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Notes JEEZETH

. Please read the Guidance Notes carefully before completion. B EFEFIEEREHES] -
J The applicant must be the parent or guardian (as recognized under Guardianship of Minors Ordinance, Cap 13)

of the student applicant. 555 \EE HFERERC BIBUEIRIEEAGISF 13 2 CORREE NEERRGT) TEEA
HIEEN -

. This application form is written in both English and Chinese. In case of any inconsistency, the English version
shall prevail. 41 FHEEFRHY POCBESI N HIRAZ S - — V) DASOORRAE -

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

WHFTRE > A LUSHA R AR E T -
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. Please complete all the boxes of this application in BLOCK LETTERS using a black or dark blue ball pen.

AR ORECE U FHEREZ I RER -

e A signature is required against each amendment. 15K » BBFESNE -

PART A APPLICANT’S PARTICULARS HF A &R

(1’ Married 245, ‘2’ *Divorced Zi4E, ~ Separated 77/%

Month H

Day H

Single 45 Widowed ZE/%)

1. Name in English
g

2. Name in Chinese
i

3. HKID Card Number ()
B AESREIHE

4. Date of Birth Year 4
HA4 HER

5. Sex (‘1" Male 58, ‘2 Female %)
P —

6. Marital Status ]
SRR —

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

filled. ZEIHZETAB/HE © FHER AR FEIR LI ERIREN I DRI

7. Relationship with Student| | (1’ Parent 50£} , ‘2’ Legal guardian 435855 A
BB A AR — - Please specify 5737497 - )
8. Residential Phone No.
EEEEIRS
9. HK Mobile Phone No.
EATREERS
10. Office/ Other Contact No. Ext. 4
b AN A RN R T
11 Email address
B
12. Residential Address
o % o =g
SEEfLhE HBEXIS:
Flat /Room = Floor & Block J&&
Name of building X5 4%
Estate Village B, &%
No. and Name of Street #8415 & J28
District 471&
District code 43 1& 4m5E**
**District code 4y EE4RE5R
01. Central and Western District F175[& 10. Tsuen Wan District Z5& &
02. Wan Chai District &{7 & 11.  Tuen Mun District ©if9[&
03. Eastern District 5% 12.  Yuen Long District JTEAE
04. Southern District E5l& 13. North District &
05. Yau Tsim Mong District JHZeHF & 14. Tai Po District Al
06. Sham Shui Po District }5z /K& 15. Sai Kung District FHE &
07. Kowloon City District J1FEHE 16. Sha Tin District /b &
08. Wong Tai Sin District & A& 17. Kwai Tsing District 355 &
09. Kwun Tong District {1 & 18. lIslands District &=

SFASA001 (2025/05)




PART B STUDENT APPLICANT’S PARTICULARS HzEE4 R

1. Name of Student in English
B

2. Name of Student in Chinese
WS

3. HKID Card Number
EAES RS

4. Date of Birth
HEHEA

5. Class
&R

()

Year &£

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

IR FEE AR L (7 3 s DL EEAE?

For New Student (2025-2026):
2025-2026 E24F3 AGH

For Current Student (2024-2025):

2024-2025 EFR IS

Month H

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

Day H

Grade F4

Grade F4

‘N’ No %)

Class 31 H

PART C APPLICATION OF SCHEME(S) EE:& R ryiEH
» Please select the scheme(s) that you would like to apply. Z5EEIBEHE R RAVIEE -
* Please tick ‘v’ the appropriate box(es). E{EMENHTHIEL v | 98-

Student in the
academic year
2025-2026

B4 2025-2026
AT RREAT AR

Fee Remission
Scheme

S E T E]

Scheme
BR(E &R E

Low Cost Lunch

Textbook
Subsidy Scheme
- ZEHE

School Uniform
Subsidy Scheme
T

Grade 7 tf—

Grade 8 7

Grade 9 =

Grade 10 g

Grade 11 71

Grade 12 H175

SFASA001 (2025/05)




PART D PARTICULARS OF FAMILY MEMBERS ZFJEREEE

a b c d e f
Famil Name in English Relationship Bilr-ltt:( IRDeCZrt(:e(io N Present Name of Present
No memer (As printed on the HKID Card) | with Applicant | Age Ce rtificite No occupation Employer Firm School
coperp | PESWE AR | BEEAA || ol e Y
RIS R, i EEEE | BUSIINE v
- - AR -
L. Applicant and Applicant’s Spouse FHzE A1 EE ARIECHE
1 Applicant Applicant
| ik
5 Spouse Spouse
' B fs W
Do you give consent to the School to contact your spouse (Y Yes 2, ‘N’ No %)

regarding this application?

