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Application for School Fee Remission 2024/2025
BB AR B

School Fee Remission Application Form

S R iy
FOR OFFICIAL USE Hf% HHEE
Application No.H 554555
Part A Particulars of Student(s)

B SETH

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

R FHEURERELN » FHERER S5 T LEDIRH » RFEE— (7 HFRRE

Particulars Student 1 Student 2 Student 3
HE B4 B2 BA43
Full Name in English

(Surname First, followed by First Name)

PO, - AT

Full Name in Chinese

3k

Sxtudent ID No.
B s LD L IfsE L s ]

Class Attending in this School Year
RN bl

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

EFEMAGEER L SRR TR

Framm)

. . L Parent / Parent / Parent /
?;é;t;iri}%lg F‘%}? eelat Legal Guardian*® Legal Guardian* Legal Guardian*
BEH AR QU AEEEAY | QR SRR | R AR A

* Please delete as appropriate ZZLFE/HE
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Part B Particulars of Applicant
FER G PN - Uas

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

P (PSEIER - RBAT)

Full Name in Chinese

S

Hong Kong Identity Card No.
BRSO

HE NN RN Ry

Year of Birth
HAFEG

HEEE

Marital Status

AEHRGIR L

[ ] Married E245

[ ] Separated 43J& / Divorced E# / Spouse deceased F{H*
(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.

SEIRHARSUE 2 BIA - WA FRE = - WE e HfticEE
ko)

Residential Address (in English block letters)
[ R (GE AT SRS IEES)

Correspondence Address (if different from above)

AR CAER DL BN [F])

Residential Phone No.
EEEEEIRS

O] D e

Office/Other Contact No(s).*
s / HAMBRAE L RS

O e e e e

Mobile Phone No.
FHeE RIS

O] D]

E-mail Address (if any)
BEIEIA)

* Please delete as appropriate ZZFMH2L 1 HZ
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Part C Family Members ™! and Annual Income

B=H5y FEERE" REFWRA

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

FIEREHEF 4 A 1 HEARFE 3 H 31 HHAR 28U -

Name of Family Members HK I.D Ca'r d /CB irth . ..
(Including SPKC Student) Rengtr;t:)OH ert. Reli;;’;lsilcl;l:l twnth Position Annual Income*
ey EEAE | mEEm AL b EFBEAG!
- A IR E RS
[] Employee (Please complete Appendix A) 2 GHEMTE A) (Without decimal places
1. Applicant [] Self-Employed (Please complete Appendix B) #Xp%/H g (GHEMNTH B) K FHHEE /N
SEN [] Non-working Group (Please complete Appendix C) FEFER: GHIEMTHE C)
[] Unemployed 4=
[ ] Student B2/ | | | | | | |
[] Employee (Please complete Appendix A) %2 GHEMTE A) (Without decimal places
2. Spouse [] Self-Employed (Please complete Appendix B) X%/ H g GAHEMTE B) R R/ INERT)
i, [] Non-working Group (Please complete Appendix C) FEFFERE GHEMTE C)
[] Unemployed 43
[ ] Student 4= I I O
3. Family Member [ ] Employee (Please complete Appendix A) <Z{g S%iﬁi\[?ﬁ:l% A) (Without dfi:imal places
SRER B [] Self-Employed (Please complete Appendix B) X%/ H g GHIEMTE B) AR/ NG D)

[] Non-working Group (Please complete Appendix C) JEfERE GHEMTE C)
[] Unemployed 42
[] Student 4= [ I N

Relationship l{% [ ] Dependent Parent (Please complete Appendix G)Z L& RGHENTHE G)
4. Family Member [] Employee (Please complete Appendix A)‘ ZE S%iﬁi\[?ﬁ:l% i&) (Without decimal places
SRR B [l Self—Emplf)yed (Please complete Appendix B) . KE/E R GEHETE B) N HEE/NET)
= [] Non-working Group (Please complete Appendix C) JEfEE GHEMTE C)
[] Unemployed 42 RN
S =m2 | [ Student B4
Relationship {5 [] Dependent Parent (Please complete Appendix G)Z & W HGEEME G)
5. Family Member [] Employee (Please complete Appendix A). FE S%iﬁi\[?ﬁ:l% é) (Without decimal places
RIS ] Self-Empl9yed (Please complete Appendix B) . &KrE/EE GHEMTE B) K FIEED/NEAT)
= [] Non-working Group (Please complete Appendix C) JEfEHE GHEMTE C)
[] Unemployed 42 L]
S ma2 | [ Student B4
Relationship {5 [] Dependent Parent (Please complete Appendix G)5Z & W HGEEME G)
6. Family Member [] Employee (Please complete Appendix A). ZR S%%iﬁf?fﬁﬁ é) (Without decimal places
RIS ] Self-Empl9yed (Please complete Appendix B) . &KrE/EE GHEMTE B) K FE RS /INEAT)
= [] Non-working Group (Please complete Appendix C) JEfEHE GHEMTE C)
] Unemplo?/ed g2 L
m [] Student 24

