﬁé%ﬂﬂ%%ﬁ%
[] Employee (Please complete Appendix A) %% GHHENTE A) (Without decimal places
1. Applicant [] Self-Employed (Please complete Appendix B) &%/ H g GHIENMTE B) R R/ INER )
HsE [] Non-working Group (Please complete Appendix C) JEFERE GHEMTHE C)
[] Unemployed 42
[ ] Student E24E | | | | | | |
[] Employee (Please complete Appendix A) 2 GHHEMTE A) (Without decimal places
2. Spouse [] Self-Employed (Please complete Appendix B) &&p5/EH g (GHENTE B) A FHEES /N
i e [] Non-working Group (Please complete Appendix C) JEFERE GHEMTE C)
[] Unemployed 42
] Student 224 L
3. Family Member [] Employee (Please complete Appendix A) Z{g EE%iEBﬁE A) (Without decimal places
SR S [] Self-Employed (Please complete Appendix B) &%/ H g (GBENH B) S/ NE T
- [] Non-working Group (Please complete Appendix C) JEfEHE GHEMTE C)
[] Unemployed %2 DL
S =5z | [ Student 4=
Relationship ffl{% [] Dependent Parent (Please complete Appendix G)Z BN HGEENE G)
4. Family Member (] Employee (Please complete Appendix A) Z{E (FEHIIH A) (Without decimal places
SRERk & [] Self-Employed (Please complete Appendix B) &&p5/EH g (GHENTE B) RS/ NEAT)
- [] Non-working Group (Please complete Appendix C) JEfEHE GHEMTE C)
[[] Unemployed %2 DL
S =52 | [ Student B4
Relationship ffl{% [] Dependent Parent (Please complete Appendix G)Z BN HGEENE G)
5. Family Member [] Employee (Please complete Appendix A) Z{g EE%iEBﬁE A) (Without decimal places
SRR E [] Self-Employed (Please complete Appendix B) &Ep5H/H g GHIENMTEH B) K FHEE /N
- [] Non-working Group (Please complete Appendix C) JEfEHE GHEMTE C)
[] Unemployed %2 DL
S a-5e2 | [ Student B4
Relationship ffl{% [] Dependent Parent (Please complete Appendix G)Z BN HGHENE G)
6. Family Member [ ] Employee (Please complete Appendix A). ZR Ea%ifﬂﬁffﬁﬁ g) (Without decimal places
REERR B ] Self-Emplf)yed (Please complete Appendix B) ' A== (angB{U‘E B) RS/ B )
[] Non-working Group (Please complete Appendix C) JEfEHE GHEMTE C)
[] Unemployed %2 DL
S a-me2 | [ Student B4
Relationship ffl{% [ ] Dependent Parent (Please complete Appendix G)Z BN HGHEE G)
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(Without decimal places

TH
Other Income (Please complete Appendix D) X 10% RN
it A (K E D) °
I T e
(Without decimal places
TH
Investment (Please complete Appendix E) < 10% RN
0

REGHENTH E)

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

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

(Without decimal places
S FHHELES/NBR D)

Total Annual Family Income ($)
REZFLHBAEG)

(Without decimal places

K HEEL/NEIAT)
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Part E Declaration

FOET =

I have read the “General Guidelines on Application for Fee Remission”. 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.

I 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.

I am authorized by all the family members listed in this application form to 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.

ANCHR T RBEBSEERERES] ) W5E 20 RER FEEM AR AARHREE R R8T —UME T 5T
51 WEIHHEYEDR AR ILER SRS - A NRFIEERH -

- BN BRI E R R AR BRI SRS S L ~ SRR - A B A R A E Bt e E &

Be (TR "R7 ) KRR AL SERAR PRt ay— tUE5+4u¥ﬁ£2K)\2RF“Eﬁ SRR - REOTEERIZA AN
HEE > B EANMERR DGR a7 (&S DA NEHAVERE B E » se BRI - AARAAZE
kS RERTTIR BT & F R A RE G IR R B R A NV E %%Fﬁ SOVEH - WEH - i E - St
SEEABERERTE R > SR PE BT R TEE - BT AR R I R B E E R BT R G R AR I
HUBA NHYHEEERS - WECRA NRE 2 HERITEIFIR - A AN RE R AR R - K AEGE G IERTT
AR LR 2 A T AR NV EBIER TS -

