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e Please complete all the boxes of this application in BLOCK LETTERS using a black or dark blue ball pen.

e Signature is required against amendment.

PART A APPLICANT'S PARTICULARS

1. Name in Chinese

2. Name in English

3. Relationship with Student (‘1 Parent, ‘2’ Legal guardian —Please specify: )
4. Hong Kong Identity Card No. ()

5. Sex B (‘1’ Male, ‘2’ Female)

6. Marital Status B (‘1 Married, ‘2" Single / Separated / Divorced / Widowed)

7. Residential Phone No.

8. Mobile Phone No.

9. Office/ Other Contact No. Ext.
10. Residential Address Flat/ Room

Floor

Block

Name of building

Estate/ Village

No. and Name of Street

District

District code*

Region ("1’ Hong Kong, ‘2’ Kowloon, ‘3" New Territories)
*District code
01. Central and Western District 10. Tsuen Wan District
02. Wan Chai District 11.  Tuen Mun District
03. Eastern District 12.  Yuen Long District
04. Southern District 13. North District
05. Yau Tsim Mong District 14. Tai Po District
06. Sham Shui Po District 15. Sai Kung District
07. Kowloon City District 16. Sha Tin District
08. Wong Tai Sin District 17. Kwai Tsing District
09. Kwun Tong District 18. Islands District
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PART B STUDENT'S PARTICULARS

1. Name of Student in Chinese

2. Name of Student in English

3. Hong Kong Identity Card No.

()

4. Date of Birth Year Month
5. Mobile Phone No.
6. Class For New Student: Grade

For Current Student (2012-2013):

Day

7. Do you give consent to the School to contact the above student

regarding this application?

Grade DCIass D

(Y’ Yes,

‘N’ No)

PART C APPLICATION OF SCHEME(S)

¢ Please select the scheme(s) that you would like to apply.

¢ Please tick ‘v" the appropriate box(es).

Student in
the academic Fee Remission

year Scheme
2013-2014

Low Cost Lunch

Scheme

Textbook Subsidy

Scheme

School Uniform

Subsidy Scheme

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

SFASA001 (2013/05)




PART D PARTICULARS OF FAMILY MEMBERS

a b c d e f
. . H.K.l.D.
Family Name. Relatlgnshlp Card No./ Birth Present Name of Present
No. (As shown in the with Age . . . .
member Hong Kong Identity Card)| Applicant Registration occupation Employer / Firm / School
9 9 y PP Certificate No.
I Applicant and Applicant’s Spouse
1. | Applicant Applicant
2. Spouse Spouse
Il Unmarried Children Residing with the Family
3. Child-1 Student Student Diocesan Boys’ School
(Student Applicant
Applicant)
4. Child-2 Son/
Daughter*
5. Child-3 Son/
Daughter*
6. Child-4 Son/
Daughter*
Ill.  Dependent Parents Status
For a continuous period of not less than 6 months
from 1 April 2012 to 31 March 2013:
7. |Dependent v o'l Has resided / been residing with the
12703 applicant’s family and supported by
Parent-1 the applicant or his / her spouse.

‘2" Has taken up permanent residence
at another premises owned or
rented by the applicant or his / her
spouse.

8. |Dependent " S
I,20r'3'|'3" Has been living in his / her own
Parent-2 premises, rented premises or

residing in elderly homes and is
totally supported by the applicant or
his/her spouse.

Total no. of ‘Family Members’:

A

*Please delete where appropriate.
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For OFFICE USE +1




PART E FAMILY INCOME

Total

; ; ; ; Please fill in
No. Actual Income during the Financial Year 1 April 2012 — 31 March 2013. actual figure

without decimal places.

