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Stewards Pooi Kei College

Application for School Fee Remission 2023/2024
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School Fee Remission Application Form

SEBEHFRE

FOR OFFICIAL USE Hf HiEE
Application No. FH 5 45k

Part A
F—H92

BLEER

Particulars of Student(s)

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

B BEUFESEL  SEFERAE S DS FHELRHE  HEEE— G HEER -

Particulars Student 1 Student 2 Student 3
HH B4 1 B4 2 243
Full Name in English
(Surname First, followed by First Name)
FOLPEAGRELER - BRAT)
Full Name in Chinese
L
Student ID No.
R sLLLL Lyttt s ]
Class Attending in this School Year
R EE A
Application No. of Registered Students
(for new students only)

Clak i A4 HEE4RTT
CHrA=EH)

. S . . Parent / Parent / Parent /
Ié;éggiﬁfg%%g%th AypipliEE Legal Guardian* Legal Guardian* Legal Guardian*
TR R AR | R EEEAT | LB SEEEA

* Please delete as appropriate ZEMHETEHHZ
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PartB Particulars of Applicant
FHS | HEAEE

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

PO AR AT

Full Name in Chinese

HoCE

Hong Kong Identity Card No.
A e

L - e T (L

Year of Birth
HAE

Marital Status
SRR *

[ ] Married CU45

[ ] Separated 47JZ / Divorced 845 / Spouse deceased FEfE*
(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.

FHTRHEARSCEZ RIA - WA FFFRES - WE R AR &
)

Residential Address (in English block letters)
JE LG DA SCIERSEES)

Correspondence Address (if different from above)

AAEHHECAIER LL_E A [E])

Residential Phone No.
EE BT

Office/Other Contact No(s).*
PR | HARAS EEEE RS

Il EEEEEE

Mobile Phone No.
FEEEEETE

E-mail Address (if any)
EEHHEGAE)

* Please delete as appropriate ML EHZE
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Part C
E=E0

Family Members Mt! and Annual Income

REKE" REFBA

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

FIEREMEF4H | HEAFES F 31 HHIH ZLUA -

HK ID Card / Birth

Name of Family Members Registration Cert.

Relationship with

(Including SPKC Student) No Applicant Position Annual Income*
(@%ZK&%E) ﬁi%%%%ﬁ% - 8 -

1. Applicant

[] Employee (Please complete Appendix A) *Z{g (GHEMTE A)
[] Self-Employed (Please complete Appendix B) #Xp5/E g (GHIENTE B)
[] Non-working Group (Please complete Appendix C) JEfFR: GHEMTE C)

(Without decimal places
A FHEEES /NBUT)

[] Unemployed 42
[ ] Student 4=

=3
i [] Unemployed 3%
[] Student 4= I O
[] Employee (Please complete Appendix A) Z{g GEHENHE A) (Without decimal places
2. Spouse [] Self-Employed (Please complete Appendix B) #fs5/H & (5T H B) PSR/ N T
O [] Non-working Group (Please complete Appendix C) JEfERE GEIEMTE C)

3. Family Member
HIENE

Relationship 4%

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

[] Self-Employed (Please complete Appendix B) #Xp5/E g (GHIENTE B)
[] Non-working Group (Please complete Appendix C) JEfFHRE GHEMTE C)
[] Unemployed 23

[] Student E24

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

(Without decimal places
A FHEEES /NEUT)

4. Family Member
HIERKL A

Relationship [# (%

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

[] Self-Employed (Please complete Appendix B) 4Xp6/EH{E (GEETE B)
[] Non-working Group (Please complete Appendix C) JEfERE GHIEMTE C)
[] Unemployed 42

[ ] Student 24

[] Dependent Parent (Please complete Appendix G)Z & X RHEEENTE G)

(Without decimal places
A FHEEES /INBUT)

5. Family Member
HIEERK A

Relationship 4%

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

[] Self-Employed (Please complete Appendix B) #&p5/E g (GHIENTE B)
[] Non-working Group (Please complete Appendix C) JEfFHR: GHEMTE C)
] Unemployed 43

[] Student 4=

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

(Without decimal places
A FHEEES/INBRUD)

6. Family Member
HIERL A

Relationship {4

[] Employee (Please complete Appendix A) =g GEHEMHE A)

(] Self-Employed (Please complete Appendix B) #Xpg/E g GHIENTE B)
[] Non-working Group (Please complete Appendix C) JEFEE GHIEMTE C)
[] Unemployed 43

[ ] Student 4=

[] Dependent Parent (Please complete Appendix G)sZ & U RHGEEENTE G)

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

I
Other Income (Please complete Appendix D) X 10% R FRISR /NI
HAH A G E D) ’
I
(Without decimal places
Investment (Please complete Appendix E) < 10% RHSLRS NI
()

REGHHENTH E)

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

(Please complete Appendix H)
IR JE 1l B B e B S (ST . H)

(Without decimal places
A FEES/NEL)

Total Annual Family Income ($)

FEEELBA®G)

(Without decimal places
A FEE/NEUL)
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Part E Declaration

BHWD ]

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 underall financial assistance schemes administered by the School, immediately upon
request.

