Ak & A8 &

Social Welfare Department

S

;&Lﬁ%g #5155 Comprehensive Social Security Assistance Scheme

F['ﬁﬁ* Application Form

Hii 4 7433k Casefile ref.

1. | lﬁ% M vflE ~ vk Applicant’s personal data
[l1 4% £, Name in Chinese

{1 4 %5 Name in CCC

Epoi Y #?ﬂﬁ% Identity document no.

)i [ 5 |1 Date of issue of identity

document

F1-¥{ZH £ 11¥] Date of first arrival in Hong Kong

14| Sex

% [ 13 Date of birth

ﬁg‘l f Investigating Officer

H itk & Name in English

Ep5 3BV [F R Type of identity document
Sy EMIY (FEi-v sk [ 1] Date of first issue
of identity document
IS Marital status

F'é f‘i%ﬁPlace of birth
#igr Age

L
C

FLS IR TEVRI(F 1R ) Bank account particulars (for auto-payment)

[IR¥1 £/%i Account name
&5 Bank code
’}f}{,% Telephone no.
[* 1~ Residential address

ifjF\iik- Correspondence address

73 i3 Branch code

=< T8E A/C no.

[ & P 25 P (R
Name in Chinese / Name in English  |Identity document no./
H 1k ?[?:TL;PE Name 2153 S A

in CCC

»
2. F =Ry EfpflE ~ ¥k Family members’ personal data *T‘

Type of identity document | <} 53 FF {7175 %

document/ arrival in HK

F I3
Date of first issue of

E N ] g
Age |Relationship
with applicant

] TR [
Date of issug|o: ate of first Sex Date of birth

3. Wt o A pufE b YR *Guardian’s / Appointee’s personal data

[l % ¥, Name in Chinese

{1 I £ 7%{l5 Name in CCC

Epoi Y fi%ﬁ'ﬁ% Identity document no.
i N B 7 Relationship with applicant
ﬁ%@ﬂ% elephone no.

spja i Correspondence address

4. UES AU~ ¥k Agent’s personal data
fl1¥ i ¢ Name in Chinese

{1 4 %5 Name in CCC

Ep5 IR [T HERR Identity document no.

E“?ngﬁ ~ (7 Relationship with applicant

’F’fi, 4 Telephone no.

sfjF\iik Correspondence address

5. %y Capital assets
(a) & Cash in hand

F itk &, Name in English

Ep5y A (K] Type of identity document

He it & Name in English

P53V [F R Type of identity document

It ¥ Name

L (54) Amount ($)

[ 11 Date

(b) #Li7 (7] Savings in bank

/

Esil=a 1t

TR
Marital status

[IEF1 €75 Account name

[l 19#fE Account no.

& THRAR (74) Last balance ($)

[ 11¥] Date of last balance

(c) J¥R1 > Ly phtadga & iufif i Investments in stocks, shares and readily realizable assets

It €, Name £ (7L) Amount ($) [ 11 Date

(d) £1 111 Valuable possessions

% £ Name £%8 (54 ) Amount ($) [ 111 Date

NG IS AL L L B e Y i
*Signature / Thumbprint of *Signature / Thumbprint of witness Name of witness Date

*applicant/guardian/appointee
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(e) *+ 2 /1= /2B 1[=9% *Land/owner occupied property /non-owner occupied property

Y

Name

L (L) Amount ($)

[ I#] Date

(f) E {* Others

It £, Name

Y% ©7R] Description of assets

£ (71 ) Amount ($)

[ I Date

FUEKE () Total amount ($)

6. f* EF' ffI3 Accommodation expenses

B EE B (GU)

(a) 72 & F =R HREREE Y Rent/Mortgage payment for self-owned flat
[ I Period: | (Y)
[t From —= To Monthly amount ($)

Monthly other payment ($)

e

Includmg water charges

i

Type of accommodation

(b) “I<4' “EF57"Y Water charges/Sewage charges

f 1] Period: ! From — % To

H B]<gR > o No. of persons sharing a water meter

() FFi1" Telephone charges

F 11 Period: [/l From — % To fh'ﬁfl

Company Name

J #i Telephone

B T

- {hamd By T Filf[l Type

S EUR] GL)EHEEENFSEH ) Monthly amount (8)
(For non standard charges)

