HAMSEEIREETPC {: Stewards Pooi Kei College

2o cqpamaro 32
Vs pooi Kei

Application for School Fee Remission 2024/2025
SE Y R R

Notes on How to Complete School Fee Remission Application Form

SR A RR /AN

General Information —§& &}

1.1 Please read the General Guidelines and this Notes carefully and thoroughly before completing the
application form.
R FREEAARAT - 55 CIBIHEETES [ AZRR -

1.2 Please complete the application form in BLOCK LETTERS in black or dark blue ink.
AR OB R TE - WPAERREEFERRE -

Part A S5—f{45; — Particulars of Student(s) £24:&¥}
If more than one child from the family is attending the School, only ONE application is required.
HSE AR Ry AL - FHER SR A 2 /D4 T LAEARGRE - ARIEE 0 HRE -

Particulars Student 1 Student 2 Student 3

HE B4 B2 B4 3

Full Name in English (Surname first,
followed by First Name) TSANG Tai Man | TSANG Siu W For new student who have not
FIHEL (SRR - BEET) been assigned to a class,

please fill in the application

Full Name in Chinese eétg? &5, g no

& i = = : L
WA AR E TSI A
HIEE BRI o

Student ID

et slikpBhib|/fliBskhbb]

Class Attending in this School Year

AT PR 3 Faith

Applica(ljion Nn.log Registered Students (for 4 Stugent ig lé pI(;linted on

new students only tudent ard.

SR T oS B RS E AR | -
S EREE A RIRA R R SRR | R SRR | OB SRRSO

* Plegse delete if inappropriate A5 fHZ i Z
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3. PartB ZE &5y — Particulars of Applicant B35 A &k}
Full Name in English (Surname First, followed by First
Name) LEUNG Mei Mei Sally
Ho A HEER  BREET)
Full Name in Chinese 27
S REF
Hong Kong Identity Card No.
S e [ [ o-[1]l2)s][2|5]e] (7))
Year of Birth
A [1i[9][e]
M Married [
_ [ ] Separated 4= /Divorced B84 / Spouse deceased EE{*
Marital Status (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
If the applicant is a single parent, applivationfhrm.
please a tick this box and delete as FREAEMAZEE  TEEEHERES - USSR EREE
appropriate. Please also provide o)
supporting documents. If no "
supporting documents can be G/F., 156 Siu Lek Yuen Road, Shatin
provided, please explain clearly in
Part D.
I AR R T |
AL " SR MZE N EEE Please provide at least
Bate - WFRAEARAEBH SR - 20 ONE iogtact no. -
PN Trdﬁ%‘@ﬂjlﬁ ' BEAL S IUES @] § @ﬁ?%ﬁr D —{Elfi4% =R
13 RAE R - H Ay
y
MpER / ELHLAG B |:| D D |:| |:| D D | ¢
Mobile Phone No. 2
F TR Lell 5[4] 3] of |15
E-mail Address (If any)
R (A0A)
* Please delete if inappropriate 52T 385
4. Part C =7 — Family Members and Annual Income F[JEpXE KkE2FEUTA
e Birh
:\‘II::?e?::l‘:l:l:;‘i‘(ﬁlh;:;l\t;mw R‘gmrr:::m Gert: Rd"':llfl':lﬁ';':lr'"h P;!;;m .-\nnu:ll&n:\ome“
. s)*
e ey | MANNS
[} Employee (Please complete Appendix A) - (Without decimal places
) ) \ 1 AsalsiE [ Self-Employed (Please complete Appendix B) T~ PR R/ fir)
LEUNG Mei Mei Sqlly %56(7) EJ-I]:?EJ‘E i MT{- \\-ulrkin;; Group (Please complete Appendix C) dE7E
Doy 1111
[E'i E?nl|:llny-:i‘?(l’1c-.w.‘ complete Appendix A) Z{§ (] (Without decimal places
. . \ 2. Spouse [_ Ngll'—f{mplg'cd_i Please complete Appendix B) - FE R B fin)
TSANG Tai Shing E123456(A) % [ ! " ]. " |-’l 3 0.0
wmployed 458 ] a 5 l |
Employes [P]L ase complete Appendix A) {8 (G A) (Without decimal places