I. Applicant and Applicant’s spouse

1. |Applicant
Employment Period|Y|Y|-M|M|-|D|D
/Self-employment . . mm iy To LI To 110
or

Business Profits |0occupation

(including part-time
income)

Gross income $ $ $

(If yog / )(/o)urq familty ;
member(s) has retired |07 # ‘1’ MPE or
;was unhemploy_?d “2' Provident Fund #I:I(‘l’ or‘2) #D (‘T or'2) #I:I (‘Tor'2)

Was a housewiie contribution by employee
d:mng the p%l(:ﬁ, (it applicable) $ $ $ $ B
please specify the
status and relevant RY Net (R.= P $ $ $ : + + +)
duration.) et(Ri=P1-Q)
Other Income :jnteregtts fr?mkﬁxed .
(From 1 Apri 2012 sﬁgfessl Z goc:wcdss ’ etc
to 31 March 2013) i

Rental income $

Others

(Please specify)

2. |Applicant’s spouse

Employment Period|Y|Y|-M|M|-|D|D
/Self-employment To T To ) To 1

or
Business Profits |0occupation

(including part-time
income)

Gross income $ $ $
(If yog/;(/o)uﬁ familty ]
member(s) has retired ([0 # ‘1’ MPF or
; was unhemploy_?d “2' Provident Fund #I:I(‘l’ or‘2) #D(‘l’ or‘2) #I:I(‘l’ or‘2)
\Was a housewiie contribution by employee
dlurlng the p%l(:ﬁ, (it applicable) $ $ $ $ C
please specify the
status and relevant RJ Net (R.= P $ $ $ :++ +)
duration.) et(R2=P2 — Q)
Other Income Interests from fixed
(From 1 April 2012 deposts, stocks, e ”
to 31 March 2013) Shares & bonas, etc.

Rental income $

Others

(Please specify)

Part | Total Annual Income: B + C = D|$ D
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PART E FAMILY INCOME (Continued)

No.

Actual Income during the Financial Year 1 April 2012 — 31 March 2013.

Total
Please fill in
actual figure

without decimal places.

Il. Unmarried Children Residing with the Family (If applicable)

Additional sheet (e.g. photocopy of this page) signed by the applicant may be added
if there is insufficient space to provide the information.

1. [Name:

Income from
Employment
/Self-employment
or

Business Profits

(including part-time
income)

(If you / your family
member(s) has retired
/ was unemployed

/ was a housewife
during the period,
please specify the
status and relevant
duration.)

Period--@

From

LR
LLH L

ED
EE
EE

From

al
uJTo

Occupation
Gross income $ $ $
Q4 # 1 MPF or
2" Provident Fund #I:I(T or'2) #D(T or 2)) #I:I(T or'2)

contribution by employee $

(If applicable) $ $
@ Net (Rs=P3-Qs) |$ $ $

Other Income
(From 1 April 2012

Interests from fixed
deposits, stocks, $
shares & bonds, etc.

$

E

(B Rd +54 +[rd +{u3)

to 31 March 2013)

Rental income $

Others

(Please specify)
2. |Name:

Employment Period|Y |Y|-M|M|-
/Self-employment TO LT To T To LT
or
Business Profits |occupation
(including part-time
income) Gross income $ $ $
(If you / your family
member(s) has retired Q4 # ‘1' MPF or o
/ was unemployed 2 Provident Fund #]:[(1 or 2) #D(‘l’ or2) #D(‘l’ or‘2)

/ was a housewife
during the period,
please specify the
status and relevant
duration.)

contribution by employee | $

(If applicable) $ ¥
@ Net (Re=Ps—-Qs) |$ $ $

Other Income
(From 1 April 2012
to 31 March 2013)

Interests from fixed
deposits, stocks, $
shares & bonds, etc.

T4 Rental income $

Others
(Please specify)

$

F

(F=Rd+sd+[rd +0d

Part Il Total Annual Income: E + F = G
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PART F OTHERS

1. Have you applied for the ‘Diocesan Boys’ School Financial Assistance D
Scheme (2012-2013)'?

2 Are you receiving subsidy from the Comprehensive Social Security D
Assistance (CSSA) Scheme?

(Y’ Yes, ‘N’No)

(Y’ Yes, ‘N’No)

CSSA reference number:

3. Are you going to apply for the Comprehensive Social Security Assistance D
(CSSA) Scheme?

(Y’ Yes, ‘N’No)

PART G ADDITIONAL INFORMATION BY APPLICANT

Please write down any additional information that assists the vetting process of the application.

