HAMFEETIHEEP

"7»,& ummato S
“iards Pooi Kei C

Mé% Stewards Pooi Kei College
Application for School Fee Remission 2025/2026
B BN ERE R R

School Fee Remission Application Form
BE R HFER

FOR OFFICIAL USE | HEE
Application No. FH 5 4755

Part A Particulars of Student(s)

F—E# BATH

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

JEE: HEURKERELN - FHAKE T S D5 T LIEDRRHE » RFER— (7 FFRE

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

(Surname First, followed by First Name)

P (PR > R AT

Full Name in Chinese

4

Sxtudent ID No.
H 4R s LD LIyt b s ]

Class Attending in this School Year
R FE AT A

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

EEE AGHEER A Z R Rt
CHrE )

Parent / Parent / Parent /
Legal Guardian* Legal Guardian* Legal Guardian*
KB/ AN | KB/ BREEAY | Nb/ GIAEEAN

Relationship with Applicant:
EEEE NHURR (%

* Please delete as appropriate FEfHZEF B HZE

2526 SFR_Application Form.docx (Jul 2025)
Page 1 of 15



Part B Particulars of Applicant

FTEHS | FEARER

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

FOUEAOPRIER  RET)

Full Name in Chinese

SR

Hong Kong Identity Card No.
S (S

L -COEE T

Year of Birth
HAEFE

HREN

Marital Status
YEUHARI*

[ ] Married E.45

[ ] Separated 43J& / Divorced Ei# / Spouse deceased HZ{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.

AR ELAR S Z BIA » AR ERE S - AR AR E
H o)

Residential Address (in English block letters)
[ HHE (G PASE SO IERSIESS)

Correspondence Address (if different from above)

AR AR (AN B DL EANE])

Residential Phone No.
EEEREIRE

L] ]

Office/Other Contact No(s).*
R / HAGRAR RS RS

HNEEEEEEEEEE

Mobile Phone No.
FHeEETRE

L] ]

E-mail Address (if any)
BIEHIE(A)

* Please delete as appropriate M2 T iE/HZ
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Part C
FE=E

Family Members ™! and Annual Income

FKEERE" REFBA

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

FIENREHBEF 4 H 1 HEAFE3 A 31 AR 28U -

Name of Family Members
(Including SPKC Student)

HKERR LS
(BFRERRERE)

HK ID Card / Birth
Registration Cert.

No.
EFHEE R
HeEBHERE

Relationship with
Applicant

B EHEE BB

Position

1%

Annual Income*

SERBAG)*

1. Applicant

[ ] Employee (Please complete Appendix A) Z{g GHENTE A)
[] Self-Employed (Please complete Appendix B) #&p5/E e (GHENTE B)
['] Non-working Group (Please complete Appendix C) JEfFR: GEEMTE C)

(Without decimal places
A SRR/ N D)

=
A ] Unemployed 4t 2%
[ ] Student 214 N I O
[] Employee (Please complete Appendix A) =Z{g GHHENTE A) (Without decimal places
2. Spouse L] Self-EmpIgyed (Please complete Appendix B) . KralE e GHENTE B) KD/ NS
A, ['] Non-working Group (Please complete Appendix C) JEfFR: GEEMTE C)

[] Unemployed 42
[ ] Student 24

3. Family Member
HIERK A

Relationship {4

[] Employee (Please complete Appendix A) g (GEHEITHE A)

[] Self-Employed (Please complete Appendix B) &Xp5/E g8 (GEHENTE B)
[] Non-working Group (Please complete Appendix C) JEfERE: GHEMTE C)
[ ] Unemployed 42

[ ] Student E4

[ ] Dependent Parent (Please complete Appendix G)5Z & W R GHETE G)

(Without decimal places

A FEE/NEUL)

4. Family Member
HIEERK A

Relationship {4

[] Employee (Please complete Appendix A) g (GEHEMTE A)

[] Self-Employed (Please complete Appendix B) #&Xp5/E {8 (GEHENTE B)
[] Non-working Group (Please complete Appendix C) JEfERE: GHEMTE C)
[ ] Unemployed 42

[ ] Student 4

[ ] Dependent Parent (Please complete Appendix G)5Z & W RGHETE G)

(Without decimal places

A FEE/NEL)

5. Family Member
HIENE

Relationship /{4

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

[] Self-Employed (Please complete Appendix B) &KiG/H (g8 (GEEMTE B)
[] Non-working Group (Please complete Appendix C) JEfER: GHEMTE C)
[] Unemployed 42

