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Notes JF FHI1H
. Please read the Guidance Notes carefully before completion. 5N EFR = R HEfE5] -
. The applicant must be the parent or guardian (as recognized under Guardianship of Minors Ordinance, Cap 13)

of the student applicant. Hi55 \RE HEFEERC BIBUERIBEEBADIE 13 B CRAE NEERRET) Tagn
HIEEN -

. This application form is written in both English and Chinese. In case of any inconsistency, the English version

shall prevail. QL HEERATFOCESSINE AR » — VI DASOCHUREE -

. Additional sheets signed by the applicant may be added if there is insufficient space to provide information.

WHFRE > W LAISHEAHE AR E AT -
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¢ Please complete all the boxes of this application in BLOCK LETTERS using a black or dark blue ball pen.

R ORECE IR I RFER -

e Asignature is required against each amendment. {IERY > FHESZINE -

PART A APPLICANT’S PARTICULARS HH A&

7. Relationship with Student [ ]
B EH R B A YRR (% —

8. Residential Phone No.

FE BRI

9. HK Mobile Phone No.
EATRERLIRS

10. Office/ Other Contact No.

1. Name in English
B
2. Name in Chinese
S
3. HKID Card Number )
EAES RS
4. Date of Birth Year Month H Day H
HAEHEA
5. Sex (1" Male 5, ‘2’ Female %)
PRI —
6. ;z'\éj:t;{qu Status (1’ Married E248, ‘2 *Divorced Zi45,/ Separated 5/7./ Single 745/ Widowed ZZ/%)
AR —

* Delete where appropriate. Please provide copies of supporting document. Spouse information need not be

filled. FEMZETZ/TE * FHER I X IR LG I ERIREN N © DRI LI EFY

(1’ Parent X0t |, ‘2 Legal guardian & 585 A

— Please specify jzz+97 - )

(The school may contact the applicant by phone or SMS.
RIT AT RE DA AP A HHEE A S RS <)

. Ext. N47
b AN A RN R O
11. Residential Address
N Flat,“Room =
FREE(EHE
(B HH L) Floor #
Block JZ&
Name of building &8 %%
Estate, Village B /i %1%
No. and Name of Street #5715 5415 & 5g#
District /71&
District code 47 & 4R9E**
**District code 43 E4E55
01. Central and Western District 175 10. Tsuen Wan District Z/&&
02. Wan Chai District j&{F1& 11.  Tuen Mun District fif9&
03. Eastern District F & 12.  Yuen Long District JTEA&
04. Southern District Fgl& 13.  North District L&
05. Yau Tsim Mong District JHZ:HT & 14. Tai Po District AXIfE
06. Sham Shui Po District }52 /K& 15. Sai Kung District FH EH &
07. Kowloon City District JLEER R 16. Sha Tin District /P&
08. Wong Tai Sin District 2 A& 17. Kwai Tsing District 255 1&
09. Kwun Tong District {1 & 18. Islands District @ &%

SFASA001 (2024/05)




PART B STUDENT APPLICANT’S PARTICULARS HzEE24- &R

1. Name of Student in English
B

2. Name of Student in Chinese
HSC

3. HKID Card Number
EAES RS

4. Date of Birth
HA4HHA

5. Class
EER

()

Year 4

6. Do you give consent to the School to contact
the above student regarding this application?

IR FEEARILL 0 S ERfes DL L2242

For New Student (2024-2025):
2024-2025 B4 AGE -

For Current Student (2023-2024):

2023-2024 EEIHFRrEE

Month H

(Y’ Yes &,
If yes, Mobile Phone No.:
WEE - FHIREFREFER

Day H

Grade F4}

Grade F4}

‘N’ No 75)

Class HtHl]

PART C APPLICATION OF SCHEME(S) H:FEF&HIEHE
* Please select the scheme(s) that you would like to apply. FEEEFEHERKGCAVIEE -

* Please tick ‘v’ the appropriate box(es). FEEMENTIRE E Tv | 57 o

Student in the
academic year
2024-2025

45 2024-2025
SRR

Fee Remission
Scheme

SR Rt &

Scheme
FRETEETE

Low Cost Lunch

Textbook
Subsidy Scheme
EZNECUL ]