Use a separate sheet if necessary.

SFASA001 (2013/05)




PART H DECLARATION
Please complete either English version or Chinese version of the following Declaration.

AHHEES LU TR IR s SRS SR -

I, (Name of Applicant), have read and fully understood the Guidance Notes of

Diocesan Boys’ School Student Financial Assistance Scheme (2013-2014) (the Scheme). | hereby make the
following declaration:

(1) The information in the application form, supporting documents and other documents provided by me is complete
and true to the best of my knowledge. | am aware that Diocesan Boys’ School (the School) will rely on the
information provided by me to determine my eligibility for financial assistance and to assess the level of financial
assistance to be offered under the Scheme. | understand that the School may conduct investigations into my
application, including home visits. | also understand that any omission/ misrepresentation of information with a
view to obtaining pecuniary advantage by deception is an offence and is liable to legal proceedings. Furthermore,
a record of such event will be included in the student’s personal file for any use or reference.

(2) 1 give the consent and confirm that | have obtained consent from my family members to authorize the School to
handle the personal data / information provided in this application in accordance with Section 6 in Part | of the
Guidance Notes and | will undertake to inform my family members of such an arrangement. | also give consent to
the School to contact various authorities concerned, release my and my family members’ personal data to them for
the purpose of processing my application or verifying the information provided in this application.

(3) lunderstand that the School has the right to review my application and adjust my entitlements of receiving financial
assistance from the Scheme if necessary. | undertake to refund to the School any over-payment of financial
assistance to me upon demand.

(4) 1 agree to let the School check and counter-check this application. | also agree to provide further information on
the application upon the School’s request. It will lead to disqualification and restitution in full of the financial
assistance granted if | refuse to co-operate.

Signature of Applicant: Date:

ZUN (FHEE A H) CHIRIHEE B E A A IEHE](2013-2014) Y HiEEES [ > A58
EPFAEAE - SEELE

(1) ARAFrECHIHFER ~ SIS A SRR ERL - AT S IR - A ARGBRFESREHREE
R SPEANE R EREGE BRI IS &SRR BN - A BB E R Gt m T
A EIERET - AN AW EREOR AR - SR T BG5S EE - WRE G ST - it
IR WL AR E A EENA -

(2) ANFE UHEEARANCEAANTRERRFE > SAEREE B EG HHETEE5 | 505 6 BipTsa L IHH FAE
e} o FAAEERF LR ZHFERARANNFKIER R - ANNEEPEEBE R SRR - AT MR BRI %E
kB EE N E RS -

() ANHAHEEFEGAEERA AT - WA RERHEEARARGNED - ANKRERZERERIIZERT
R 2 L B Bk e 8 T HEE B D -

(4) RNEGERZNE R EREZIE (T HHEARMER - ANTVREEREBERNVERT - GIRHE SRR EH
HEREVER - BOEHIEEETE - AARVHFEEREHECY - MAANBREIN 2 iFECERar e -

GEPN H3:
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For OFFICE USE

Application No.

HEEEES NN NN

Diocesan Boys’ School
Student Financial Assistance Scheme
(2013-2014)

COVER SHEET FOR LETTER OF CONSENT FOR INCOME VERIFICATION

e The applicant, the applicant’s spouse and the unmarried children residing with the family
should complete one “Letter of Consent for Income Verification” (SFASA003) for each of
their employment during the period 1 April 2012 to 31 March 2013.

o Please put ALL the letters (SFASA003) under this sheet and staple them, including this
sheet.

To be completed by the applicant:

“Letter of Consent for Income Verification” (SFASA003)

Completed and signed by Number of letters

Applicant

Applicant’s Spouse

Unmarried Children Residing with the Family

Total

l, (Name of Applicant),

the parent / legal guardian* of (Name of Student),

have submitted the above documents with the application form.