7. Ba I/ Phd I35k Education/Child care centre expenses
F!

() 1 ﬁ’vaJﬁ' General exrwnses

" TLEE T T IE € 0 A BE ER B CE I T T:TﬁﬁgTTW%T'
Name * pe of gre e/nursery chod | [Le k 1 IR DR €y /T E Scho, fee per R¢riod dvered ‘lﬁ?éﬁi ﬁ
‘ ed ation ass Half/day /(& lmon ($) | Fra = T¢ pplication for Financial
(it applicable)[{ Evening = Jél 90e) Assistance from Student
Tong fee per Financial Assistance
month ($) Agency
(i) = 'ﬁ[]e“E % T ’3l~z$ 'H‘Meal allowance for full-day student
It g Name [ 1 Period: F'l From — % To 248120 School attendance
(i) /LD G %1 193 4 Meeals provided by DN/DC
It ¢, Name [ I Period: [l From — % To '} 21 Meal pattern
T
8. 431" Travel expenses
I € Name [ 11 Purpose [ 1] Period: [l From — % To e el RV ?J‘!*EE?E‘J Fare per trip |5 F] 3 {Ty(7¢) Total
Route No. of trips amount per month ($)
per month

9. ¥ pyd ! Other expenses

It £, Name

SFiE! Ttems

[ I3 Period: [l From — = To

£ (71) Amount ($)

101G ¢ e [ e

(a) FEHF A% From employment

[ ||:F‘ TR T UL From previous employment

It Name

J5% Occupation

KIS [ 1 Date of termination of last employment
i % Y Frf 11 Date of payment of last pay
(E3p]#1E [#] F 1 Date of payment of in lieu of
notice

35L& (f1#( | '] Date of payment for Retirement
Benefit

'@—idﬁﬁ JE A % From current employment
It £, Name

53 Occupation

ﬁ'ﬂﬂﬁ
£ ] B} 1§ Working days per month
EE|T [‘Eﬁ B¢ Working hours per month

= {"= 1#] Date of commencing work

BERG [ 11 Date of termination of last employment
i 2 3 Frf 1 Date of payment of last pay
[IRIH1& [ [ 1 Date of payment in lieu of notice

35L& [f1# | '# Date of payment for Retirement
Benefit

&= It £, Name of employer

REL LT (5)

Amount of last pay ($)

(P12 4E (74 ) Amount of payment in lieu of

notice (§)

3SR £%8 () Amount of payment for

retirement benefit ($)

= It £, Name of employer

By £ gy

Bad L (7)

Average income per month

Amount of last pay ($)

[CFIE 4T (54 ) Amount of payment in lieu of

notice (§)

Lk 2% (L) Amount of payment for

retirement benefit ($)

FpYE* Income of applicant and household members from all sources

IR IE S
*Slgnature / Thumbprint of
*applicant/guardian/appointee

b

*Signature / Thumbprint of witness

| == A
<k

EeRqlme

g~
Name of w1tness

F 1]
Date

File Ref. No.

Completion Date & Time

Page 2 of 4




Income Detail

[ 13 Period (MM/YYYY)
Amount ($)

3 F] £%F () Monthly

Deduction Amount ($)

M & 41 & 4 (7 )MPF

H 449 & %8 (71) Other
Deduction Amount ($)

91 £ 8 (7+) Monthly Net
Amount (8)

HHI| Type

(b) e (B9 From sheltered work

ﬂffﬁlﬁj HiEK 195 ¢ From current employment

It ¢ Name
F 1 (1) Period from (MM/YYYY)
PJJf/F\y: {=f 1# Date of commencing work

BERS [ 11 Date of termination of last employment

4% Y Frf 11 Date of payment of last pay
[REIESIE

35L& (51# | 13 Date of paymeg for Yetiremd it

benefit

> (1 #( [ '# Date of payment in lieu of notice

(c) H % (iU} iy Contribution from relatives/ friends

TPt ) ¢78 Name of workshop
FIH] (%) Period to (MM/YYYY)

£y F| T {58 & (7v ) Average wage per month ($)

EE| i“diﬁx’gﬁ & (74) Average incentive
payment per month ($)

|2 S p ﬂﬁ (7+) Average transportation

Allaszance per nmonth (8)
EJELE (97 1 f;lr'~‘(7i)Average other
eflowance pe’ mbonth ($)

B PNaRF TS5 () Chinese New Year bonus (8)

Y FEFE (L) Amount of last pay ($)

OpFI& 4T (74 ) Amount of payment in lieu of

notice ($)
EffE7 () Amoy

retireme  b¢nefit ($)

Cof pilmen.