RNEERTT K B RIS T B 5651 ) AV B SRR R AR AAEHsE R AR R B A EDRL AR
TR E AR A RN (E N B -

ANEARIEAFN A AR EER SIE R - AR AR PIRERTT RHAEAIRE FTARSE T A ES 1) Y

E B e (5 At FIR E A E ) - I [FR A Bt R i i S OB Bt MR I F S R R (8 & -

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.

ARAFE HRWEIR T B B AR H AR s s (0 TGO eEs) WEETEER -

E-mail Address:
EEEHHE

Signature of Applicant:
SEIX &
HKID Card No. of Applicant:

g NEABGs85Ths: ( )
Date:

HHA:
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Explanatory Notes for the Application Form:

Note 1

Note2a

Note 2b

1
¥ 2a

#F 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 8 “Documentary Evidence Required” of

“Notes on How to Complete School Fee Remission Application Form”.

HIERRSFEHEE A ~ HEE AAVECHE ~ B EE AR ERIARE T2 DU HEE A R /BB B frsay i -
ARIREWAAN - BFETAEFEAICA - AamE i - s EE BN 075 - M - 28 -
T4l ~ R RBE AT » EWAGIERTHIE - BB RS HE RS 2 amSF) - YRR He ks
A ECFT o SRR o3 A - MEW A BE RIS & N TG S S i S L S E A R BT S AT R0H -
B AN ARG - FEEFSRE TR RSN ) 5 8 T TR IS
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Annual Income - For Employees Appendix A
EFRA—Z(E fIE A

The Applicant and Family Members’ total salary, allowance received or receivable from his/ her employer in the past 12 months
(From 1 April of last year to 31 March of this year).

HEE NRHFERE R BE T HH (BEF4 A 1 HREEAFE3 A 31 1) ZUA - R H g FEE 20 -

Name of Family Member Relationship with

e e Applicant

RERRLE N
Name of Employer and Address
Z et atE stk
Occupation & Position Office Tel. No.
Wk 2 (e lisdir 2RI

Source of Income "* Amount (HKS)
U AR 22 SH (GBS

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

il 4 TE /e (CEEESMRERE /L SRS

Double pay / gratuity
EHtE / Wi

Housing / education allowance

PR A

Back pay / payment in lieu of notice/ terminal awards
e/ ERE / RIS AR A B s 5

Certain payments from retirement schemes

TR S (TR T70H

Others (please specify)
HAl

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

R STERAERFEREE=H0N - RESFRAEE A

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

FrE AR A - AR > W] SR
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Annual Income - For Self-Employed Appendix B
2F WAL / B fH B

Self-prepared Income Breakdown UZ A B #ltF=

(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.
CEFRERAL > WryLEH - GHE - N - BEEE REBEFALE)
HEH R ADVRIEZ LI - AR AEFR U AGEHA 2 SR -

Il\\l/[aerlrllqigf Famity Relationship with Applicant
R BLE A1 5
edapashid FH 35 AHYRR A
Position Nature of Business
2 0 e t
51 Self-Employed SR5/ER | sy
Company Name (if any)

NEIAIE (A0 )

Company Address (if any)
N EIRAE (A1)

Operating Statement Z3E{E235
Profit and loss of business in the past 12 months (From 1 April of last year to 31 March of this year)
EEETERZEHRE BEFENA—HEEFF=A=T—HI)

Item of Operating Income Amount (HKS)
BERANEH 8 GE%)
1.
2.
3.
(A) Total Operating Income
ERERA
Item of Operating Cost
BREHIEAE
l.
2.
3.
4.
5.
6.
7.
(B) Total Operating Cost
ESRES
Please put this amount in Part C — Total Annual Family Income Net Profit J$E#l]
HRIEEBER N HFARBE =N - KESFRALKET (A) - (B)

Reason(s) of no income proof AR FEFE AL AZEBA - JFH X

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.