School Uniform
Subsidy Scheme
e U |

Grade 7 tf—

Grade 8 71—

Grade 9 =

Grade 10 g

Grade 11 H 71

Grade 12 75

SFASA001 (2024/05)




PART D PARTICULARS OF FAMILY MEMBERS ZF[ER B &R

a b c d e f
Famil Name in English Relationship Bilr-ltr:( lRDeCiasrt(rjzgon Present Name of Present
No memer (As shown in the HKID Card) | with Applicant | Age Ce rtiﬁczte No occunation Employer,Firm,~School
Lo | EESEE EFRZ EHEEEN |0 | o o - paen, HEFHYE LA E]
HIERK A B, R wES R | BEFAYRSE P
b - e i -

I Applicant and Applicant’s Spouse B 55 A fllEH =% A\ VEC(E
1 Applicant Applicant

| HEA G
5 Spouse Spouse

o FCi®
Do you give consent to the School to contact your spouse (‘Y'Yes &, ‘N’No )

regarding this application?

TREEFRIEARILLL ) H a5 R fRATECE?

If yes, Mobile Phone No.:
WEE @ FHRETFRERER

Unmarried Children Residing with the Family #2555 A [F/{:HIRIE T2

3 Child-1 ASpt;)JI(ljc?:r:t Student Diocesan Boys’ School
' -1 e g2 ERE
T e B P HE
, | child-2 "Son 77/
Y Fu-2 Daughter % 47
5 | cnild-3 "Son %7/
| F4-3 Daughter %5
s | cnild-4 "Son %7/
| Fu4 Daughter %5
N FOR OFFICE
lll. Dependent Parents Z:&EC R} Use
Dependent *Applicant’s parent
P§rent-1 g% 5 Qé p One “Dependent Parent(s)
| mpm Spouse's parent Information Form” o
S2BE-1 T (SFASA010) should be
Dependent *Applicant’s parent completed for each
g | Parent-2 FHACH ‘Dependent Parent’. C
' ZikE Spouse’s parent N
$Lig-2 ERE HHNARE—(
YR 2B, HE— 4
Dependent ‘Applicant’s parent r 2 IS
9 Parent-3 $§§/()/(\E / %ﬁ%xgﬁ%ﬁJ O
| =pEtE Spouse’s parent (SFASA010) -
-3 i s Please refer to Section 1.4 in Part
Dependent *Applicant’s parent Il of the Guidance Notes for the
10 Parent-4 HEALR definition of “Dependent Parent”. O
| optE Spouse’s parent A T 2EECRE ) NEER S
B4 e, Bl TEEETES ] B I EFEE 1.4 6 -
Total no. of Family Members FERK 88 H: A
*Please delete where appropriate. *;Z 2 F#/HZ - For OFFICE USE +1
SFASA001 (2024/05) 4




PART E FAMILY INCOME ZREUS A

No.

Actual Income during the Financial Year 1 April 2023 — 31 March 2024
2023 74 H 1 HZ 2024 4F 3 A 31 HHEAMAVEEBA

Total &g *

Applicant and Applicant’s spouse EizE A f15335 A FYBCHS

Applicant EFz5 A

Status F ¢

Period BFES : I:‘ @E ED From fi¢ Dj Dj Dj

If the Applicant was unemployed,“was a housewife “has retired during 1 April 2023 to 31 March 2024, please specify:
WHAEEALE 2023 ££ 4 A 1 HZE 2024 £ 3 A 31 HHLE BRETR, TRk > 5 ¢
**Unemployed 4%~ Housewife 5¢/# # 47~ Retired E,’Lﬁ/ﬁ/ Others H/i/z

FHAA

& bonds, etc. EHITFEEK
G2~ ESENTH R Llézfm

IEncorIne frorr; Period ‘Y‘YHM‘MHD‘D‘ From From From
mploymen o e e
/SF;IfY il iy sz n I
employment ) »
or Business | Occupation ik
Profits
2R,/ BRETIE Gross income #EUg A |$ $ $
%LBIAEAP%%& Mandat tributi

1 anaatory contribution A i ) s oy Y
e | oy ompioyee Ifapcal) # Jror2) # Jror2) # Jror2)
(Inclu.dlng full-time, (R EFREIME = (L) $ $ $
part-time or # 1’ MPF 2af& 4
temporary job ‘2’ Provident Fund /A &4
BIRE ST ~ HEHE B
ST AFIIA) Net )54 (Ri=P1-Q) |$ $ $
Other Income @I Interests from fixed

deposits, stocks, shares $

ﬂ Rental income FH&:ULA |$
Others HiAtr $

(Please specify 3551HH)