2. 1 giveconsenttothe Schooland its authorized bodies to process my application and the personal data provided to the School
in connection with thisapplication form in accordance with Part E ofthe 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 formto give consent on theirbehalfto the School and its
authorized bodiesto access such family members’ personal datain accordance with Point E of the General Guidance and to
liaise with related parties to verify and disclose the information provided to the School.

ANCHIR " R HFES o W E KEEFRFEATARZE AR IR s radE sy — U T H a5
51 PEIHEYEDR RAIRIELHEE » A NFF R -

1. B HEERNIERAVER R A NSRRI S HsE I SO B e B4R - A A B N E BB EEE
B (THE "5, ) AR NAE RSB RAS PR AT — DT EORIEHE AAR EHTE B RIR R © RBOTTH R % A A HY
HE > G EAER T AR st s &7 (s DI A RV SR HH - oA - A AR A AR E
R BB R TE 0 &+ KBTI RE & RS S R AR ARy E BB A B 8H - MRS - [RimsE F - f2 6t
EERBGERERTERL > BEUREH BRI BT SR E - BT A RERI I 32 TR s R R E s B Y g R I
HUBA NHVHREE AR > WEORA NIRE 2 B &S (VBRI AR - A TR RE IO A ATz - AAKIE & ERTT
HYEDR T ILEEE 2 (T AR Bh R 28T -

2. RNFEERIT R HAAEAAERIE " 351551 ) WA B B0 B A A AE FEE R AR Ay A&k > 2w A REA
T RS ER BB AR EANER -

3. RNFEARIE I HAVHA SR E R R AR E - A AR IR EROT R AR A TR i T Has 551 ) Ay

E Epn K (s A A I8 N &) - SRR AR At R % b 2 B MIAE R R S5 R A Sy (B &Y -

[ 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.

AL HRWEIRTTE BB H AR AR e 0 LB SEE) WEETEER -

E-mail Address:
BEEMHE

Signature of Applicant:
g AHE:
HKID Card No. of Applicant:

HEE NGBS (a8 ot : ( )
Date:

H -
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Explanatory Notes for the Application Form:

Note 1

Note 2a

Note 2b

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 orotherkinds 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”.

HEEFRSFEHEE A ~ HEE ARYECHE ~ BLEEE AR RERRE T 200 DU H HEE A R /s R g iy L Bf -
ARFRERAAR > BFETIETHAMA - A awE B - BRI AEEZ RN OT5 - s - %iE -
el ~ PR RHAERMNE)  EWAGERTAE - RE REFEEER I RE) Ve e R EE &
HI RT3 SRR 73 E ] « EUS A B FE - AR 5 <~ R T 65 T A O A B de vk S £ Bh st BIPRS00 -
AW AREITA RIS - SEEE 20 TSR B aE AR, B8 H [ TR SN
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Annual Income - For Employees

EFRA—2ZE

Appendix A
HHE 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).
S ASHFRERENBE (A (HEFE4H 1 HEEARFE3 H31 H)

ZYA ~ FRREEEE R E IS 2 YA -

Name of Family Member

FIEH AL #

Relationship with
Applicant

B EH S AHYRA A

Name of Employer and Address
2 fettr i Rt ik

Occupation & Position

TS S s AL

Office Tel. No.
2Rt

N 2
Source of Income " **

LA SRR 22

Amount (HKS)
B (GB%)

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

i L TE /s (NEEEEEES / AESHED

Double pay / gratuity
R /i

Housing / education allowance

IR RN

Back pay / payment in lieu of notice/ terminal awards

e / EAE /O RIRSE RS A S E s &

Certain payments from retirement schemes

TEAR R S THYE TROA

Others (please specify)
HAth,

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

FRESHERTCHEREE=B2N - REZFWALE

Sub-total Income

WA

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

FrA AR AR ) - AR E > 1] S04k -
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Annual Income - For Self-Employed Appendix B
EHE WAL | BHiE WE B

Self-prepared Income Breakdown I A H it 3=
(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.