IR RIEARIRIL (0 5 5 RIS IRATEC (8 ?

If yes, Mobile Phone No.:
WERE » R TREER -

Unmarried Children Residing with the Family B2E035 A E:RIRG T+

3 Child-1 Aspt:ﬁf;r:t Student Diocesan Boys’ School
: 1 i = T
T . B4 WEFEER
, | child-2 "Son S/
T2 Daughter %1
5 | chia-3 "Son # 7/
T F8 Daughter % %7
s | chic-4 "Son #E7/
| T4 Daughter %47
<> FoRr OFFICE
lll. Dependent Parents ZHL&EX R} USE
Dependent *Applicant’s parent
N One “Dependent Parent(s
7. | Parentd s - et e ® 1 5
2 Spouse’s parent nformation Form
CBRF-1 TP (SFASAO010) should be
Dependent *Applicant’s parent completed for each
g | Parent-2 HFAAE ‘Dependent Parent’. O
' TR Spouse’s parent N ., _
S2f5-2 FEes HIRNERE I
P "Rt HE—H
Dependent ‘Applicant’s parent [ A2 452 < L2
9 Parent-3 HEN B XLx%XE’H’%@Fﬁ il O
’ s 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 HFNHE definition of “Dependent Parents”. O
| o2ptE Spouse’s parent B T 2HEXE ) WESE 52
L FF-4 L7 ey el T EREETES ] BN EEE 1.4 6 -
Total no. of Family Members ZKJERK S8 H: A
*Please delete where appropriate. *;Z L Fi#HZ - For OFFICE USE +1
SFASAOQ01 (2025/05) 4




PART E FAMILY INCOME 5EEUz A

Actual Income during the Financial Year 1 April 2024 — 31 March 2025

No. T Total 2&E; *
° 2024 4 4 H 1 HE 2025 4£ 3 A 31 HEARIHIEREUA otal {28
. Applicant and Applicant’s spouse EH:5 A fIEEEE A RYECHR
1. |Applicant EEg5 A
If the Applicant was unemployed,“was a housewife /has retired during 1 April 2024 to 31 March 2025, please specify:
MEEEEATE 2024 5 4 § 1 HZE 20254 3 A 31 HAMKE /BWRELR /TRIK - Hakl
Status [Ft : **Unemployed 4:5% " Housewife /i 7:47, Retired 2781k~ Others Fl; :
Period 138 : |v|viuutlofo] Fromge [ [ M [ [ [] Tz [[H [} []
Ié‘rﬁ?)mt;g:m Peri:)Ld @HMEE@ From| | ‘ From T ] From
/ Self- FE - A
employment
or Business  |Occupation jZ
Profits
2R,/ BETIE Gross income 44Uz A |$ $ $
%L&)\E‘Z%%& o, o
1 anaatory contribution 4 P A1 (s o Y
) ) ) by employee (Ifappllcab e) #D“ or'2) #D(1 or 2) #D“ or 2))
(including full-time, B 23R (L) $ $ $ $ B
fart-time 0!' A # ‘1’ MPF 28554
emporary Jo ‘2’ Provident Fund A4 =
ST H ; = (B~ Ri +51 {0
FL TR A) Net;$%8 (Ri=P1—Qy) |$ $ $
Other Income Interests/dividends from
fixed deposits, bonds, $
HAUWA stocks, etc. EHHEX - &
75 ~ RSB
Rental income fH4Ug A |$
Others HAth $
(Please specify F5:FHH)
2. |Applicant’s spouse Ei:5 A RYECME

MEAFE AN EE
Status &) -

2024 4 4 F 1

If the Spouse was unemployed “was a housewife ~has retired during 1 April 2024 to 31 March 2025, please specify:
HZE 20254 3 A 31 HHARIERE / BRETR TR » FEY