$ B

(B[R] +{54 +[r +{u))

Applicant’s spouse EizE A HVELE

Status F ¢

Period A ES : I:‘ @E ED From f¢ Dj Dj Dj

If the Spouse was unemployed,“was a housewife /has retired during 1 April 2023 to 31 March 2024, please specify:
WHAEE ARYECHRAE 2023 4 4 A 1 HZ 2024 4 3 A 31 HHARIARE BRELSR, TRIK - 35
**Unemployed 43~ Housewife 57+ 47~ Retired E,’Lﬁ/ﬁ/ Others H/i/z

IEncorIne frorr; Period ‘Y‘YHM‘MHD‘D‘ From From From
mploymen e o e e
/SF;IfY we: (e AR
employment ) .
or Business Occupation 2
Profits
2’/ BETIE @ Gross income #&U A $ $ $
I ABE R -
[Q4 Mandatory contribution T . 41 iy
I oy ompiyee fapca) # o) # o) # o)
(including full-time, e B (M) | ¢ $ $
part-time or # ‘1" MPF 554>
temporary job ‘2’ Provident Fund A\ &<
(SRR A
FHITEUCA)  [RY Neti#2H (Re=P:-Q) |$ $ $
Other Income @ Interests from fixed
deposits, stocks, shares $
HAtBA & bonds, etc. EHIERK
KESE fﬁ%ﬁ?ﬂ’ﬁﬂgﬂiﬁn
Rental income U A |$
Others EHAtr $
(Please specify &zFHH)

$ c

(C=Rd +153 4[4 +v)

Part | Total Annual Income FEELUGA: B + C =D

$ D

**Please delete where appropriate. ZiHZ 12 -
SFASA001 (2024/05)
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PART E FAMILY INCOME ZEZU A (Continued 4&)

Actual Income during the Financial Year 1 April 2023 — 31 March 2024

No. . Total 488 *
° 2023 £ 4 1 FI% 2024 £ 3 [ 31 FHIRIEEIEIA otal 4%
Il. Unmarried Children Residing with the Family E/{XHRETFL
You must complete this part for unmarried children residing with the family age 18 or above on 1 April 2023.
MEEFRE TR 2023 44 H 1 HEZE 18 BREA b - VEIEE RS -
1. |Name in English 353084 ©
If the Unmarried Children Residing with the Family had no income during 1 April 2023 to 31 March 2024, please specify:
HEERIETAAE 2023 4 5 1 HE 2024 5 3 A 31 HEREGHERA > 5550 ¢
Status &0t ©  **Unemployed 4:2£_~ Under educat/on ff—i # _~ Others HAtr :
Period BHEY - M@ From $¢ To & - -
Employment  Peiod |Y[Y-ul{olo] From From From
/ Self- wEr (A A
employment
or Business Occupation H2E
Profits
2’/ BETE B Gross income Z4Ug A |$ $ $
AR
[ [Q4 Mandatory contribution T T 41 Ay i
M by employee (lf applicable) # J(ror2) #_J(ror2) # J(ror2)
(including full- (B EaFIMEGR ()| $ $ $
time, part-time or | #“' MPF 2% 4 $ E
temporary job 2’ Provident Fund /A&
ELITE T - o (= IRd /53 [T+
T A) (Re Net;548 (Ro=Ps—Qs) |$ $ $
Other Income [S3 Interests from fixed
deposits, stocks, shares $
A A & bonds, etc. EH{FK
2~ [EFEATFE Llﬁzfm
ﬂ Rental income FH&:ULA |$
Others EHAtlr $
(Please specify #53:H7)
2. |Name in English 3334 :

Status [F) -

If the Unmarried Children Residing with the Family had no income during 1 April 2023 to 31 March 2024, please specify:
WEMERAREFLIE 2023 4 5 1 HE 2024 4 3 7 31 HHARZAURA » SHaEIFiR
** Unemployed 4%~ Under educat/on f =L Others ﬁ{m