TSANG Tai Man

Y123456(0)

3. Family Nwgber [
FEEERR R

S]ea

Relationship [i{#:

The members of a family normally refers to the SPKC

[N N

TSANG Siu Wah

Y234567(8)

4. Family Member

ISE2

Relationship 6 {#:

student(s), the applicant, his / her spouse, unmarried

child / children residing with the family and the

[ .

dependent parent(s) who are supported by the applicant

TSANG Siu Wah

€123465(8)

5. } mul\u \[Lllllh_l'

Relationship [ {#:

and / or his / her spouse.

| SERERL IR S IE AR~ B35 A~ HISEA

6. Family Member
SRR B

Relationship [ {#

HECH ~ BRERES ASUERIERRIE T2 DU RS
| ARU/BHBCEERITE -
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5. PartE FEFE{S — Declaration ZHH
The applicant should sign, write the HKID Card No. and the date at the bottom of Part E.
B NAES LR % - B LEBRS S5k L H A -
S ] Signature of Applicant:
AMP iy - Sally Leun
HK 11 Card No. of Applicant:
B AT (78R D123456 ( 7 )
Date:
=p: 01-09-2016
6. Appendix A [fE A — Annual Income- For Employees £FUL A -Z{g A+
6.1 Please complete one set of Appendix A for each family member who is under employment.
Supporting documents should be provided. Please make additional copies of Appendix A if necessary.
Bz RERESFEE—GINE A WIREARESH U - WAFRZE - SEETTEE
HA-
TR NI A TR UHET 97 T ORCEAT 3 ] 3T OJ 200 e TR o
Name of Family Member TSANG Tai Sh 1}\clalt_i onship with $ %
i o ai in Applicant <
FREpURES : s\
Name of Employer and Address
SR T8 Rttt ABC Company Ltd.
;;;%gg%%ﬁmm Supervisor %E%%}ﬁ% 2345 4567
Source of Income "™** Amount (HKS)
A" > <8 (GB%)
Salary / wages / commission
(Excluding Mandatory Provident Fund / Provident Fund contribution by employee) 125 000
Ml L TE e (FEERESEET / AEEHER) «— . )
Double pay / gratuity If different proportion of MPF
. . contribution or Provident Fund
Housing / education allowance
RS2 contribution is applied, please
Back pay / payment in lieu of notice/ terminal awards id 1 td t
WEFEE [ (UBEE / BRRE RIS R provide relevant documents.
Certain payments from retirement schemes ﬁl] 9@ ﬁ(ﬁﬁz@%—( H:WUZ: EJ ’ &7\%/[} *ﬁ
%}gﬁkltiﬁ”ﬁ{\lm% Tné'\f‘-‘\JE N £/, R 2 LH 27 o
Others (plcasc spccify) j:i‘.ﬁi\:TA FIE] E[:Eﬁi\:ﬁ%% DéBqu{q:
7. Appendix I [ffE I - Copies of HKID Card FES{7HBEIA

The copies of the HKID cards of all family Members (including the SPKC student(s), 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) must be pasted onto Appendix I.

S EMTE TRE EFrARIERE (BIEEATSEEAVEA ~ HHEE A - HHER AHVECHE ~ BLHEE AR RE
FEHEAARE T DURHHEE AR [ SHICHEE Z ) ERBS DRI -
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Supporting Documents Required 788 s&HE 4
7.1 Please note the following requirements:

AR RAIEK

7.1.1 The amount of family income is calculated from 1 April of the previous year to 31 March.
FIEWAZ E—FERINH —HEE=H=T—HI15t&

7.1.2 Please submit the following documents for all sources of income of the applicant and his/ her

household family members.

sATE AT FR E IR AT 3 A\ R B E R BE R BT A WA SR EE I S - -
7.1.3  Applicants must submit all other supplementary documents required by the School.
(BT Fe ZE AT T INAVEEEA SO - B EE AR -