CERIF: B e AL > ARy =] - BEER - NEERK - BEEERaBEBALE)

#EH 5 NS S U B - AR AE SR SR A BB 2 JRIA -
Name of Family

Relationship with Applicant
Member N ”
LR PNGO[EAER

REER B S
Position Nature of Business
- "
50 Self-Employed & r5/8 & e
Company Name (if any)

NETE GER)

Company Address (if any)
ONEIHEAE ()

Operating Statement = ¥£525F
Profit and loss of business in the past 12 months (From 1 April of last year to 31 March of this year)

ERET—HAZEGERE GEFNA—HEEFE=A=FT—Hib)

Item of Operating Income Amount (HKS)
BEBAEE S8 CE%)
1.
2.
3.
(A) Total Operating Income
BREEWA
Item of Operating Cost
BREHHE
1.
2.
3.
4.
5.
6.
7.
(B) Total Operating Cost
BRAeXH
Please put this amount in Part C — Total Annual Family Income Net Profit j5 £ F]
FRLESEERNEERBRE=Z9KN - RESFRALE:T (A) - (B)

Reason(s) of no income proof AR EEHEHLUL A ZEHA AR 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.

B AEHNRMIEROHE R AT - AL EBIEET BRESIHY) [ 2885 o EEE - g (&
FEIEMRDT) EAEDISE 210 &) » (] AN I0 EACIET » —&OE IR - i e g A SR A T4

Signature of Family Member engaged in this information Date
BRACLL R AR H

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.
FrA AR AR ) - AR E > 1 S0aRM7e -
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Annual Income - For Housewife/ Non-working Group Appendix C

EEPA—XREEF / JEER WHEC
Self-prepared Income Breakdown I A H 3t =

(For Housewife, Non-working Group #HNFEE T4 / JEERRAL)

Name of Family

Memb
%g&?r%ﬂi% B EH 3R AHIRR (&

Relationship with Applicant

I;;Jij\tion [_] Housewife 52 i£ T4 [ | Non-working Group FE{ERR A+

Income "ot 2a [fr A ¥ 2a (if appropriate 4135 Ff)

Income Statement of the past 12 months (From 1 April of last year to 31 March of this year)
EBRETZEAZBAGRE BEENA—HEERAF=RA=+—HIb)

Item of Income Amount (HKS)
WAIEH S8 CGB%)

1.

2.

3.

4.

(A)Total Income
WA

Item of Cost
X HIEE

1.

2.

3.

(B) Total Cost
gl

Please put this amount in Part C — Total Annual Family Income Net Profit ;3 23 ¥
R SFHERREFREE=MAN - RESFWALET (A) - (B)

Reason(s) of no income proof R EEFEALUT AZEHH SRR 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.

B8 AENRENER AR T BN ENE - AL EERTETERESYY) /| &88fi > BEEE - R (&
FEFECRD) GEAREGISE 210 &) » {F(o] N0 EAli IR » —4E%E Ik » i e ml o HIRRZE 4F -

Signature of Family Member engaged in this information

CE N = Date HJ

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

FrA AR AR ) - AR E > 1 S04k -
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Other Incomes Note 2a

Appendix D
oAt AT 20

HfHE 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 oflast year to 31 March of this year.

HHER A ~ FCii se Hpth—FE AR E R AF 4 A 1 HHEEEASE3 H 31 Hib Z HARYEA -

Other
Source of other Income Abplicant Applicant’s family Amount
A A SR g’%“r‘ spouse | member(s) (HKS)
W ARE | HixE | 28 CB%)
BB

Interest earned from bank deposit, stocks & shares, etc.
SRATAK /B | BB AR

Rental income from property

SUE LEEALON

Alimony/living expenses from ex-spouse

fEEs

Retirement allowance

Bk EE

Others (Please specify)

HAthGEEEHH)

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

— N Total &%
FREESHESRBFEREE=8SN - RESFWALEST At
Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FTA AR ARG HES > WARZE - A S04 HTT -
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Investment Appendix E

BE fifH E

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

BUEAE 3 H 31 HNVEME « PEOREE R HMUG NIRRT [ Bly / 58S / B -

Name of Stocks / shares / warrants / . Market Value
Name of Owner Quantity 1 March of thi
A A4 funds e as on 31 March of this year
B Btn | REE BB BZ2AE3IH3MHZHAE

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

S S SRR EERE S E AN - RESERA g | 00 BE] HKS

Assets Appendix F
BE Y E 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 of last year to 31 March of this year.