Period 5% : |v|v|M-plo| Fromgt [ [ || [ ||| ez [[ [ [ ]]
Income from | pgigg W‘WW‘ Fromi [THT] Fromi [T From| | |
Employment == =
/' Self- e iy = 5]
employment
or gus)i,ness Occupation
Profits
2R/ BETIE @ Gross income %&Ug A |$ $ $
HVBASE R [Q4 Mandatory contribution A iy A iy A iy
F by employee ([ applatl] # J(ror2) #_J(ror2) #_J(1or2)
(including full-time,|  {EESEHIMEAEER (Q0HEH)|$ $ $
part-time or #1" MPF 5&fi< e $ F
; ‘2’ Provident Fund /A<
e ERSEN
Other Income [S4 Interests from fixed
deposits, stocks, shares $
HATBA & bonds, etc. EHfFE
T~ EFEAIE G
Rental income FH&:UTA |$
Others it R
(Please specify &:FHH)
Part Il Total Annual Income &E£ELEKA:E + F = G| $ G

#Pplease provide copies of supporting document, e.g. student ID card. SZiEAEE B EFIE L » HTEELEF -
SFASA001 (2024/05) 6



PART F OTHERS HAff,

1. Have you applied for the Diocesan Boys’ School Student Financial Assistance D ('Y'Yes &, ‘N'No &)
Scheme (2023-2024)?
IRBT Y AR R 24 L BT E](2023-2024)?

2 Are you receiving subsidy from the Comprehensive Social Security Assistance D ('Y’ Yes &, ‘N’'No %)

(CSSA) Scheme? If yes, please provide the CSSA reference number. 2
(RS TEEIGAH E R B (TTR4RIE)? AR - SRR IR RYE - CSSA reference number:

Note #EHEH - | |
Student-applicant approved to receive grants for textbooks and school uniforms
under the CSSA Scheme should avoid applying for the same assistance in this

application.
7 LY TEH AR 7T ) [ HIRARITHFR, - N B A7 1 E] 7 AR &) -
3. Have you applied,” Are you going to apply for the CSSA Scheme? D ('Y’ Yes &, ‘N’'No %)

(REETEAL /e HhsesiE?

PART G ADDITIONAL INFORMATION BY APPLICANT iz ARYKE &R

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

A A BhE L BRI D&t -

e.g. Provide relevant details of special financial hardship (e.g. the situation and duration), and submit supporting

documents. WITRHYFKIERFFHIRIEEREE - IR R ttatRart (B - ARG ITE ) DIZEEEHT -

Use a separate sheet if necessary. {15 EE A4 T °

SFASA001 (2024/05) 7



PART H DECLARATION 255

Please read carefully through the paragraphs and sign in the space provided.

AAIEI L ARIEBEENERE -

I / We have read and fully understood the Guidance Notes of Diocesan Boys’ School Student Financial Assistance
Scheme (2024-2025) (the Scheme). I / We hereby make the following declaration:
AN BATE MBI B E e L A BhET#1(2024-2025) /Y 35155 | Woe =R HAE - BRELEN

(1) The information in the application form, supporting documents and other documents provided by me / us is complete

and true to the best of my / our knowledge. | am /We are aware that Diocesan Boys’ School (the School) will rely
on the information provided by me / us to determine my / our eligibility for financial assistance and to assess the
level of financial assistance to be offered under the Scheme. |/ We understand that the School may conduct
investigations into my / our application, including home visits. | / We 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.
AN BT 2ACHTEEERR ~ SRR R HA S BT ER, - AN TRl - B IERERRAE - AN BAFIHIRIN
FEERKIRBELER  sPEAN KRS HEEREST BNV AR E T EGH &R &8 - AN
BB ERERILE A THE - GRS - AN IR B B EURERE R - SEE T EE G a A
i MR > TIREEEEIEST o MRS a2 AR E AEEN -

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

KN BHFEE - WHEEAN FRPICEAN BIIHRELRFEE - EREES SR EES 5 | 505 6 &
PR B LEIE F B AV EDRE - AN TINRGE G IR 2R E RIA N BFIRIRIERL B - AN BFUREEHEES
She s ARIERE - I EMIEAN ITRAN T2 E R B E A& -

(3) 1/ We understand that the School has the right to review my / our application and adjust my / our entitlements of
receiving financial assistance from the Scheme if necessary. |/ We undertake to refund to the School any over-
payment of financial assistance to me / us upon demand.