Categories Documents Required
Fee Remission Application Form (Original)
Applicant and his /her family member’s Hong Kong Identity Cards (Copy) (Please paste onto Appendix I)
Declaration form (Original) including the application form , the appendixes and all documentary evidence
Mandatory |,rgvided
Principal Family Residence Proof (Copy) (e.g.: Rental Receipt, Rate Demand Notice or Utilities Bills, etc.)
Notification of result issued by Working Family and Student Financial Assistance Agency (WFSFAA) or
documentary evidence from social welfare agencies
= =
i H (=0
£ | ¢ |f3z|gi¢
g g% |EEF | Eg 3
2 a8 |T= |E&°
Salaries Tax Assessment Notice(s) issued by Inland Revenue v
Department; OR
Annual |Employer's return(s) of Employee's Remuneration and Pensions v
Form IR 56B) for the current financial year; OR
Income y
Appendix A Employment Contract(s); OR
Pay-slip/ Bank Advices v
Accounts of the business including balance sheet and profit and v
Annual 1546 account; AND
Income -
Appendix B Relevant profit tax assessment issued by the Inland Revenue v
Department
Annual
Income |Please fill in Appendix C “Self-prepared Income Breakdown” 4
Appendix C
Other  |Bank Deposit Advice/Statements/Pass Book; OR v 4 4
Income
Appendix D |Rental Receipt Records 4 4 4
Investment Stocks and shares eradicates/ Unit trust funds statements v 4 4
Appendix E
Assets Sale and Purchase Agreement (Properties/Vehicle); OR 4 4 v
Appendix F \p e Demand Notice v v
Dependent
Parent  |Please fill in Appendix G “Dependent Parent” 4 v v v
Appendix G
Medical frel ical i . . h
Dy Copy of re eyapt medlga certi 1cat§(s) and receipt(s) issued by the v v v v
. hospitals / clinics / registered practitioners
Appendix H
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hilll

Pt R 1

B R HER RS (IR )

HEE AN RS BB ES (756 (Bl GERSENET L)

WEER [HERE (EA) WEEEREE  WE RIS
FEE A (BIA ) (0 FLE - ASARES LT B )
TR e A 2 S (A B R B A8 B, o SRR 2 L s S
SEE AL
s : (BB
=R e | TEE ] s
RIS B St BT (A, B v
ROERRE BR B MR RERRR (Rl |
EFWA IR 56B); 5
TE A
WEA e o v
B T A B v
st [ATHRE, EERERREEARE & v
WEB oz s pr o hRlEieris S v
2ERA
SR HIE C v
HE EIHZHH
sehpn [BITERGTI A S HARTE R v v v
WED mmeey v v /
B
E g v v v
e [ EERE
ax  [PERERHESY R v v v
HEE e g e A ’
BB
HEHEZE G v v v v
WE G EHZHH
WRBIY bt 2R SRR EEBRAAN | ) ) )
MEH (e EE
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8.

Declaration Form =EEEHA

8.1

8.2

Applicants have to declare under oath that all the information and documentary evidence provided
is true and accurate before submitting in the application. For details, please refer to Part F of the
General Guidelines.

3R A TR LIRS FH BR Al Ay EL FR BE A8 AR BRI P A E R RIEE B SRR
AR " HEERESl ) FED

Below is an example:

LUR By—pils-

LR - FEH

[m

DECLARATION
I. (Name)
of (Home Address)
Solemnly and sincerely declare that:
(1) Iam the (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) Iam aware that Stewards Pooi Kei College will determine the student’s fee remission based on
the information provided in the application.

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

Declared at A
in the HKSAR this day of

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 Qaths

L .of 3

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 Qaths (signature of delcarent)

*Please delete where appropriate
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B

EN ()
HER ({EHE)
RE LA 22 S B A

(1) TAZ (BEME) 69

(GEERHRREMR - &/ 8/ SiEEEA")

(2) BAAPR - (EEDPRERMMENZIEER + DB IEEE -
(8) FANESEHSIBESHRIBESFRB LANERNERTMOBECBERE -

ANER (EE ARG HaklF O R - WS A ks -

EEARE AT F H H
B AR A TEE e
RARH |/

(B TR TR ERES ¢

1T > fE KA A A A B e AR A IRy
5% A EREAS N B R R B 4R I EE R -

) (B AEE)
FEAR AR
B BT Sl
2N B
DI TSR » A A TR IR R R
5 A EAS R S A
LR R AT AT RO IAY » e TRE A L R
B A - (HUEEE)
BT o A H
B RTEE
AR AT A ¢

LT B E
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