MNEF4 AT HEAF3 A 31 HEE > HiEA -~ BE RHA —FEE SR ERE TS - PEAENREAEIN A
Bt/ PsE /R o (EEFRERAERIN

Name of Owner

BERFA A \ES

Address of Assets

Bk

Asset Nature Purchase Price HKS
HENE IEEEE

Asset Status D Empty 22 & Others (Please specify)

B [ ] Rental hifl G )

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZHEA4H 1 HEAFES H 31 QB Qi)

Name of Owner

BERA Y

Address of Assets

B

i’\sset Nature Purchase Price HKS
EENE EEEE

Asset Status D Empty 25 & Others (Please specify)

BRI || Rental il G )

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZEAH | HEAFES H 31 FIEBEGRKE @)

Please provide details in separate sheets if necessary.

WHFTE - AISHERTT -
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Dependent Parent (count as Family Member(s)Note 1) Appendix G
ZEHBLE IARERE 518 WE 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 fora continuous period of at least
6 months:

AR SCRERAE HEE A B S NG BRSO RER » (EIRACHIEEIG > M/ fFIOUARE 2 4R RAEAH 35 1Y — it
BREHEFEE EIEF4 A1 HEAFEI A31H) NEVEENER:

a) hasresided / been residing with the applicant’s family and supported by the applicant or his / her spouse; or
B EE ANRZBERN(E - WHHEE A / Hs5 AREEEMRE ) %
b)  hastakenup permanent residing at another premises owned or rented by the applicant or his / her spouse (i.e. name
ofthe applicant and / or his/ her spouse should be shown on the relevant lease documents); or
JEEREHFEA /1 B NicEs—BEBENWYSESFIE N S — EE8 A (FHE/ME_ ERBUR R A\ 3
FCHRRIAT) § B4
€) 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.
TEHEEYZE - B sEZERE - W FHEE A/ ARt 458 -
Remarks: Applicant or his / her spouse should continue to support their parents in the 2023/2024 school year and the form of
support should be similar to thatin 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.
o F A A B A ABCEZRAE 2023/2024 SSEEGEIVRFHERNZ fHR R - Mt UABERTEER NS - B
NREERR B NI B G RIE AV E IR - BERE AR 2E B E R R E G AR G NREtAR 2t 'L
RENEE IS OFHER ~ (EHEESRAEC B WE S - s RS sl Rt & U EN - B B E B G IEsr %
=

Is / are the dependent parent(s) recipient(s) of the [ ] Yes 2 (Please skip the following part. fIF/EHIEI L T #(5)

CSSA? [ ] No # (Please compl ' AR T
3 ‘ B plete the following part. FHIEELITES
2RSS S G REE AL ? ) n

1. HKID Card No. 5 {57 #555HE

Year of Birth 4B 4455
L1

2. HKID Card No. 5 {5 555515
I O O O I
Year of Birth -H A4

Please provide details in separate sheets if necessary.

WHTRE > v SN -
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Medical Expenses Incurred by Family Member(s) with Chronic Illness Appendix H
KR BRE K B B R Y B BB S fifE 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).

RS AMAERS 4 A 1 HEARFE 3 F 31 B - HIdFRERER RINR R BE S0k A BATHERE D AL)
DNEERERRBA S - AR LI FIH B AR B R B S AR o B S A AR B B2 EE MR AR S VRS AR S I E
FIFTEARIWIE ZBIA - A AEERR 2 AU A R B RFE 5 (B2 ER B YA _EfREE 2 B 51 C &) -

Name of Family Member Name of Incapacity or Chronic Illness Medical Expenses ($)
RERBEH B EE B B BRI

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

FIFEEFERNHFEREE=ZM2A - RE2FERALE | &8

Please provide details in separate sheets if necessary.

WHFTE » ISR -
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Copies of HKID Card

Appendix I
BRESEEIE i H 1

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

A EES R A EEE L E -

(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.

WLHBEBG O > SEIECHMA I S 0 SESCTRIA - ANEAEH AR - [P - FR850rE - BREEE -)

Copy of the HKID Card of the Applicant Copy of the HKID Card of the spouse
HEE NN BSR4 FoEn &R S (RIS
Applicant FHEE Spouse fiC{#

Copy of the HKID Card of family member Copy of the HKID Card of family member

FEERBINE A SRR FEER BRI R B (5 R4
Family Member ZZERE Family Member ZZERVE
Copy of the HKID Card of family member Copy of the HKID Card of family member
FEER BB B S ERIA FEERBE BB S ERIA
Family Member FEEE Family Member FEEfE
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