Signature of Applicant:

Date:

* Please delete where appropriate.
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For OFFICE USE

Application No.

PRIVATE & CONFIDENTIAL \ \ \ \ \ H ‘ ‘ ‘ ‘_‘1‘3‘1‘4

+  Signature is required against amendment.

Employee’s Information (During the period 1 April 2012 — 31 March 2013)
Name (Mr. / Ms.)* : (As shown in the H.K.1.D. Card)
H.K.I.D. Card No.

Job Position

Department

Company Name

Company Address
Phone No. : Fax No.:
Period of Employment: . From: to:

Employer’s Information
Contact Person (Mr. / Ms.)* :
Job Position

Department

Company Name

Company Address
Phone No. : Fax No.:

* Please delete where appropriate.

Dear Sir/ Madam,

Re: Letter of Consent for Income Verification

In connection with the application for the Student Financial Assistance Scheme (2013-2014)** with
Diocesan Boys’ School for a family member of mine, | have given consent to the school to obtain
information and conduct necessary verification regarding my income during the period 1 April 2012
to 31 March 2013. | hereby confirm my agreement and authorization for the release of such

information by your company.
Thank you for your assistance.

Yours faithfully,

Signature

Name : (As shown in the H.K.I.D. Card)
Date

For OFFICE USE

Date

** Student Financial Assistance Scheme (2013-2014)
Scheme(s) applied:
(a) Fee Remission Scheme O (c) Textbook Subsidy Scheme O
(b) Low Cost Lunch Scheme O (d) School Uniform Subsidy Scheme O

SFASA003 (2013/05)



For OFFICE USE

Application No.

BEEEES NN NN

Diocesan Boys’ School
Student Financial Assistance Scheme
(2013-2014)

COVER SHEET FOR SUPPORTING DOCUMENTS

Please tick ‘v’ the appropriate boxes and complete the following table.

Please sign in the space provided.

Please put ALL the supporting documents under this sheet and staple them, including this sheet.

Please refer to “List of Supporting Documents” for Chinese translation of the names of the following documents on
the back of the page.

PwDPE

To be completed by the applicant:

Checklist of Documents Evidence to be Submitted with the Application
Original / copy |Photocopies of documentary evidence of ‘Annual Family Income’
for the period 1 April 2012 to 31 March 2013:
A. Income of salaried employed person
] (1) Tax Demand Note issued by the Inland Revenue Department (I.R.C. 6401); if not available
L] (2) Employer’s Return of Remuneration and Pensions Form (I.R. 56); if not available
] (3) Salary Statement; if not available
L] (4) Bank transaction record showing payment of salary, allowance, etc.(together with the page showing
the name of bank account holder) (Please highlight the entries with colour and remarks.); if not
available
] (5) Income Certificate” (SFASA006) certified by the employer, etc.
B. Income of self-employed driver, or person running business (including sole
proprietorship business / partnership business / limited company)
] (6) Profit and Loss Account verified by a Certified Public Accountant ; if not available
] (7) “Income Statement (Form C)” (SFASA009); or
] (8) “Income Statement (Form A)” (SFASA007) with self-prepared Profit and Loss Account; and
] (9) Personal Assessment Notice (if applicable).
C. Income of salaried employed or self-employed person (except category B above)
who cannot produce any income proofs
] (10) “Income Statement (Form B)” (SFASAO008)
D. Other income: Interest from fixed deposits, stocks, shares and bonds, etc
] (11) Dividend advice; or
] (12) Interest advice; or
L] (13) Bank deposits advice / statements / pass book (together with the page showing the name of bank
account holder) (Please highlight the entries with colour and remarks.)
E. Other income: Rental income
] (14) Tenancy Agreement ; if not available
] (15) Bank transaction record showing rental income (together with the page showing the name of bank
account holder) (Please highlight the entries with colour and remarks.)
L] (16) Property tax assessment notices.
F. Other income: Alimony / living expenses from ex-spouse / monthly pension /
widow’s & children compensation / gratuity, etc.
[] (17) Relevant document(s)
Original / copy [Photocopies of proof of single-parent family status:
(18) E.g. Supporting documents for divorce / separation, death certificate of spouse, etc.
Others:
] (19) (Please specify:)
l, (Name of Applicant),
the parent / legal guardian* of (Name of Student),

have submitted the above documents with the application form.