[] Student 2.4

[] Dependent Parent (Please complete Appendix G)32 & R GHIETE G)

(Without decimal places

N FEE/NEUL)

6. Family Member
HIEERK A

Relationship [} (%

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

[] Self-Employed (Please complete Appendix B) £&Ep5/H & (FBHENTE B)
[] Non-working Group (Please complete Appendix C) JEfER: GHEMTE C)
[] Unemployed 42

[ ] Student 224

[] Dependent Parent (Please complete Appendix G)57 & X REGHEMTE G)

(Without decimal places

A PSR/ N ir)
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(Without decimal places

Bi=g=
Other Income (Please complete Appendix D) < 10% RRSER/ MR
oAt A (KT EL D) ’
T O I
(Without decimal places
Bi=g=
Investment (Please complete Appendix E) < 10% RRSE/ MR

REGHENTH E)

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

FURRER B R R PRA B S (S R . H) BN

(Without decimal places
A FSECES/NT)

Total Annual Family Income ($)

HEZFLEBAWG)

2526 SFR_Application Form.docx (Jul 2025)
Page 4 of 15



2526 SFR_Application Form.docx (Jul 2025)
Page 5 of 15



Part E Declaration

BAED BN

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.

2. Igive 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.

3. Tam 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.

ANCHHRE "B HFERET| ) e 2 A RERRFEIAR L A NRI RS R R —UE | Hasts
51 WFIHEELR RAMRITECLERES - AR NRr LR -

L B A RN E AT E R R A NSRRI RS B L ~ seBEAEE - KA B KA EEA M EREE
B (T8 TR7 ) FARBEANEHERIB AT — SRR A ARENED RN MBI ARERZ A AR
HEE > B EANMER DGl & (&5 > D A NEHAVERIS B E » SeRAIAERE - AARAAFKE
R REFTIR B TS & F - KOTSRS E G SRR A N EBIIEEAIEBIEH - R - RiEE - et
SEERBGRIEAVE R BEUR I BT R I TER A - R A BRI R T F S B E R B R AR G R R
HUHAANRJHEEER > WEORANBE SR EIHIHR - ANTRA]ER O RAARTE - RN AEGEEERTT
HYEDR R ILER A T ANV EBRERT -

2. RNFEERTT e AAZ RERURIIRGE " Hi5ETa5 | ) WEY E SRR B R i A AN AE R R BV E AR > M AR
b RARTEEN SOE TR BRI E A &Y -

3. ANEARKATIHHYHA RN BEFE - MR AR MEIERTT AR PR S T H5E1E51 ) IRY
E B HH sz (5 Pt PS8 Akt - 0[5 e A TR At R AR i R B B (M L B S PSR (Y

L] 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.

AL R EIR T A S B 3 H AR A s s: (0 LS LOES) WEEHEER -

E-mail Address:
BEHE AL

Signature of Applicant:

HGE A3

HKID Card No. of Applicant:

HEE AN E S (59t ( )
Date:

HHA:
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Explanatory Notes for the Application Form:

Note 1

Note2a

Note 2b

1
5F 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 8 “Documentary Evidence Required” of

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

HIEREFEHFE A ~ HEE ARVECHE ~ B ASUZRIERIARIE 720 LU HIEE A R /B E BB R i -
ARAIREWAAN - BFETAETEAA - e H#r - HEFsEMAEE 2w T8 - - 98 -
e84l ~ PR RBEAME) - REWAGERITHE - BREREFEHEES W RS) - VRS ks
HIECAT o S HTER o3 E A - MEU AR B RIS & IR TG S S i (B Bt ta A R B T B AT -
R ADENT ARG - FEEESE T EERE R AR ) B 8 I T AT 2RI
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Annual Income - For Employees

EHERA—ZE

Appendix A
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 of last year to 31 March of this year).

HEE ANRHFERENBE T (HH (BEF4 A 1 HEEARFE3 A 31 H) ZdA - BRI E R EEG A -

Name of Family Member i;lliiltils;nsthlp with
=4 T = A Z
RIEPRSHES, gileh 3 A B
Name of Employer and Address
2RI R S Ak
Occupation & Position Office Tel. No.
e Rz e ledir 2RSS

Note 2a
Source of Income *

AR 2

Amount (HK$)
& CGB%)

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

il 4 TE /e (FEiEESMREE /L AR

Double pay / gratuity
BRI

Housing / education allowance

PR A

Back pay / payment in lieu of notice/ terminal awards
s [ UBKE /O BRIRSE IR B I HY A s &