**Unemployed s, Housewife 55/ 47 Retired =ik~ Others At -

Period 138 : |v[vi{uutlo[o] Fromge [ [ M [ [] Tz [[H [} []

(Please specify &5:FHH)

Income from perig |v v . D D From! H T | [T
Empl t muinnins T T ** mimmims
Ve we fwepadalE o [[HH [ [] e [OHHT
employment ]
or Business  Occupation 2
Profits
2R,/ BRTIE IP] Grossincome #Eig A |$ $ $
A BB & —
il o 't\)"yagia;g;’e‘;°(',}t:p%§)” b A ror2) # Jeror2) # Jror2)
(including full-time, | & S58HIMEAGEK (AIEM) | ¢ $ $
part-time or # ‘1" MPF 584
temporary job ‘2’ Provident Fund A\ &+
IR - R
FIITIEAUA)  [RE Net:$48 (Re=P2-Q) |$ $ $
otherincome (51 1o |
HAA stocks, etc. G ~ (i
7 IR A
Rental income 40z A |$
Others HAth $

$ c

(Cr [Rd +is4 +[rd +d

Part | Total Annual Income F£E4E K A: B+ C =D

$

*Please fill in actual figure without decimal places. 3

FEEREEA > SRR/ N -

**Please delete where appropriate. ZZif|2 1 iEHZ -
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PART E FAMILY INCOME ZEU A (Continued 4)

No.

2024 £ 4 H 1 HZE 2025 4F 3 A 31 HEAHBVEREUA

Actual Income during the Financial Year 1 April 2024 — 31 March 2025

Total g&&; *

Unmarried Children Residing with the Family [E{}:HyRi&F
You must complete this part for unmarried children residing with the family age 18 or above on 1 April 2024.

WEERIARE T2 2024 24 F 1 HEZ 18 BEeiPLE - MUFIEESIESY -

Name in English 4 -

Status [F)¢ -
Period BFES -

FRRLIIRIL ¢

** Unemployed 42~ Under education 7722 # ~ Others HA :

Y

Yimw-ofo] Frome [ [ | [ ]| Tox[] |

If the Unmarried Children Residing with the Family had no income during 1 April 2024 to 31 March 2025, please specify:
WEEAAREFLE 2024 £ 4 § 1 HE 20254 3 A 31 HHRZABRA -

[k

L[]

Income from
Employment
/' Self-
employment
or Business
Profits

28,/ BELlE
HIRA BB R
#

(including full-
time, part-time or
temporary job
BIFERI - R
AT ERIA)

o Y YW o]0
e e i

From

T

From

I

From

i

Occupation [

B Gross income 42U A

$

$

$

[Qd Mandatory contribution
by employee (If applicable)
{EEE@% PEALER (A1)
# 1’ MPF 5&f& 4
‘2 Provident Fund A4

# (o)

$

# o)

$

# (o)

$

$ E

(E= [Rd +s4 +[rd +u3)

R] Net 528 (Rs=Ps—Qy)

Other Income

HAre A

[ Interests/dividends from
fixed deposits, bonds,
stocks, etc. TEHEER ~ (&
75 ~ SRS B

9

Rental income FH&Ug A

Others Eiftf]
(Please specify 35:11H)

R4

Name in English 374 :

Status )¢ -

If the Unmarried Children Residing with the Family had no income during 1 April 2024 to 31 March 2025, please specify:
WEERARET2IE 2024 £ 4 H 1 HE 20254 3 A 31 HHIREA A » SFHEHHMRMR
** Unemployed 4£3% " Under education 7722 #  Others HAtr :

peroasst (¥ uolo) Fomte || 1 | ||| | Tox| | A | L1

Income from peroq v .- D[ From{ CHEH L ferom TH T [ fproml [ [T
Empl t —— mmiEs ** T * N muinmiEs
Vet (we weAEEE o [ e [[H T [Jfe [[HHT]
emplOwment |t B
Profits
=R/ BETlE @ Gross income Z4Ug A |$ $ $
i'ﬂq&/\%%%& g"yagfna;g;’e‘;°(']ft;;;‘;;5” b Jeror2) # J(ror2) o Jeror2)
(including full-time,| & E5&HIMEHR (AFH)| $ $ $ F
St T $
e il
s T e A) (RE Neti#a (Re=Pi=Qq) |$ $ $
Other Income Interests/dividends from
fixed deposits, bonds, $
HABA stocks, etc. TEHERH - &
75 ~ BEEERIE MRS
Rental income FH<4Ug A [$
Others HAth $
(Please specify F5:£HH)
Part Il Total Annual Income F£EHEUGA:E + F = G| $ G