AN/ BHEHEBEAEERAN MR - A TREGFHEAN RFFTEER - AN/ RFIE
HEHEERERNVEORT - BERKZ MRV E R E T SE SR -

(4) 1/ We agree to let the School check and counter-check this application. |/ We also agree to provide further
information on the application upon the School’s request, such as income proofs or tax information issued by the
Inland Revenue Department. It will lead to disqualification and restitution in full of the financial assistance granted
if | / we and my / our family members refuse to co-operate.

BN BAVRFEREZ PR ER BB EIE () HERARNER - KA BIFVNREEREZES ERZRT » gt
LRI ETH SRR  BIA0ERH RAS HAVEUE ER R ARREHT » BE AN IR AN IR ER &
EEEF AN R EHFESEWECY - AN MRS A Bl R e G E 25 -

Signature of Applicant Signature of Applicant’s spouse
HEAEE HEAREES
HKID Card Number HKID Card Number
BRSNS BESIES
Date HHS : Date HEA :

SFASA001 (2024/05) 8



For OFFICE USE

Application No.

EEERRCENNNSIE

Diocesan Boys’ School
Student Financial Assistance Scheme
(2024-2025)

COVER SHEET FOR LETTER OF CONSENT FOR INCOME VERIFICATION

o 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 2023 to 31 March 2024.

e The School reserves the right to defer or disqualify the application if the applicant fails to
submit the letter (SFASA003).

o Please put ALL the letters (SFASAO003) 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

I, (Name of Applicant),

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

have submitted the above documents with the application form.

Signature of Applicant:

Date:

SFASA002 (2024/05)



For OFFICE USE

Application No.

LU LT =l2]4f2)s
WEEFERE
B4 B R E
(2024-2025)
BHBEARERSHHEE
o BHRME20234F 4 B 1 HZE 2024 4 3 H 31 AIRIHIELSZRLIF - A - B35 AR/
R RIS LA IR EE— TR AFEE | (SFASA003) -
o HIREEREA TR AJFIEE | (SFASAQ03) » HSSIF AR S — R -
o HEHFTE TR AEEE | (SFASA003) FTEILEE 4 -
P ER S AR
TR AFIEE | (SFASA003)
T AL Z RS BORES Bl
3
RN
Bl RIS T4
Gty
AN GEINZOR
7 (FEEEAERER) (90R EREE A
L[] e 35 R UE RS ST -
RN

H #H:

SFASA002 (2024/05)



For OFFICE USE

Application No.

PRIVATE & CONFIDENTIAL BEERRERE R

+ Asignature is required against each amendment.

Employee’s Information (During the period 1 April 2023 — 31 March 2024)

Name (Mr. /Ms.)* : (As printed on the HKID Card)

HKID card no.

Mobile phone no.

Office ~Other contact no.

Job position

Department, Branch

Period of employment : From to

Employer’s Information

Company name

Contact person (Mr.,/Ms.)*

Job position

Department, Branch

Contact phone no.

Contact email

Correspondence address :

* Please delete where appropriate.

Dear Sir, Madam,

Re: Letter of Consent for Income Verification

For the application of the Diocesan Boys’ School Student Financial Assistance Scheme** (2024-
2025) for a family member, | give consent to the school to obtain information and conduct necessary

verification regarding my income during the period 1 April 2023 to 31 March 2024. | hereby confirm
my agreement and authorization for the release of such information by your company.

Thank you for your assistance.

Yours faithfully,

Signature of Employee

Name of Employee : (As printed on the HKID Card)

Date

** Website: https://www.dbs.edu.hk/index.php?s=welfare&m=sfas

SFASA003 (2024/05)



For OFFICE USE

Application No.

NS EEERRSERNNSTIE

¢ WHEEK - FHEFIE -

BEER Q02344 H 1 HE 2024 483 A 31 HHARD)
W Gt LD* : FEEBE N EATN)
BRSPS
FHEEELS
Wik 2 B AR SR
ik fir
HF 1T :
e HIH . H
BEZR
ASE
RN CBL, ZL*
ik fir
HF 1T
Wb AR 5
EE

AR

3

¥ LA B E

e
A ONEISS
A\ S R A B R 024-2025) + A A FITE RO AR 2023 48 4
| 1% 0004 463 A 31 HMASER SR - AL SR AT il
%o

SRR > REIEEH -

e 2% &
(EH=vEEA : (ZEAL 1 5 LPT)
H 5

#4485 : https://www.dbs.edu.hk/index.php?s=welfare&m=sfas

SFASA003 (2024/05)



For OFFICE USE

Application No.