Certain payments from retirement schemes

(B AET B THE FR0H

Others (please specify)
At

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

A LSRR EFFREE =MW - RESFWARS A

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

FrA BRI AR - AFRE > ] IR
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Annual Income - For Self-Employed Appendix B
2FRA—KR | Bl ffH B

Self-prepared Income Breakdown UZ A B #lt=

(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.
CEFREEAL > WryLE - GHER - NEEK - BEEE REREFANLE)
HEH SR AVRIEZ LI B - SR R (U AGEHA 2 SR -

y/[ir;igrf Family Relationship with Applicant
RIS SUEING
RIEKE S EEEPNGN[EAIER

Position Nature of Business

o Self-Employed £R¢5/E {8 s e

Company Name (if any)

NERARE ()

Company Address (if any)
NEIAE (A1)

Operating Statement =B 3£{E25%
Profit and loss of business in the past 12 months (From 1 April of last year to 31 March of this year)

ERETZEAZESNN BEFUA—HEERE=A=F+—Hi)

Item of Operating Income Amount (HKS)
BRERAHH 28 CGB%)
1.
2.
3.
(A) Total Operating Income
BRGRA
Item of Operating Cost
BETHIHEE
1.
2.
3.
4.
5.
6.
7.
(B) Total Operating Cost
BREAH
Please put this amount in Part C — Total Annual Family Income Net Profit 5 &l
BRI SFERN HRRB B0 - KESFEWARST (A)-(B)

Reason(s) of no income proof KHEFEALUT A AR N

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 AR ER RS R R EHE o (B A LEBKTETEIEGMY) / S8l > BEEE - g (&
FEFEMRG) (BAEDIE 210 &) » ({7 ANJNEI0 EAiFRTT - —&ETE » s il g HIRREE T4F -

Signature of Family Member engaged in this information Date
BRI, EER A S H ]

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

FrA BRI AR ) - AR > 1] IR
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Annual Income - For Housewife/ Non-working Group Appendix C

SERA—REXE | FFER ffH C

Self-prepared Income Breakdown UZ A 5 #lit=

(For Housewife, Non-working Group # N FE X4 / JEFERRA L)

Name of Family
Member

SRERR B4, ERLEH R ARYRA (R

Relationship with Applicant

g’%m ] Housewife 222 ¥ #F [ | Non-working Group FJEfERE AT

Income "t 22 [ A ®22 (if appropriate 13 )

Income Statement of the past 12 months (From 1 April of last year to 31 March of this year)
FEBEETZMERAZBARE (HEFUA—HREFRE=A=+—H1)

Item of Income Amount (HKS)
WA H &5 CER)
1.
2.
3.
4,
(A)Total Income
A
Item of Cost
X HEHE
1.
2.
3.
4.
5.
6.
7.
8.
(B) Total Cost
#EZH
Please put this amount in Part C — Total Annual Family Income Net Profit 5 &l
AR S FER N FAREE =N - KESFWALKST (A) - (B)

Reason(s) of no income proof A FEFEALU AZEBA AR N

liable on conviction upon indictment to imprisonment for 10 years.

FEIEGRDI) EALPISE 210 ) - (B AXEIC EATETT - —48EETE - s il g 28 T4F -

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 L ARHNERRTERLDAE R R B o A LESTEETEIERMY) / 288 > BIEEE - IRIE (&

Signature of Family Member engaged in this information

Bl L R A SR Date H3i

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

FrA BRI AR ) - AR > 1] IR
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Other Incomes Nete 22

Appendix D
Hpg A FE 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.

FHEE A~ BCtl R A —EEEARERENEF 4 H 1| HEZEALE 3 H 31 HibZ HATA -

Other
Source of other Income Applicant Applicant’s family Amount
HABATIR spouse member(s) (HKS$)
I emAEE | mfewE | S8 OBE)
BB

Interest earned from bank deposit, stocks & shares, etc.
SRITER /IR / ERER FIEE

Rental income from property

PIZER B U A

Alimony/living expenses from ex-spouse

Retirement allowance

BIREE

Others (Please specify)

At (GEEERH)

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

- . — i~ Total &5
AR SHEERN AR NAN - FEEw At | o S
Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FrA AR A S - AFRE > 1] IR -
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Investment Appendix E

&E& fifH E

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

BEALE 3 H 31 &R ~ TEIRRE R HAMUIMIRSE [ Bely / 200 [ H -

N fO Name of Stocks / shares / warrants / it Market Value
?%1%‘1 ﬂwﬁner funds Qg‘tﬁ; y as on 31 March of this year
B | Bty | SRR | BT BEALE3 H 3 HZHE

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

S SRR RS S HAN - RESE At | 1R 55T HKS

Assets Appendix F
HE ffE 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.