Signature of Applicant:

Date:

* Please delete where appropriate.
SFASAQ04 (2013/05)



LIST OF SUPPORTING DOCUMENTS

English Version

32T

Photocopies of documentary evidence of
‘Annual Family Income’ for the period
1 April 2012 to 31 March 2013:

FE 201244 § 1 HZE 2013 ££ 3 { 31 HEAH " RESFW
A ) HISEHHSREA -

A. Income of salaried employed person

(1) Tax Demand Note issued by the Inland Revenue
Department (I.R.C. 6401); if not available

(2) Employer’s Return of Remuneration and Pensions
Form (I.R. 56); if not available

(3) Salary Statement; if not available

4)

Bank transaction record showing payment of salary,
allowance, etc.(together with the page showing the
name of bank account holder) (Please highlight the
entries with colour and remarks.); if not available
Income Certificate” (SFASAQ06) certified by the
employer, etc.

®)

B. Income of self-employed driver, or person
running business (including sole
proprietorship business / partnership business
/limited company)
Profit and Loss Account verified by a Certified Public
Accountant ; if not available

“Income Statement (Form C)” (SFASA009); or

“Income Statement (Form A)” (SFASA007) with
self-prepared Profit and Loss Account; and

(6)

@)
8)

9)

C. Income of salaried employed or self-employed
person (except category B above) who cannot
produce any income proofs

(20) “Income Statement (Form B)” (SFASA008)

Personal Assessment Notice (if applicable).

D. Other income: Interest from fixed deposits,
stocks, shares and bonds, etc
(11) Dividend advice; or

(12) Interest advice; or

(13) Bank deposits advice / statements / pass book
(together with the page showing the name of bank
account holder) (Please highlight the entries with
colour and remarks.)

E. Other income: Rental income
(14) Tenancy Agreement ; if not available

(15) Bank transaction record showing rental income
(together with the page showing the name of bank
account holder) (Please highlight the entries with
colour and remarks.)

(16) Property tax assessment notices.

F. Other income: Alimony / living expenses from

A. ZEALHTIA
(1) HfRBEFEFLASRREAE(.R.C. 6401)  41)%H

(2) (REERAIFIN IR IR IR (.R.56) : ANZH

() FrEGES  WH

(4)  BORSCHGHM -~ R ECHRAEITERERGER ORA A
) (35 HE S A RIIRIE I UL RE) © 408 hA

(5) HifREIEEH UL AGEIE | (SFASA006) IEA : ZF

B. HGETHE BHEERHEN L (RIEHEEE SR
B BIRAE) HIA

(6) HFEFAIMXENSEEIERE  4E

(1) "W AEHH (FAEW), (SFASA009) ; £

(8) TR AEH (FAEH), (SFASA007) HHi[E E AT Y
BEBEE K

(9) (EAA SR A (A )

C. REELELEITRA BT ZHr 2 AL
(2B AL #IHA

(10) "W AT (FIEZ) 4 (SFASA008)

D. A - I SIS
(11) BEERE ¢ 5
(12) FMEEAE & =

(13) $ITHR AEEEIRTHFE GEFORAAERE)
(8 FHBA LSBT B AR B RO

|2

0

E. #HERA

(14) &y aneH

(15) BURMHEWARSRTERE GEFORAALHEH) (GF
BRI S AR B ZAINPUER)

(16) PIZEREPEEAIE -
F. BMRA - EEE ZHHRE ke~

ex-spouse / monthly pension / widow’s & A w7 BAleEFE
children compensation / gratuity, etc.
(17) Relevant document(s) (17) BRI #
Photocopies of proof of single-parent family status: B R RSB IHSEI AR
(18) E.g. Supporting documents for divorce / separation,  |(18) #1 : BiSk s BB SCME ~ FRBAIFET B -
death certificate of spouse, etc.
Others: FHAth:

(19) (Please specify:)

(19) (FEsEH:)




For OFFICE Use

Application No.