EEERRCERNNSIE

Diocesan Boys’ School
Student Financial Assistance Scheme
(2024-2025)

COVER SHEET FOR SUPPORTING DOCUMENTS

1. Please tick ‘v’ the appropriate boxes and complete the following table.
2. Please sign in the space provided.
3. Please put ALL the supporting documents under this sheet and staple them, including this sheet.

To be completed by the applicant:
Checklist of Documentary Evidence to be Submitted with the Application

Original copy |Documentary evidence of Annual Family Income

for the period 1 April 2023 to 31 March 2024:

A. Income of salaried employed person

(1) Employer’s Return of Remuneration and Pensions Form (1.R. 56); if not available

(2) Salary Statement; if not available

(3) Tax Demand Note issued by the Inland Revenue Department (I.R.C. 6401); if not available
(4) Bank transaction record# showing payment of salary, allowance, etc; if not available

(5) “Income Certificate” (SFASA006) certified by the employer

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).

Qoood

oo

C. Income of salaried employed or self-employed person (except category B above)
who cannot produce any income proofs
(10) “Income Statement (Form B)” (SFASA008)

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 #

E. Other income: Rental income

(14) Tenancy Agreement ; if not available

(15) Bank transaction record showing rental income #
(16) Property tax assessment notices.

ooo goo o

F. Other income: Alimony, ~ living expenses from ex-spouse_~ monthly pension_~
widow’s & children compensation,~ gratuity, etc.
[] (17) Relevant document(s)
Original ~copy |Proof of single-parent family status:
] (18) E.g. Supporting documents for divorce ~separation, death certificate of spouse, etc.

Others:
] (19) (Please specify:)

# Including the page with the name of bank account holder; please highlight the relevant entries and other deposit entries
and make necessary remarks.

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:

SFASA004 (2024/05)



For OFFICE USE

Application No.

LT L] [-[2]4f2]s
WHEBERR
B A LTS
(2024-2025)
IR HETHE
1. FEEEENHEEL Y 8 WHEZERE -
2. HEEEMEEE -
3. HEATESHESUESTE TR EE ) B
HEFENES -
BRI A ¢
IEAR EIA (£ 2023 4£ 4 A 1 HZ 2024 /£ 3 A 31 HE " RESFLHEWA | B8 -
A. ZEFALHTHA
[] (1) B FERIVET SR IR SRR (L.R. 56) : 4 8FH
[] (2) #FiEEEE  ehaE
[] (3) EfiEFEZEEERENE(.R.C.6401) : 41:8H
[] (4) BERZHGHEN ~ FEREEACSRSRITAERE # g H
[] (5) HfEFHEER UL AZEIHE | (SFASA006) IEA
B. GIEEH - BT EEBN AL (HEBELEE BB ER - FIR\E) #IKA
[] (6) HIHEGTEMZENEHEERE  WEFE
L] (7) TUL AR (FAEFH) (SFASA009) ; =,
[] (8) UL AEEHH (FA8H) , (SFASA007) H[E EH{THEFHIVEREIERFR K
] (9) EANEERFEAE (L)
C. KBTI A BT ZFHH G AL (BB FBAL) BTKA
(] (10) TUL AEZHH (FALZ), (SFASA008)
D. B © EEIEA ~ BRE ~ EHFEHIFE K2
[] (1) BB » 5
[] (12) FIE A ¢ 5
[] (13) sRITFcaAE  H4EE R1T1FHE #
E. EfA © WA
] (14) FHEY W18 F
] (15) BEURFHB U ARISRITSE BB #
[] (16) VIZEM AL B A E
F. EMkA - IEEE - FHEREKE W iEg s BleE
[] (17) Bz
EABIA ARERZENREE A
[] (18) 41 : EEaSs oy Emes A ~ BoEA e s
HAthr:
(] (19) (E=¥8H:)
# SEPEORAE AERE - s5FHEEOETHARIRIE MINLUERE - EHAME A SEE5S 5 ARCKR -
AA CEPNGEHE
Yk} (FHEEEAHL) R &EEGEN »
LR [E R IRAT Bl -
FHEE A\ 528
H HA:

SFASA004 (2024/05)



FoRr OFFICE USE

Application No.