#Pplease provide copies of supporting document, e.g. student ID card. ZEELEA R ERIALIZETT » A4S -
SFASAOQ01 (2025/05)




PART F OTHERS Hfff,

1. Have you applied for the Diocesan Boys’ School Student Financial Assistance D ('Y'Yes &, ‘N'NoT®)
Scheme (2024-2025)?
IRBE Y AR RS2 4 & 85 #](2024-2025)

2 Are you receiving subsidy from the Comprehensive Social Security Assistance ('Y’ Yes &, ‘N'No 7&)
(CSSA) Scheme? If yes, please provide the CSSA reference number. ¥
(RE S FENG SRR (HSHE)? AR  FHREGBEREY - CSSA reference number:
Note /737 - \ \

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.
HEE S I LSR5 1] T HERARITHRBRY » [ E 7RG 225 /A &) -
3. Have you applied,” Are you going to apply for the CSSA Scheme? I:l ('Y’ Yes &, ‘N'No &)

IRRARIEAE /& SRR ?

PART G ADDITIONAL INFORMATION BY APPLICANT HzE A\ BYHT &R

Please write down any additional information that assists the vetting process of the application.
ST A B AL R SEAIIS hIE R -

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

documents. IRV ERFFHIRVEOERIEE » FHIECAER S R AtsrEERt (B - BRI IFES ) DLIZKEERA -
Use a separate sheet if necessary. %175 FEZE A NIALHETE °

SFASA001 (2025/05) 7



PART H DECLARATION ZH5

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

HHEI S AREBEEVERE -

| / We have read and fully understood the Guidance Notes of Diocesan Boys’ School Student Financial Assistance
Scheme (2025-2026) (the Scheme). |/ We hereby make the following declaration:
AN B E MBS E A & BT #1(2025-2026)Y HEATES | - Wit 2B HAE - BEEHE

(1) Theinformation 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 2ACHT RS ~ SEHASIE R HA ST ERL - AR TP AN - S EREREE - A FRAIEIEIR
FRFGEARBELER > sPEAN BRI EFTEEREGT BRGNS T EGHER & - AN B
BB ERGRIE R ETHE - GRERY - AN IR B 0B EUREER - SKEET B SE8 A]
w0 HEEL > WRE G EEREST - MBI s AR R AR A AR

(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.

AN BFEE > WHEEAN BITEEAN, FFIHIREXRSEE - RESEEEEGILHERES 5 | 805 6 6
PR B L IE F S DR - AN FNREE SR IH RS FIA N P RIERR B - AN BFIIREEHEES
Ehe TR AR - I EMIEARN S BITRAN T2 E R B E & -

(3) I/ 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/ BMHBHEES ERARERAN MRS - TAEA TEFFEANRFIFEER - A 2R
TN B ERVEORT - FRER 2% MV E BRI S & -

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

KN/ B2 B ER B BLIE (7 F - RAMIVER - KA FFIEHEEREBERIZRT - gt
HELRAETHEREEHERL » B0 R A AR B R ARREH - BE AN TP AR NPT RER &
EEETE - AN MWV FEREHICH - AN BB IR =R E T E R G &R 2% -

Signature of Applicant Signature of Applicant’s spouse
HEARE - HEALLEERE

HKID Card Number HKID Card Number
BAEGLERES BAS TR

Date HHf : Date H#f :

SFASA001 (2025/05) 8



For OFFICE USE

Application No.

EEEERSERNNE LT

Diocesan Boys’ School
Student Financial Assistance Scheme
(2025-2026)

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 2024 to 31 March 2025.

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

e 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” (SFASAQ003)

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 (2025/05)



For OFFICE USE

Application No.