B

154 * #: £, Name of recipient

€] Name of relatives/friends

E‘ﬁ i Relationship

[ 1} Period: /1 From — = To

&5 5| &4 (74 ) Amount per
month ($)

(d) 35L{F & Pension

It ¢ Name [ ' Period: [l From — % To £ F] £%F (7¢) Amount per month($)
(e) 23 3L & Charitable fund
s * 1 £, Name of recipient 3 L& {7 Name of charitable fund IJ52V |18 Date of receipt &4 (7+) Amount ($)

(f) E #7435 Other sources

Is# * I £, Name of recipient SEiE! Ttems [ '## Period: F'l From — % To £ (7L) Amount ($)
1. BHUPR Health condition

It ¥ Name

{BYHUH Health condition

M / B9 1T Nature of Illness / disability

12, 7 EPF

E"JJB;‘EQ .FWPB;‘E F‘TE HJ

institution/medical residential institution under the Hospital Authority/Imprisonment

(a) BBl Hospital

Elfjﬁ@%?f%ﬁ?wﬁl? Admission to government/subvented residential

I ) Name Ik £

£/# Name of hospital

7 [ [ 1] Date of admission

LI | 1# Date of discharge

(b) [+, Institution

[t ¥ Name d ame of institution 4 Period: ['I From — = To|[%%¥ Home Charge Amount [[%7*=' Home Rent Amount
7 H N [ £7% Name of i [ T3] Period: [II F = To|[77% Home Charge A F#7 Home Rent A

13, FelEE & BSR4 Travel document and record of absence from Hong Kong

(a) FEEE{F Travel document

[+ T Name Akl [ S “fiw Document type & number 5 o 1] Date of issue > ate of expiry

It & N SEF RE] S SRR D & b L[ D f TS HIE D f

(O) *F VI TR N 253

shown in the travel document

= ST I"l"l‘ﬂf@@ﬁ;'%&Record of absence since *acquiring Hong Kong residence status/one year before the date of application as

It £, Name

EEHE |1 Date of departure

159 [ 1] Date of arrival

[ 157" No. of days

(c) * pﬁvﬁgx u[ J £ J’N/VFI'% 'J‘ TSN 5—1;? a;lﬁé#u %Flgfi;ﬁ =

day(s) of absence since *acquiring Hong Kong remdence status/one year before the date of application not shown in the travel document

(b) + (c) #EH (=) Total absence (days)

(For office use: verify absence and reset date of eligibility, if applicable)

14.

’fmﬂJ’iFﬁ%ﬂJm,F; Welfare needs

B

Name

1EF(Ff Welfare needs

15. X 9% ¥R Other information

IR IE S
*Slgnature / Thumbprint of
*applicant/guardian/appointee

e

& FApsL

*Signature / Thumbprint of witness

o~

Name of w1tness

F 1]
Date
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16. EPH% (55 Declaration & undertaking
R CATS TN B PIECE ~ T b ST C IR S0 I~ O Pl IR B (S S R R I JLe

FUITER
Ennal °
f the undersigned, DECLARE that to the best of my knowledge and belief, the information and statement given in the above sections (which has been read over to me and well

understood by me) is true and is a complete and accurate statement of * my/the applicant’s circumstances and those of the other members of * my/the applicant’s household.

ypj‘;J—g{x]qqﬁmﬁjfﬂil‘g] = ]’F,Erﬁ@ (j u g;h\ \[if,\ﬂ{ﬁ ) f,«ﬂ% il ﬁf K s «,¢ k/f,«,”[ﬁf H!(lﬁ %\;ILWF EHS 0 k}i/ IE”H ﬂ-%jﬁﬁ%[ S o
T undertake to report immediately to the Social Welfare Department any chanées (bemg permaneht or temporary) in the particulars contams herein. T further undertake to report
immediately to the Social Welfare Department if * 1/ the applicant or any member of * my/the applicant’s household leave Hong Kong.

e b EL.,JFWM {PELER SR %kg s A.,+ﬁ,ﬂrﬁ+9ﬂﬂw iﬁﬂuﬁgﬁpﬁ ,ﬂjqra,,p 3={=<,!3€‘VE fgﬂ W[Jm:’}h :!f;sﬂyg““ il Pl
f’faﬁu%ﬁ‘% E *?ﬁ i ryrrfurﬂﬁ I I”JJE ’%‘*ﬁ* N R L | T*f&af rllf% 71 o FPEEIET) T*F“{E I ﬁ*f’:ﬁ% PR (ENE

L

I fully understand the purpose and agree to the Social Welfare Department obtaining information from me for the purpose of applying for Comprehensive Social Security Assistance. I
agree that these data and other related information contained in subsequent case records or social enquiry reports can be shared with other Social Welfare Department offices or
government departments or related non-governmental organizations to facilitate *my/the applicant’s application for assistance and service from the Social Welfare Department. [
understand that I can approach the Social Welfare Department on personal data access and data correction matters.