COPIES OF HONG KONG IDENTITY (HKID) CARDS
[For the application of the Student Financial Assistance Scheme (2024-2025)]

ERGYEBEIA [pegs5m 221 21(2024-2025) 2 /7]

Please paste the HKID Card copies of the applicant, the applicant’s spouse, the student applicant and
other family members listed in Part D of the “Application Form” (SFASA001) in the appropriate space
below and overleaf. FEHUHEE A ~ HEE AHIECHE - HEERAELIK " HEETR  (SFASA001)EE D &4
FY IV HAN R ERL B HTE B B 17 S B AN S Y ZE AR A

If the HKID Card is not available, please attach copies of other valid identity documents, e.g. Hong

Kong Birth Certificate. ALZHEES (058 » 55 HAA I S8 ARRIA - AE BT AR -

Copy of the HKID Card of the applicant
BB AN ES(aERIA

Copy of HKID Card of the applicant’s spouse
BB ARBRHIE &S (SR

Copy of the HKID Card of the student applicant
HESENT BT hERIA

Copy of the HKID Card of the family member
FEKRENEEG (HERIA

Copy of the HKID Card of the family member
FER BN EEG (TERIA

Copy of the HKID Card of the family member
FEKRENEEG (HERIA

SFASA005 (2024/05)




Copy of the HKID Card of the family member
FER BN E G (TERIA

Copy of the HKID Card of the family member
FEKRENEEG (HERIA

Copy of the HKID Card of the family member
FER BN EEG (TERIA

Copy of the HKID Card of the family member
FEKRENEEG (HERIA

Copy of the HKID Card of the family member
FER BTG (TERIA

Copy of the HKID Card of the family member
FERENEEG (HERIA

Copy of the HKID Card of the family member
FER BN EEG (TERIA

Copy of the HKID Card of the family member
FEKRENEEG (HERIA

SFASA005 (2024/05)




FoRr OFFICE USE

Application No.

TP f2f4]2]s

INCOME CERTIFICATE
[For the application of the Student Financial Assistance Scheme (2024-2025)]

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

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 HKID Card)

(Hong Kong Identity Card No.)

is employed by this company as

During the period from 1 April 2023 to 31 March 2024, his ~her total salary (within and
outside Hong Kong, including allowance, bonus, double pay, leave pay and other income)

is HK*$

'

his ~her Mandatory Provident Fund ~Provident Fund mandatory contribution by employee

is HK*$

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

than 12 months: (from fo )
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.
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Application No.

TP f2f4]2]s
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o RSB  FREL - S ST BRI L A 2R AL -
o REUEERETI - WA A TR R -
o VR - BIREAEEIE -

ok
iE
his

(HEF AL (35 LATn )

(B85 175 TET)

T2 fERRANTE] > BALE

f£2023 F 4 7 1 HZE 2024 £ 3 F 31 HIHE » Hig e (FAMEELUMTT - RS -

sz ~ TE4L ~ R ~ B DB S HAMUA) YRR R EES ’

Hie AR R BRI SR & AR B S

HITFE 1| —1aH » FHEET LATFER T ERE 2 e T -
(7 E3 HfE])

ATIES : i : B ZL*

D>
a
Bt
i
=%
£
&
H

RYULIBR LBl TFENE - S5 R IR -
A ET A E

SFASA006 (2024/05)



FoRr OFFICE USE

Application No.

HEEEEENERRSENAE

INCOME STATEMENT (FORMA)
[For the application of the Student Financial Assistance Scheme (2024-2025)]

+ 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.

+ A signature is required against each 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 HKID Card)
Relationship with applicant® : Applicant ~Spouse_~Unmarried Child Residing with the Family
HKID Card No.

Company name

Nature of business

Company address

Form of business ownership* : Sole proprietorship_~Partnership”
Mf it is a partnership, please specify the profit sharing ratio: %

Total income of the above business HK$ A
during the period 1 April 2023 — 31 March 2024
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:

#  Please refer to Section 1.4 in Part Il of the Guidance Notes for the definition of “Family Member”.
* Please delete where appropriate.
** Business loss cannot be deducted from the Annual Family Income.
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FoRr OFFICE USE

Application No.