[] Dependent Parent (Please complete Appendix G)5Z & W HGEEMTE G)
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(Without decimal places

HE
Other Income (Please complete Appendix D) < 10% AR/
Hoftf AT E D) ’
N
(Without decimal places
TH
Investment (Please complete Appendix E) < 10% AR/ N
0

HAGHINE B)
N

(Without decimal places
Deduct Medical Expenses Incurred by Family Member(s) with Chronic Illness A/ NG
(Please complete Appendix H)

TSR FE R BT PRA T BB S G R . H) BEEEEN

(Without decimal places

TH
Total Annual Family Income ($) RN

KEZELBAS)
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Part E Declaration

FHET =8

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. I
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.

AANCHHR " BREE R EES | 2O R EREHFEDNAMZHE  AARHILRGE R R E s — Ve " 35t
510 PHIHRYEDR A ELE R © AL -

- BT HEE R NEERH B R A NI 2 SRS L - SeBEAIEnE - A A B KRG EES

Be (T "R7 ) RRIBEA NAEH R RE TR H— )& ++u¥ﬁﬁzﬁ)\2if“ﬂﬁﬁaEbli%af“ F KT R TR AN

HEE > BFEEAMERN LGSR AT (&R DIEE A ARV ERZ HE » Se B - RAARAAFE

Ak BB T BT A1 BT Al RE e R A AR A AR BRI A %ﬁ WEER ~ RIMEE - 12
AR BRI HE R > BGUCEIH R IR R T A - 17 R R T HH B AR s B Y RS R K

Wﬁﬁkm$§§%’lgk$kﬁh HESR B BIROH - ARNTRATRE RO A AR e - AN KEE G ERT

HVEDR N IR S A T AR NV E B ERERTT -

ANEERTT B B2 RERIHEREAREE " HEAE51 ) NEY E BPRREE R 6 A AAE HEERAER (IR AR > WaARIA

R R A RE A RAAY(E N &Y -

ANFEARFTRE Y EM R EER R IAE R WAL AR PIRERTT R AR AT RS T HsEfE51 ) ARy

E BRpR K o PP (E &) - M E R E A R L R AR S B B M IAE I F S R SRR A (8 DR

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 sEaS (0 TGO eES) WVERETEIER -

E-mail Address:
CEEEE AR

Signature of Applicant:
HHNEB:
HKID Card No. of Applicant:

RS N T BB D5 ( )
Date:

HHA:
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Explanatory Notes for the Application Form:

Note 1

Note2a

Note 2b

1
¥ 2a

= 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”.

HIERRESFEHEEA ~ HEE AAVECHE ~ B EE ARIERIERIARE 720 DU HEE A R B B iR s ay SO Bt -
ARAREWAAN 5 LIETEACA - Fame HEr - HEEUEMAEE SR 0105 - M - 98 -
fE&L ~ R RHEFRME) - REWAGERTHE ~ BRE KGR EEEG ZWESE) - VR He e
HEFT 3 S H TR 53 & A MEW A BIE RIS & N TS S S S S E A R B SRS H0H -
B AENS RIS > SEEHSHE TSR REE RIS ) 55 8 T [ TR Z AN -
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Annual Income - For Employees

EERA—F

Appendix A
PR 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).

A ASMEREREREE T ZEH (HEF4 A HEEAF3 H 31 H) ZA ~ FREEEE R EEE YA -

Name of Family Member Relationship with

e e e Applicant

RERRES BLE I AR
Name of Employer and Address
Z ettt stk
Occupation & Position Office Tel. No.
e &4 1A Z etk s

Source of Income"™** Amount (HKS)
U AR 2 SR (B%)

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

il L TE /e (FEiEREESSRRE /L AFEEEE0

Double pay / gratuity
kg /i

Housing / education allowance

PR AL

Back pay / payment in lieu of notice/ terminal awards
e [ ERS / R IR ARy A B s 5

Certain payments from retirement schemes

TEBPRE B AV 508

Others (please specify)
Al

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

FR L SEEREFFREE=00N - FESFRAEEST 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 Appendix B
SFERA—LKR /| BiE ffHE B