LT ] -]2]s]2]e
WL EERE
BB TR E
(2025-2026)
BHBAREESHER
o 12024 F4 F 1 H% 20254 3 § 31 ORISR 2R T » A - B3 ARERE
RIS TUASHEFREE—{ "R E#  (SFASA003) -
o WIREHEE TR AFEE | (SFASA003) » HISSHHEM SR S — SRR -
o HEEFTE THECAETEE | (SFASA003) STTEILEAA -
P F A
TR AEEE , (SFASA003)
DT AL R BB EEE : Ehss =
GES
eI
FHERAE T4
S
KA (FHFHALER) -
7y (AR LR ErREat A
ELlE] s 2B b -
I AEE

SFASA002 (2025/05)



For OFFICE USE

Application No.

PRIVATE & CONFIDENTIAL LT ] [-]2]B]2]e

+  Asignature is required against each amendment.

Employee’s Information (During the period 1 April 2024 — 31 March 2025)
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** (2025-
2026) for a family member, | give consent to the school to obtain information and conduct necessary

verification regarding my income during the period 1 April 2024 to 31 March 2025. | 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 (2025/05)


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

For OFFICE USE

Application No.

BARRE EEEEESENNNSET

¢ WEEK - FHEFE -

BEEE 202454 H 1 HZE 202543 A 31 HEAED
Wt (SR LA : FEEBSHE AR
B GRS
FHEE LS
WAk B LA AR S
i
EH :
2 H L
BEX &R
ANCIE i
Weg N B/ LD
e
E
4k TR RE SRS
B

EERHSE

3t

* B LA B E

L ¢
B A FE
B B A T s A E 4 Q005-2006) » K A EREABIEHUA AR 2004 4E 4
| % 0005 4 3 H 31 EIWIASER » HILAEA - AN ILHERFRR ATl i
K-

RSB > SRR -

ER%HE
e B+ ; (& AB S LATR)
H

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

SFASA003 (2025/05)


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

For OFFICE USE

Application No.

EEEEREENNNS LT

Diocesan Boys’ School
Student Financial Assistance Scheme
(2025-2026)

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 2024 to 31 March 2025:

A. Income of salaried employed person

(1) Employer’s Return of Remuneration and Pensions Form (I.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)

Ooon

HNnn

C. Income of salaried employed or self-employed person (except category B above)
who cannot produce any income proofs
(10) “Income Statement (Form B)” (SFASAQ08)

D. Other income: Interests, ~ dividends from fixed deposits, bonds, stocks, etc.
(11) Dividend advice; or

(12) Interest advice; or

(13) Bank deposits advice statements,“passbook #

E. Other income: Rental income

(14) Tenancy Agreement; if not available

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

ooo  oog 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:
L] (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 (2025/05)



For OFFICE USE

Application No.

L LT [ [-[2]s]2]e
=B S
BERBETE
(2025-2026)
S HER
1. SEEENRIEE TV ) 9% WHEHRE -
2. PBEHEEMEREE-
3. EHEPTARSISESTE TEEISRETEE ) Fik
HEFAER
JRIRATHIER IS -
IEABIA (fE 2024 44 1 HE 202548 3 7 31 HHR " RESEERA | HIBEISE -
A. ZFALHAIBA
] (1) & FEHRATHIN SR ki E(.R.56)  agH
] (2) FrEEEESE  MeH
] (3) MM HRISFEAIE(.R.C. 6401) ; 4UEH
] (4) BURZHUEEN - FRAELCRIVIRTEESE #5 A8H
] (5) FfRTHEEN "UL AZEHHE , (SFASA006) 1EA
B. GEFH - BEEBEBN L (AREELE CBFEB - FIRAE) HIEA
] (6) HEPCEETEREN EEEmE > IU8H
L] (7)  TUL AEEHH (FFEPA), (SFASA009) ;5 B,
] (8) "L AEEH] (FA3HT), (SFASA007) i[E S {TEHFIVEREBRRR © &
] (9) {EAAN SR mAE (AEA)
C. REELELEFITIA IR ZH L EA L (B B FAL) A
] (10) "ULAEEHH (FH&Z), (SFASA008)
D. B < ERIF ~ (B ~ IREFHIFIRE, IRE K a
] (1) BERIEHIE 5
] (12) FLEEHIE 5 5
] (13) sRITFCEAIE  HEEH, SRTHEE #
E. AR A < R A
U] (14) 104y s AweH
U] (15) BURHEBEU ARISRITAE R #
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FoRr OFFICE USE

Application No.