LT LT [2f4]2fs

INCOME STATEMENT (FORM B)
[For the application of the Student Financial Assistance Scheme (2024-2025)]

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

+ Asignature is required against each amendment.

Information on the Family Member #:
Name of Family Member

engaged in the following business - (As shown in the HKID Card)
Relationship with applicant® . Applicant ~Spouse _~Unmarried Child Residing with the Family
HKID 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 2023 Year 2024

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 HKS$:

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 including the page with
the name of bank account holder; please highlight the relevant entries
and other deposit entries and make necessary remarks.)
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:

#  Please refer to Section 1.4 in Part Il of the Guidance Notes for the definition of “Family Member”.
* Please delete where appropriate.
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FoRr OFFICE USE

Application No.

HEEERRERRREEREEE
INCOME STATEMENT (FORM C)
[For the application of the Student Financial Assistance Scheme (2024-2025)]
+ For self-employed taxi driver ~lorry driver /minibus driver, etc.
+ Asignature is required against each amendment.
Information on the Family Member #:
Name of Family Member
engaged in the following business : (As shown in the HKID Card)
Relationship with applicant® . Applicant ~Spouse_~Unmarried Child Residing with the Family
HKID 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 2023 to 31 March 2024)

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

(please specify all items & breakdown of amounts)

Total Income (A) : HK$

1. | Vehicle rental fee : HK$

Expenditure > |Fuel ch " HKS
(excluding vehicle |— ue’ charges :

mortgages) 3. |Insurance premium . HK$

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

to vehicles lessee, :

2to5 are app|icab|e 5. |License fees . HK$

to vehicle owner) |5 | 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:

#  Please refer to Section 1.4 in Part Il of the Guidance Notes for the definition of “Family Member”.
*  Please delete where appropriate.
Loss cannot be deducted from the Annual Family Income.

*k
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For OFFICE USE

Application No.

HERRECREREENEE
DEPENDENT PARENT(S) INFORMATION FORM
[For the application of the Student Financial Assistance Scheme (2024-2025)]

+ Please refer to the guidance notes for the definition of ‘Dependent Parent’.

+ Asignature is required against each amendment.

+ One form should be completed for each ‘Dependent Parent’.

Part A: Dependent Parent’s Information

Name (Mr. /' Ms.)* : (As printed on the HKID Card)

HKID card no.

Relationship with applicant* : Applicant’s parent " Spouse’s parent

Is the above dependent parent currently in receipt of the Comprehensive Social Security Assistance? D(‘Y’ Yes, ‘N’ No)

Was the above dependent parent under employment during the period 1 April 2023 to 31 March 20247 D(‘Y’ Yes, ‘N’ No)

Part B: Dependency status during the period 1 April 2023 — 31 March 2024 #

Please tick ‘v’ the appropriate boxes. Please specify the exact period if it was less than a month.

Year |Month [Resided with applicant’s |Resided in premises Resided in an elderly home |Resided in premises owned or
family & supported by |owned or rented by the|and the expenses were rented by him/her or his/her spouse,
the applicant or applicant or fully paid by the applicant |and totally supported by the
applicant’s spouse. applicant’s spouse. or applicant’s spouse. applicant or applicant’s spouse.

Apr
May
Jun
- Jul
% Aug
Sep
Oct
Nov
Dec
< |dan
% Feb
Mar
- Complete Part C. = Complete Part D. - Complete Part C&E.

Part C: Information about Dependent Parent’s residence

Dependent Parent’s residential address

Premises ownership* : Public rental housing (PRH) tenant_~ Self-own_~ Rental

Name of PRH principal tenant / owner(s) / lessee(s) :

Total rental / mortgage payment during the period# : HK$

Part D: Information about Elderly home

Name of the elderly home

Address of the elderly home

Elderly home fees paid by applicant / applicant’s
spouse during the period# : HK$

Elderly home fees paid by others during the period# : HK$

Part E: Contribution to the dependent parent during the period 1 April 2023 — 31 March 2024 #
Total amount contributed by the applicant/applicant’s spouse : HK$

Total amount contributed by others . HK$

| declare that the above information is true and complete.

Signature of Applicant: Signature of Applicant’s spouse:
Name of Applicant: Name of Applicant’s spouse:
Date: Date:

* Please delete where appropriate.
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