B L AERHNIR IR R B HAE o (S AN LEBEIGETESESTY) /| i o BEEE - R 8
FEIRIRD]) EAAPIZE 210 %) - (E] A0 EASET - —4CETE @ s i gA S EET4F -

Signature of Family Member engaged in this information Date
BRALLL E BRI AR H

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

FrE AR ARSI S - AR > W] SR -
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Annual Income - For Housewife/ Non-working Group

EHERA—REER / FEER

Appendix C
fH C

Self-prepared Income Breakdown UZ A B #ltF=

(For Housewife, Non-working Group #EFINFEE TG / IEERA L)

Il\\l/[aelllllqigrf Family Relationship with Applicant
4 S /ﬁi gi - //\
REER A EEEPNER] i

g’gion [_] Housewife 5¢fE£ F4% [ | Non-working Group FEFEREA 1

Income "t 2 1 A 22 (if appropriate 4135 )

Income Statement of the past 12 months (From 1 April of last year to 31 March of this year)
EEETERZBARE BEFENA—HEZERFE=A=+—HIh)

Item of Income

WAEHH

Amount (HKS)
S8 CB%)

1.

2.

3.

4.

(A)Total Income
A

Item of Cost
XHIEE

1.

2.

3.

(B) Total Cost
L]

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

AR LSRR RN R RSB =80 - KESFRARE

Net Profit }$ZF]
A)-®B)

Reason(s) of no income proof RKHEFEALUT A ZEEA RN

liable on conviction upon indictment to imprisonment for 10 years.

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

T ARANEHEITE IR e B N ARE o T A TEBIEEFERIERTY) / 5tfa o AIEEA - IRIR (R
FEIEMRD]) (FAEFIE 210 &) - T AIC EAIRTT - —&OETE - fem i oA B 4

Signature of Family Member engaged in this information

BRALLL E BRI AR

Date HHH

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

FrE AR ARSI S - AR > F] SR
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Other Incomes Nete 2a

HABA2

Appendix D
MfE 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 of this year.

FHEEA ~ BCtl R A —FEENRERENEF 4 H 1 EZEASE 3 H 31 HibZ S -

Source of other Income

HAUAZRIR

Applicant
E N

Applicant’s
spouse

EE NI

Other
family
member(s)
HittRE
BB

Amount
(HKS)

EH GB%)

Interest earned from bank deposit, stocks & shares, etc.
SRITEERR / R / (EHERFIEEE

Rental income from property

YIERH A

Alimony/living expenses from ex-spouse

ERE

Retirement allowance

BN

Others (Please specify)
HAth GEEERA)

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

=8N - RESFWAMET

AR LS EE R AR

Total &t

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

FrE AR ARSI S - AR > W] SR
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Investment Appendix E
®E MH E

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

BUEALE 3 H 31 &R ~ TEORRE R HAMIMIRRSE [ Beln / S8R [ 2 -

Name of Stocks / shares / warrants / . Market Value
Name of Owner funds Quantity as on 31 March of this year
FE AR

B R RS Besm | PR | mmss3H3 HXHiE

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

S SRR AR E S A - SRR ALt | T 53T HKS

Assets Appendix F
BE WHEF

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 of last year to 31 March of this year.

RNEF4 A1 HEARSE3 H 31 R - HEEA -~ I HA—FREEA SRR SR « PR K HAMEINTA
WM / W5k [ 1EES o (EEREREERIN

Name of Owner

EERA NS

Address of Assets

AT

i’%sset Nature Purchase Price HKS
HEMWE EEEE

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

HRE [ ] Rental i ot ()

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZFE4H 1 HEAF 3 H 31 HEREEE @EH)

Name of Owner

HERA N

Address of Assets

AT

i’%sset Nature Purchase Price HKS
HEMNE MEEE

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

HRE [ ] Rental i ot ()

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZFE4H 1 HEARF 3 A 31 HEBEE @EH)

Please provide details in separate sheets if necessary.