Self-prepared Income Breakdown UZ A B #lt3=

(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.
(EARERAL > Ay LEH - SRS - NEEE - mELE RaBEBALSE)
H#EREE NSRS T B - AR ORBEFR (U ASEIH Z IR -

I\N/Iaerrnnelz)gf Family Relationship with Applicant
e BLEREE A\RYRA(R:
SRR B4 SEEPNN[ELER
Position Nature of Business
_ VA .
B Self-Employed £&X55/H 8 s i
Company Name (if any)

NERRE ()

Company Address (if any)
ONEIHEEE (A0 )

Operating Statement Z3£{E25%
Profit and loss of business in the past 12 months (From 1 April of last year to 31 March of this year)
FEBEET—MA 2B (HEFUA—BREEFFE=A=+—H1ib)

Item of Operating Income Amount (HKS)
BRRAEE B8 GB%E)
1.
2.
3.
(A) Total Operating Income
EFEBEBA
Item of Operating Cost
EXEIHIEA
1.
2.
3.
4.
S.
6.
7.
(B) Total Operating Cost
B
Please put this amount in Part C — Total Annual Family Income Net Profit JFZ1f]
FRLSFEENHERRE=HSA - KESFWALET (A) - (B)

Reason(s) of no income proof FASEEHLU A 5B 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.

T ABRIHNRER AR ST R EE o (B A LEBKSETEIESMY) / el BIEEE - B (&
FEIRGROI) RAELGIZE 210 %) - (£ AAEIE EASETT - —4CETE @ s il PRI e T4F -

Signature of Family Member engaged in this information Date
BRALLL E &R AHE H &

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

FrA AR A A - AR > A 5k 7T
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Annual Income - For Housewife/ Non-working Group Appendix C

EHERA—REER / FEER MiE C

Self-prepared Income Breakdown UZ A H #it3%

(For Housewife, Non-working Group NS E 4w / IEERRA L)

Name of Family

Member . 2
SR ELFA S A BYRA (%

Relationship with Applicant

;‘f’;}ion [ ] Housewife R[FE F47% [ ] Non-working Group FEFER A 1

Income "¢ 22 [ A2 (if appropriate Z[13%FH)

Income Statement of the past 12 months (From 1 April of last year to 31 March of this year)
FEBEETHERZBARE (HEFUA—HEZEFFE=A=+—Hib)

Item of Income

WAEHH

Amount (HKS)
S8 G

1.

2.

3.

4.

(A)Total Income
HEUA

Item of Cost
X HIHE

1.

2.

3.

(B) Total Cost
HasTHy

Please put this amount in Part C — Total Annual Family Income Net Profit 7 Z1F]
FRLSFRERNHFEERE =80 - FESFRALES (A) - (B)

Reason(s) of no income proof FASEEHLU A ZEBH AR IA:

liable on conviction upon indictment to imprisonment for 10 years.

FEIEMRB]) (RAELPISF 210 &) - (T AL EAIRT » —&OETE - fem oA B T4

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

G5 - AN RE TSRO E R N EE o A LEBTEETERIERMY) / S8t o BIEEE - IR (&

Signature of Family Member engaged in this information

Bl R A A Date H34

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

AT AR ARG A - AR R - AT 5SIaRH7e -
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Other Incomes Note 22

HAB AT

Appendix D
i 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.

HEE A ~ BCil R A —FEEAVRERENEF 4 H 1| HEEZEALE 3 H 31 HibZ HAA -

Source of other Income

HA AR

Applicant
GEUN

Other
Applicant’s family Amount
spouse member(s) (HKS$)
AR | Hitsm | S8 BN
BB

Interest earned from bank deposit, stocks & shares, etc.

SRATIERR | BEEE / (ES R RIS

Rental income from property

YIS A

Alimony/living expenses from ex-spouse

Retirement allowance

B ERE

Others (Please specify)
NG ELE))

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

A I HIR RN AR B =0 - RESFRALE!

Total &1

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

AT AR ARG AR - AR R - AT 55 IIaH7e -
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Investment Appendix E

BE Y H E

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

BUEAT 3 H 31 HNEE - TR R HASIMIREE / Bely /[ sBhes / s -

Name of Owner Name of Stocks / shares / warrants / Quanti Market Value
e o Lowne funds LELU Ly as on 31 March of this year

SN RIED /OB / SRR | E s BE BEAE3I AN HZHE

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

HIG I SRR B RS SN - FREAF AL | 100 85l HKS

Assets Appendix F
BE Y H 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.