- —[1]3

COPIES OF HONG KONG IDENTITY (H.K.l.D.) CARDS
[For the application of the Student Financial Assistance Scheme (2013-2014)]
BB BEIA (e Zm:#12013-2014) 2 /7]

Please paste the H.K.I.D. Card copies of the applicant, the applicant’s spouse, the student applicant and
other family members listed in Part D of the “Application Form” (SFASAQ01) in the appropriate space
below and overleaf.

If the H.K.1.D. 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.

SEIEEEEA ~ B AAVECH ~ HERERA DU T HIEEFR ) (SFASAO0L)E D B Ay IRy M A e R AT &
A rRE R A A E B ZERR A -

WREEAS (I - FIMHAE S S OISR - A& A AR - [R5 - See S - iR -

Copy of the H.K.I.D. Card of the applicant Copy of H.K.1.D. Card of the applicant’s spouse
AT B G EIAR HEE AT &S (55 EIA

Copy of the H.K.I.D. Card of the student applicant | Copy of the H.K.l.D. Card of the family member

HEER AN E S (R EIA KIERK BHIE &G 1 EEIA

Copy of the H.K.I.D. Card of the family member Copy of the H.K.I.D. Card of the family member
HIERN BT A G (R A HIEN BT EG (R4

SFASAO005 (2013/05)




Copy of the H.K.I.D. Card of the family member
RIEERN BN BE I ERIA

Copy of the H.K.1.D. Card of the family member
REE BB AAG S EIAR

Copy of the H.K.I.D. Card of the family member
FEE BB ARG (SRR

Copy of the H.K.1.D. Card of the family member
FEER BB AAEG (a8 EIAR

Copy of the H.K.I.D. Card of the family member
FEE B EAAG SRR

Copy of the H.K.1.D. Card of the family member
FEER BB AAEG (8RR

SFASAO005 (2013/05)




For OFFICE Use

Application No.

HEEEES N ERRSEHERE

INCOME CERTIFICATE
[For the application of the Student Financial Assistance Scheme (2013-2014)]

+  For salaried employed person who cannot provide salary statement, taxation documents,

bank statement showing payment of salaries or other income proofs.

¢  This certificate is to be completed by the Employer. It must bear the company chop
and telephone number of the employer.

+  Employer’s signature is required against amendment.

. . (Name as shown in
This is to certify that the H.K.I.D. Card)

(Hong Kong Identity Card No.)

is employed by this company as

His / Her total salary (including allowance, bonus, double pay, leave pay and other income,
but excluding Mandatory Provident Fund / Provident Fund contribution by employee,

during the period from 1 April 2012 to 31 March 2013 is HK"$

Please specify the exact employment period within the above-mentioned period if it was less

than 12 months: (from to )
Company Name Name (Mr./ Ms.)* :

Job Position

Department
Company Chop Contact Tel. No.

Signature

Date

# Please specify the currency if salary paid is not in Hong Kong dollars.

* Please delete where appropriate.

SFASAO006 (2013/05)



For OFFICE Use

Application No.

HEEEES N ERRSEHERE

WA GEEAE

(4752 B #0(2013-2014) /7))

¢ ERRNOERHER - BB - EHG SRV T B BRSO A AGERIR 2 AL
¢ AENFEHEIESR  WHAAFEZEKEEIHEES -
¢ WIEZER FREEFSNE -

24U (HE B AL LI H5)
(AL 15 3558)

JIZ R A N E] RIS

f£2012 4 FJ 1 H % 2013 4= 3 F 31 HEAR] - HAEHE (EFRERS - IS - 1040 - 668 - &
AT S HANA - EREERE 8RS ARSI 2T SIS

T+ » ST LAHFEPHT B2 e T -
(7 E3 )

AT : s : el )

114

B

NEIEE : ek ER AN

HBE

H

HYLIER TR L TN - gt T B -
*SFMET B E

SFASAO006 (2013/05)



For OFFICE Use

Application No.