WHFZE > W SRR -
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Dependent Parent (count as Family Member(s)N°t¢ ) Appendix G
ZHBELE WAFERE" 515) WH 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 of this year), meet any one of the following conditions for a continuous period of at least
6 months:

2 BB O RERE H 5 A B a5 AL BHY SO BRI - TEIRSSH S5 » At / MMM H P2 474 AT A HaE Y — ik
FRESHEERE BIAE4 5 1 HEARSF 3 A 31 H) AR EENEH:

a)  has resided / been residing with the applicant’s family and supported by the applicant or his / her spouse; or
BLEREE AN EEIE - WSS A / g AICE A EAE - &
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
[EEREHEA /1 HiE ANCES— B BERYEESRI AN S — S8 A FHE/E L HBU R EE AEH S
FCHRRIAAS) 5 BC
¢) hasbeen living in his / her own premises, rented premises or residing in elderly home and is totally supported by
the applicant or his / her spouse.
EHEEYYE - HARMSZERERE - WHPFE AR F AL BRI AETEEA -
Remarks: Applicant or his / her spouse should continue to support their parents in the 2022/2023 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.
SRS N B S ABCIBZEAE 2022/2023 ERFEGEACE TR 28 R > B ABEERSHEEE A - &
PR EER B NB T B SR EVEBIERE - B A AR BB at 8 B2 B AR HEs NREbARIZ AtEa K
BEEEIASCO: - WFHER ~ (EHEEEIAER RS - sREORHEE AR At ORI SR B E B g Rl
% o

Is / are the dependent parent(s) recipient(s) of the [ ] Yes & (Please skip the following part. fE/EHES LT HH()

CSSA? [] No & (Please compl . DT
=7, St 2N o7 S oy p ete the fOIIOWIDg part‘ o iﬁgu_{t ]3
ZHBE R EHNGE G EiRER AL ? 3) D

1. HKID Card No. G {73555

Year of Birth {44 4E15y

2. HKID Card No. B4 558 551%
I I I O

Year of Birth 4= 45

Please provide details in separate sheets if necessary.

WHFZE > W SRR -
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Medical Expenses Incurred by Family Member(s) with Chronic Illness

KIERR P FIERAVERRA S

Appendix H
ME H

If the 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 of this year, he / she may provide 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 the consideration of deducting such expenses. (For the ceiling of deductible amount
for each family member, please refer to part C of the General Guidelines).
S ANAIFERSE 4 A 1 HEARSFE 3 H 31 HEIRE - A RERE IR RIR & S0k AR TIERE A L)
DN BERRFE S - AT LIS FIE S A RE BB SRR o HRSE AR RES e 2T RE MRS A Sk LB A E
FIFTA A RIS 2 BIAS - A S B HURA B BB S (5@ R B ATHIRAYRCEE_EIRFES RS C &) -

oHZ

Name of Family Member Name of Incapacity or Chronic Illness Medical Expenses ($)
RERR B BRI BHBESZ(S)

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

AR L SEVERNHFEREE=80N - RESFRAET | &5

Please provide details in separate sheets if necessary.

WHFTE - A SSIERTT -
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Copies of HKID Card
BHES IR

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

AEE S R A R E L -

(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.

WNGETEBGE @ SFIECHAMA RSB RIA AT AR - [BPEE - %558

e~ wae e - HIEEE )

Appendix I
PIE 1

Copy of the HKID Card of the Applicant

Copy of the HKID Card of the spouse
HEE AT B (8RR

FCER B (ragmEl A

Applicant HEh Spouse FciH

Copy of the HKID Card of family member
REER BN E B R RIA

Copy of the HKID Card of family member
REER BN E B EERIA

Family Member FJiERE

Family Member ZFEfY &

Copy of the HKID Card of family member
REER BN E B EERIA

Copy of the HKID Card of family member
REER BN E B EERIA

Family Member ZJiEE

Family Member ZZJiZERE &
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