E A I o e i Y PO PO R (e [
1 undenﬁik to inform the o her members of * my/the applicant’s household-as d-otherirelevaritpersy s lhat their }Lersonal data have been provided to the Social Welfare Department for
the purpose of this application.

w+mﬁ i - /Hlf vk

S % ']kﬁf’%\(l‘J ‘/Fl' A
H ’VF'%%EJH R -
1 consent to any investigations into the circumstances relating to * my/the applicant’s receipt of Comprehensive Social Security Assistance being carried out by the Social Welfare
Department, including but not limited to asking the Immigration Department, other government departments, banks and other parties to match * my/the applicant’s personal data
relating to * my/the applicant’s receipt of Comprehensive Social Security Assistance with * my/the applicant’s personal data held by such other departments or such other parties (such
as travel records held on the cqfhpuifr) and fose of tHi hther A= mbel I Wmy/| 2 applicai’ 5 household. Igffso Cgasent’ suchigovi ment & artmelits, banks and parties providing
the requested data and records' Wthe Social'| slfare D¢ \rtnyer

4 ‘/HI% AR k/bﬂ[:' MV (AR LA r ‘1,4-{ i [l%ﬁ w4 V*d—r"ﬂ U (R R R R
No appllcatron for *Comprehensrve Social Security Assrstancé/Socral Securrty Allowance has been made by *me/the applicant nor *am I or is any other member of my household/is the
applicant or is any other member of the applicant’s household receiving *Comprehensive Social Security Assistance/Social Security Allowance from the Social Welfare Department.

ek 4R o R O PR (S T (ORRB R RS R
T undertake Po report 1mmed1ater to the Social Welfare Department * my/the gpphcant s admission to a govemment or subvented residential institution or medical residential institution
under the Hospital Authority or imprisonment and those of the other members of * my/the applicant’s household.

* **[H ?h/j [AIdFE & EI B @F FUEELE (R IIE;F‘ WA TigmE WL«‘F'@ fYE |r§e kﬁ HE lf S fﬁf’é M) .

e G IN E N T in StLHE SN g IR O L G e
P RS FHET S SRR ) GUEE ol R R ST ~ 205 i

1 *agree/do not agree that the assistance be paid directly into the applicant’s bank account (applrcable only to mentally sound apphcants aged 15-17 whose applications have to be signed
by guardian/appointee).

d IR SRR A S % oS R puBLE RN SV %fﬁglf}ﬁ'f‘p .

1 agree to the Social WelfaﬁI Department to recover any overpayment received by *me/the applicant from *my/the applicant’s/the agent’s bank account
No. held for *my/the applicant’s use and benefit.

+ * 'f”‘[ﬁjﬁl (885 &) fgx s UH[% Mg RIS IR T I ﬂ—ﬁ@ﬁ” Tl ‘%ijfuﬁ flo

I also agree to (Name of bank) to debit *nfry/the apphcant s/the agent’s bank account as specified above from time to time with

any amount certified by the Social Welfare Department as overpayment.

PP S 2R R R TR O 7 S - gL [;514—%“{?33%[ [ TIPS P22 o R REARTE I -
T understand that rf I knowingly or wilfully make any false statemem or withhold any 1nformat10n or otherwise mlslead the Social Welfare Department for the purpose of obtaining
payments, it will render me liable to prosecution.

VB S R

The above statement has been read over to me and well understood by me.

I R ISE N R b

*Signature / Thumbprint of Elgnature of investigating officer
*applicant/guardian/appointee

Sl *Eﬁ/}'ﬁm 3\ ?{' e

*Signature / Thumbprint of witness F\lame and rank of investigating officer
plsg Mk ¢ [

Name of Wltness Date

17. éf'BEI i+HE Solemn declaration

£ SRR > h Hfﬁ i RS ERVEVR] = BTRE o & PP O ORI R Y I Y
BRIV Jﬁﬂﬁl’%f‘ﬁﬁi?bf (FREE) 79T S8 - R k/H'E% *iifﬁqﬁfﬁ#‘iﬁdﬁ#‘ o TR
#{j%\ R 17157 210 F<i A 1> 1@@??0 = [ B3 g S A ?%i@fﬁ,igé@, i 10 & -

, solemnly and sincerely declare that all the 1nformat10n on this application form is correct.
I understand that the deliberate provision of false information or omission of information in order to obtain Comprehensive
Social Security Assistance (CSSA) by deception is a criminal offence. In addition to the consequence of being ineligible for
CSSA, I may be subjected to prosecution under the Theft Ordinance (Cap. 210). Any person who commits theft shall be liable on
conviction upon indictment to imprisonment for 10 years.

"I SRS R
*Signature / Thumbprint of
*applicant/guardian/appointee
SL N L

*Signature / Thumbprint of witness
=R i

Name of witness

FI]

Date

*?f 12 5" 19 {1 Delete whichever is inappropriate

G A T P - G P [
*Slgnature / Thumbprint of *Signature / Thumbprint of witness Name of w1tness Date

*applicant/guardian/appointee
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