COPIES OF HONG KONG IDENTITY (HKID) CARDS
[For the application of the Student Financial Assistance Scheme (2025-2026)]

BB BRI [0 031 #)(2025-2026) 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” (SFASAQ001) in the appropriate space
below and overleaf. FEHUFEE A ~ HEE NAIBCHE - FEFE2ALIK T HIEEDR ) (SFASA001)ZE D & 47T

YT HAM S RE R B S (S5 RI A R E Y Z=ZA8 A -

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

Kong Birth Certificate. {1/ 5 &S (158 » FHAMTHMAAI S (I8 FEIA - 0F BT AR -

Copy of the HKID Card of the applicant
EHEANE G (R

Copy of HKID Card of the applicant’s spouse
EHEE NI E &5 (5 R4

Copy of the HKID Card of the student applicant
HEEENE BT ERIA

Copy of the HKID Card of the family member
FEE BT EAAS R EIAR

Copy of the HKID Card of the family member
FEEN B EAS R

Copy of the HKID Card of the family member
REEN BN BE I ERIA

SFASA005 (2025/05)




Copy of the HKID Card of the family member
HIEN BT A G (EEIA

Copy of the HKID Card of the family member
REERN BN EES (TFEREIA

Copy of the HKID Card of the family member
KIEERL BT E G FERIA

Copy of the HKID Card of the family member
KIERL BHIE B (5 EIA

Copy of the HKID Card of the family member
HIEER BT B (5 RIA

Copy of the HKID Card of the family member
FEER BT EAS R

Copy of the HKID Card of the family member
FEEN B EAS R

Copy of the HKID Card of the family member
REEN BN BE I ERIA

SFASA005 (2025/05)




For OFFICE USE

Application No.

LT L L fefs]2]s

INCOME CERTIFICATE
[For the application of the Student Financial Assistance Scheme (2025-2026)]

+  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 printed
This is to certify that on the HKID Card)

(Hong Kong Identity Card No.)

is employed by this company as

During the period from 1 April 2024 to 31 March 2025, 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 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.

SFASA006 (2025/05)
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Application No.

LT L L fefs]2]s
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FoR OFFICE USE

Application No.

LT L L lefs]2]s

INCOME STATEMENT (FORM A)
[For the application of the Student Financial Assistance Scheme (2025-2026)]

+ 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$ e
during the period 1 April 2024 — 31 March 2025:
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:

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 efs]2]s

INCOME STATEMENT (FORM B)
[For the application of the Student Financial Assistance Scheme (2025-2026)]

+ 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 printed on the HKID Card)
Relationship with applicant* . Applicant ~Spouse_~Unmarried Child Residing with the Family
HKID Card No.

Nature of Industry

Position

Actual Income:
+ |f 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 2024 Year 2025

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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Application No.
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For OFFICE USE

Application No.

LT LEL L] -f2ls]2]e
INCOME STATEMENT (FORM C)
[For the application of the Student Financial Assistance Scheme (2025-2026)]
+ 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 printed on 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 2024 to 31 March 2025)

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 5 | Fuel ch HK
(excluding vehicle |— ue’ charges - $
mortgages) 3. |Insurance premium : HK$
(1 &2 are applicable [4. | Maintenance fee : HK$

to vehicles lessee, :

2to05 are app|icab|e 5. |License fees . HK$
to vehicle owner) [ | 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.

*%

SFASA009 (2025/05)
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For OFFICE USE

Application No.

HEEEESRERESHGEE
DEPENDENT PARENT(S) INFORMATION FORM
[For the application of the Student Financial Assistance Scheme (2025-2026)]

+ 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 2024 to 31 March 20257 D(‘Y‘ Yes, ‘N’ No)

Part B: Dependency status during the period 1 April 2024 — 31 March 2025 #

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
< [l
§ Aug
Sep
Oct
Nov
Dec

o [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# : HKS$

Part E: Contribution to the dependent parent during the period 1 April 2024 — 31 March 2025 #
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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