MREF4A T HEARE3 H 31 HIHRE - H5EA - Bofd REM—FEEVRER BT - PEIRE R HMUEINTH
Byt [ Y2 [/ REY o (EEREERFRID

Name of Owner

BERFANES

Address of Assets

B

iAsset Nature Purchase Price HKS
HEEMNE IEEEE

Asset Status D Empty 25 & Others (Please specify)

ERERIT [ ] Rental it ot (D)

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
EH4 5 1 HEAF 3 H 31 HESHER GEH)

Name of Owner

HERTA AN

Address of Assets

E IR

I_Asset Nature Purchase Price HKS
EENE EEEE

Asset Status D Empty 25 & Others (Please specify)

BRI [ ] Rental i it GEeEE)

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
EZHE4H 1 HEAF 3 H 31 HESEGEEE GEH)

Please provide details in separate sheets if necessary.

WHFTE > o] I TE -
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Dependent Parent (count as Family Member(s)N°® ) Appendix G
ZEBRUY WIARERE" HEH) fifH 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:

ZHESCREEAE HEE A\ S 5 A\ BC BRSO BCRE - FEMRSC GRS - L / M PIR A 2 4740 A A H BT —ik
EREHEFEE EIEF4 A 1 HEARFE3 H 31 H) AEEENER:

a)  has resided / been residing with the applicant’s family and supported by the applicant or his / her spouse; or
EHREE AR EEEME - WHFEE A / i AICEaE#E © K
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
JEEREEA /1 HEE ABCE S — B BRSNS — B (FHE/ME b B RS A B 5
FCHRRIAA) 5 2K
¢)  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.
TEHEEYSE - A B ERER - W H A/ FHE AR BRI EEA -
Remarks: Applicant or his / her spouse should continue to support their parents in the 2024/2025 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.
at FR A A B R AICHRZAAE 2024/2025 2 @G LT 2 ftaCRE - (HaEIURBERRRHE RS -
NREEHENBATHE R FERENVE IR - SREERIESITEEHZ B GA R IR ARZita
BERERASCHR - ANFH B ~ (EREREI s iR % - sECR F G A\ FAAR R Il ORI I SRR BZE B GRS
& o

Is / are the dependent parent(s) recipient(s) of the [ ] Yes & (Please skip the following part. fEZHIEE LT EL 7))

CSSA? [ ] No % (Please compl ' AR TE
Cssa o o plete the following part. FEHEEL LT ER
ZHE LR R EINATE T G IRERE AL 2 ) D

1. HKID Card No. &5 58580

Year of Birth 144 4E15y

2. HKID Card No. 5 {73 555515

Year of Birth 4= A5

Please provide details in separate sheets if necessary.

WHFRZE > A ST -
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Medical Expenses Incurred by Family Member(s) with Chronic Illness

KIERE W FIE BRIV R L

Appendix H
fifH 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).
HRSEAMEERSE 4 H 1 HEARSF 3 F 31 B » H3FRERE(RIRRRIREESOR AL TIERE N A L)
WNEIERRFE S AR LI FUH S A RSB SRR - S AVREUIRE R 2R EETE AR R AR A E
FIFTAARIBEE Z BIA » A S EERRCE FEHIA BB R . (MR AERK B AR ERRGE 25155 C &) -

Name of Family Member Name of Incapacity or Chronic Illness Medical Expenses ($)
KIEK B IS BT BERY B BEESZ(9)

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

AL SFERNHFREE=MON - ZESFRALET | &5

Total

Please provide details in separate sheets if necessary.

WHFTRE > oI
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Copies of HKID Card Appendix I
EESITRERIA (ig=g|

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

AATEE A S (R R A A 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.

WZHEEG(E - FIE S HAA SIS (B RIA > AR - BB - 55 (0E - BHEEE )

Copy of the HKID Card of the Applicant Copy of the HKID Card of the spouse

HEE A B BB (iR FCENEAS (eI
Applicant HEh Spouse FC{H

Copy of the HKID Card of family member Copy of the HKID Card of family member
FRERK B S R4 LR B 5 (R A

VAEISA::|

Family Member ZFJERE Family Member ZZEEREE

Copy of the HKID Card of family member Copy of the HKID Card of family member
FRERL B I s S (R4 R BB S R

VAEELSA=:

Family Member ZiEfk B

Family Member ZJiEii &
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