HEEEEENERRSHERE

INCOME STATEMENT (FORM A)
[For the application of the Student Financial Assistance Scheme (2013-2014)]

+ For person running business (including sole proprietorship / partnership business).

+ Sole proprietor or Partner of partnership business should also attach the Profit & Loss Account of
the business which bears the company chop.

+ Signature is required against amendment.

Information on the ‘Family Member’ * who is a Sole proprietor or Partner of partnership

business:
Name of ‘Family Member’ running
the following company (Owner) : (As shown in the H.K.I.D. Card)

Relationship with applicant* . Applicant / Spouse / Unmarried Child Residing with the Family

H.K.I.D. Card No.

Company name

Nature of business

Company address

Form of business ownership* . Sole proprietorship / Partnership”
Nif it is a partnership, please specify the profit sharing ratio: %

Total income of the above business HKS Ak
during the period 1 April 2012 — 31 March 2013:
Please explain the income in Box A in detail:
| declare that the above information is true and complete.
Signature of ‘Family Member’ _ _
running the above company: Signature of Applicant:
(if not the applicant) Name of Applicant:

Date:

# ‘Family Member’ refers to the applicant, the applicant’s spouse, the unmarried children and the dependent parents

residing with the family.
* Please delete where appropriate.
** Business loss cannot be deducted from the ‘Annual Family Income’.

SFASA007 (2013/05)



For OFFICE Use

Application No.

HEEEEENERRSHERE

W ABEEH (FRIgH)

(4752 B #0(2013-2014) /7))

¢ EAREEEBAL(BREELE SBFER) -
¢ WELEANLHREBEBNER A AEHE A EENE B R EART AR — R -
¢ WHZEK  FEESNE

"RERE " REEER A TREYEGNEB AR

ETNIATER T RERE  HE RE): (EHBRE (73 LR HD)
B EH A\ A RBR{A™ DA LB | EEASRIE XL
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For OFFICE Use

Application No.

EEEEEC NN NS ENE

INCOME STATEMENT (FORM B)
[For the application of the Student Financial Assistance Scheme (2013-2014)]

+ For person who cannot provide income proofs such as hawker, construction worker, renovation
worker, causal worker, cleaner, etc.

+ Signature is required against amendment.

Information on the ‘Family Member’ *;

Name of ‘Family Member’
engaged in the following business - (As shown in the H.K.I.D. Card)

Relationship with applicant* . Applicant / Spouse / Unmarried Child Residing with the Family

H.K.I.D. Card No.

Nature of Industry

Position

Actual Income:
+ If you do not have any income in a specific month, please fill in $0. Do not leave any month blank.

+ In addition, for payment made in arrears, for instance, if the payment date of your salary for April is in May,
you should fill in the salary amount in the month of April, etc.

Year 2012 Year 2013

April  HK$ September :HK$ January :HK$
May ‘HK$ October  :HK$ February :HK$
June  HK$ November :HK$ March ‘HK$
July ‘HK$ December :HK$

August :HK$

Total Annual Income HK$:

Payment method: (Please tick ‘v’ the appropriate box. More than one item may be selected.)

[ ] By Cash/ Cash cheque

[ ] By Cheque / Direct Credit (Please provide a copy of the transaction record together with the page
showing the name of the bank account holder, highlight the entries with
colour and remarks for verification)

Reason for not being able to provide income proof: (Please tick ‘v’ the appropriate box.)

[ ] I have no fixed employer.

[ ] The company | worked for has wound up and | cannot obtain documentary proof from
the ex-employer and do not have any other income proof.

[ ] Others, please specify:

| declare that the above information is true and complete.