MEFEA4H 1 HEARE3 A 31 HEE > HEEA - Bof At —FE LR RER BETE - PEIRME R HAEI M A
W3/ W [ 1RES o (EEREREAERIN

Name of Owner

BERA NS

Address of Assets

EE AL

Asset Nature Purchase Price HKS
EEME WEEEE

Asset Status D Empty 25 & Others (Please specify)

RS [] Rental il ot (D)

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZHEA4H 1V HEARFE 3 A 31 HEBEE G@EH)

Name of Owner

EERNA NS

Address of Assets

EE L

{\sset Nature Purchase Price HKS
BENE EEEE

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

BRI [ ] Rental tftl it GEEES)

Mortgage Payment from 1 April last year to 31 March this year. (if applicable) HKS
ZF4H 1 HEAFE 3 A 31 HEBHEE @EH)

Please provide details in separate sheets if necessary.

WHRE o] ST -
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Dependent Parent (count as Family Member(s)N°t ) Appendix G
PHEELR BIARERE" 3B WHE 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:

2B O RERFE H A AR 55 ABCBHY SO BRI - TEIRASHEENG - it / MM A B2 474 RAT A HEE T — %
FREEHEFERE (BIEE4 5 1 HERF 3 A 31 H) AR EENER:

a)  has resided / been residing with the applicant’s family and supported by the applicant or his / her spouse; or
ELEHEE N EEME - W EEE A / Hii AicBaEtE © 5
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
EAEREHFEA / HiE A ES—EENYESRE AN S — (R H A (RS BRI S NSRS
FCHRRIAAS) 5 52
c)  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.
TEHEEYE - AR SR ERE - WHF A/ H AR SR AEEN -
Remarks: Applicant or his / her spouse should continue to support their parents in the 2025/2026 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.
St FA R A B 55 ARCHRZAAE 2025/2026 SRR L PRy 2 AHE SORE - (Ra U H B E RS RN -
PR EER B N2 BB RV EBIRE - SRR A S-St E B ZE B A Z K HE AR AR 2 B L
BENEEIASCO: - AOFHER ~ (EHEEEIA s R S - SREORHEE ASHf Rt KRR - e BB RS
J%’ o

Is / are the dependent parent(s) recipient(s) of the [ ] Yes 5 (Please skip the following part. EHELLFEH )

CSSA? [ ] No % (Please compl ' R TE
¢ ; o ) plete the following part. FEHEEL DL T ER
2B e R EHI G ERER AL ? 3) ] U

1. HKID Card No. B {25 5%HE

Year of Birth 4= 4455

| | [ ] |

2. HKID Card No. &5 5858

N I

Year of Birth {4415y

Please provide details in separate sheets if necessary.

WHFE > w] SRR -
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Medical Expenses Incurred by Family Member(s) with Chronic Illness Appendix H
KER R BIERAVE RS 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).

HEE ANAIFERSE 4 A 1 HEARSFE 3 H 31 B A3 RERE (R IR R B B0k AR TIFRE A L)
WNEHTERRBASC o AR FIE S A R R B SO AYEENS o HEE AVATURE S 20T S A S AR AN E
HIFT A ABIE Z RIA > A i BRI B S 5 2 (AR & IR EIRFF SRS C &) -

BHZ
Name of Family Member Name of Incapacity or Chronic Illness Medical Expenses ($)
HEERR B BREE R B BB Z(S)

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

SR R = . st sar | L L | | | | |

Please provide details in separate sheets if necessary.

WHTFRE > o] SINARHTT -
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Copies of HKID Card
BHREIEREIE

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

AL E RS (R A EE LT -

(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.

WREEABSE - SHieCHAA S (38 S FRIA - A AR - BPEE - %85 0hE - BESSE -

Appendix I
PR 1

Copy of the HKID Card of the Applicant

Copy of the HKID Card of the spouse
I AN ES (DS R

FCHHE & S (raE R A

Applicant g5 A Spouse FC{H

Copy of the HKID Card of family member
REERN BN E BT (RIS

Copy of the HKID Card of family member
FEE BT AR

Family Member ZZEEfY S

Family Member ZXJiER% &

Copy of the HKID Card of family member
REEREHEBS(TERIA

Copy of the HKID Card of family member
FRE BT B (RIS

Family Member FJiERE

Family Member ZJFEEE
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