Signature of ‘Family Member’

engaged in the above business: Signature of Applicant:
(if not the applicant) Name of Applicant:
Date:

# ‘Family Member’ refers to the applicant, the applicant’s spouse, the unmarried children and the dependent parents
residing with the family.

* Please delete where appropriate.
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For OFFICE Use

Application No.

EEEEEC NN NS ENE

WA (FRI&Z)
[ et 52 E 1) ##(2013-2014) 2 /7]

¢ BEARARBERBWAGEHIAL > QUM - =17 T A~ FETA - T - B FRTAE -
¢ WEZER - BN

"RERE " HIRRL

EETHATIER " RIERKE | B (EE B L1758 FAPR2HE5)
BHEREE NHYRAA> D HEEA L Bl FEERIE T X

A EE RS

73

L 01A

BEEAC

¢ WERZAZEWRA > FEEES0 > V)R A A
*  BESE - A0 5 A SORrIEA WA SEAE 4 3 (7 TIENRELAY > FESEESAE 4 H OTHYZEREA  QOIRAEHE -

2012 4¢ 2013 4E
47 EES 9H S 1H B
5H JBKS 10 H BKS 2 H K
6 H JBHS 11 H 8BS 3 B
7TH AES 125 8BS
8 H UBNES

SEGILENS:

SCHGH A GEEEE TR TV 9t - ATEEEESIH - )
[ Be B
(] 8 iR (5Tt DAY SRI T Bl A > EERR = LA A2k
—H > WHBGEFHARREIILUERE » DUIALEEH - )
AREFR MU AGE ISR GEIEEE TR T 5% <)
[ RAEERE -
L] A=A EERP - ReEFATE EREGEEH A - RO A HAT AZEH -
L] Hfth - 55EE0

B RAGEIED - DL EERHS @ T R HE -

WE RMITEN THERE ) FE PN =

(AFEEHEEN) EF PN
H #A:

YIS EAEHEA ~ BEEALTNE G T LR G R A -

* ST A

SFASAO008 (2013/05)



For OFFICE USeE

Application No.

HEEREERRREEHERE
INCOME STATEMENT (FORM C)
[For the application of the Student Financial Assistance Scheme (2013-2014)]
+ For self-employed taxi driver / lorry driver / minibus driver, etc.
+ Signature is required against amendment.
Information on the ‘Family Member’ *:
Name of ‘Family Member’
engaged in the following business - (As shown in the H.K.I.D. Card)
Relationship with applicant* : Applicant / Spouse / Unmarried Child Residing with the Family
H.K.I.D. Card No.
Occupation* . Taxi driver / Lorry driver / Minibus driver / Others:
Vehicle Ownership* : Vehicle owner / Vehicle lessee
License number : (For vehicle owner only)

Table of Income and Expenditure (From 1 April 2012 to 31 March 2013)

1. |Rent (for vehicle owner only) . HK$
| 2. |Profit from operating business : HK$
ncome

3. |Others : HK$

(please specify all items & breakdown of amounts)

Total Income (A) : HK$

_ 1. | Vehicle rental fee . HK$
Expenditure > |Fuel ch HKS
: . : el charges ;

(excluding vehicle ! g

mortgages) 3. |Insurance premium : HK$

(1 &2 are applicable [4. |Maintenance fee : HK$

to vehicles lessee, -

2t05 are applicab|e 5. | License fees . HK$

to vehicle owner) 1 | others (please specify) : HK$

Total Expenditure (B) : HK$

Net profit** =  Total Income (A) — Total Expenditure (B) = |HK$

Remark:

| declare that the above information is true and complete.

Signature of ‘Family Member’

engaged in the above business: Signature of Applicant:
(if not the applicant) Name of Applicant:
Date:

‘Family Member’ refers to the applicant, the applicant's spouse, the unmarried children and the dependent parents
residing with the family.

*  Please delete where appropriate.

** | oss cannot be deducted from the ‘Annual Family Income’.
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