_22 & A b= HAREEABIE S For office use

Social Welfare Department i
casefile (| [ [ |-S-[ [ [ [ [ |
— a . . Reference
AN 2 N | g ocClal securl owance scheme
IR F] £ 51 8l Social S ty All Sch —
W 2 rxJEJr El =
BERETEI BRI HFER pateof || | | | | [ 1R[] =
Guangdong Scheme and Fujian Scheme Application Form Application Year Month Day
AR RIS REIRE o EERT > s5Erh T EEAETE ARt B e - B EREARETE - DUERES - 0F
FbhaR o oo HEBIGRMS - WA HEZBEE - VIZHERESOR -
Note:  This form is issued free of charge. ~Please read carefully the “Application for Guangdong Scheme and Fujian Scheme Guidance Notes” and

complete all items in this form in block letters with a blue or black pen. Please cross out any incorrect entries and sign against the
amendment. Do not use correction fluid.

SHEEIE Ny H o —TEE1# - Please select one scheme below.

1 BEEEst#E| Guangdong Scheme [] tE&&T#] Fujian Scheme

FETRIBIRATER B AR AS - B Y —IE - SR FRAEATES 8 HIEZMHRE Y -
Please select one below in accordance with the type of allowance you would like to apply and refer to page 8 of this form to complete the relevant parts.

[ EBHLEEEL Old Age Living Allowance [ =@%ELE Old Age Allowance
Ty HFEAHEALEB/FFEAREBEBAL/ZZEAN/AREANEANER
Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner /

Appointee / Agent

B . B ARYE AN E R
A. Applicant’s personal data

#H2 (30 (#32)
Name in Chinese Name in English
. N s 3 B4
{5y S S S — B o AT
Identity document number Type of identity HK Identity Card HK Birth Certificate
document HLA (3£

fri}':‘]” ] % ] ;t Others (Please specify)

Sex Male Female

ik F1 10 i A H HiEdE o EE o mi

Date of birth Year Month Day Place of birth Hong Kong Mainland

HoAth (GEst9)

%‘E’ ] EF‘ ] ;H\:ﬁﬁ (Eﬁﬁf%) Others (Please specify)

Country of origin China Others (Please specify)

HrsEAER F H H HE Ot Oieess D@t O 5 ()

HirHEA Year Month Day Dialect spoken  Cantonese Hokkien  Putonghua Others (Please specify)

Date of acquiring

Hong Kong resident status

YEARARIT ] S ) ] B ] FlE ¢H ] Iy [] i3 n T

Marital status Never Married Married Cohabiting (vote) Separated Divorced Widowed
i FUERIRFFE LU TR EEE S ¢ () HE N EE A LRERE—RERT ; (1) § 55 ABLEE A LRE S 8O AR © f (i) B AEEmaEfE
FROELEEE A LA A BRSO » 775 B S A LA S IEEIRE A SRR HAEAL - BRI T RIFEOBAORMREE ) TR EL - DIEHX
FH a5 N HEUR B 4SRRI &S -
Note: Only applicable to cases where the applicant (i) is currently living with a cohabiting partner in the same household; (ii) is living on shared resources with the cohabiting
partner; and (iii) agrees to provide the personal and financial information of the cohabiting partner to the Social Welfare Department, regardless of whether the applicant’s
cohabiting partner is/is not currently receiving the Old Age Living Allowance/other allowance. Such application will be subject to the means test assessment based on the
“Financial Resource Limits for Married Couples”.

TRHEAN S ZEN EH B HHA
*Signature/Thumbprint of *applicant/appointee Date
RN BRI E

*Signature/Thumbprint of witness

O SHEEE HRREE TV, 5% -

Tick as appropriate.

SWD307 GD/FJ (9/2023)



. B ANEARR (8)

A. Applicant’s personal data (cont’d)

HERE REZHH e 4l 5

Education level L] No schooling L] Kindergarten/child care centre

HEHE Gt =/ PhigAGE)

IINER thEs * 1.3 /4-5,/6-7 4k
Primary L] secondary *1-3/4-5/6-7

HEHE (2L B REIRE)

0 Technical/vocational training / commercial school 0 Tertiary (*non-degree/degree-undergraduate level /
(post *F.3/ F.5) degree-post-graduate level)
*EERtREE R
Residential address in oA
*GD/FJ Postal code
*ECR R E R HE FHE HA (GFarH) *EER O tRE
Accommodation status in Self-owned [] Rented L] oOthers (Please specify) ERELTEE
*GD/FJ G L
Telephone number in
*GD/F
R R
N N
BN
AN HE Mobile phone number in
Correspondence address *HK/GD/FJ

(ANELEHERE] » 48781 ES) (Only if different from residential address)
ETEHFE (A)

Email address (if any)

Z. EE%%%EE)E/EH%)\IEEAiE@@Aﬁﬂ (REARRELEEEMAFAMEERA RIS "EH L =
H J

Personal data of the spouse or cohabiting partner (only applicable to an Old Age Living Allowance applicant whose marital status is

B.
“Married” or “Cohabiting”)
w4 (P0) (#£37)
Name in Chinese Name in English
SRR LWl

Identity document number Type of identity document

0 ARG
HK Identity Card

St G

Others (Please specify)
PRI Bk 2 Hi: EI f A H
Sex Male Female Date of birth Year Month Day
(ESi EE IR B R R F4m (A7)
Residential address *HK/KLN/NT/GD/H Postal code (if any)
(ANELEE 5 AEHERE - 4AZEIEES) (Only if different from applicant’s residential address)
S % *E /R T
BB AT BN EREES

Telephone number in *HK / GD / FJ Mobile phone number in

*HK/GD/FJ

H. RZANBEAEN (REARRERBREHFHIHEFAN)
C.

Appointee’s personal data (only applicable to an applicant who is unable to make application by himself/herself)

At (30 (F30)
Name in Chinese Name in English
Sy 3G SRS Lyl

Identity document number Type of identity document

B IR Bl (%

Relationship with applicant

R (rRaG S

Proof of relationship

EBE
HK Identity Card
HAth FEEEEH)
Others (Please specify)

L]

EARERRE
HK Birth Certificate
HAtr GEEEEH)
Others (Please specify)

U

(E4E @ TR R R (A7)
Residential address *HK/KLN/NT/GD/FJ Postal code (if any)
“EAE R R *E R R
EEibiil S R EE T
Telephone number in *HK/GD/FJ Mobile phone number in *HK / GD / FJ
THEN S ZEN CHERL RS H#
*Signature/Thumbprint of *applicant/appointee Date
HE AN *FmHfEH

*Signature/Thumbprint of witness

() SHEmE ismi b TN 5% - * AN EA T
Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD/FJ (9/2023)



T. REANEAER (REARAZEARARERES =ZZBFXNHFAN)

D. Agent’s personal data (only applicable to an applicant who is accepted for requiring a third party to act as an agent)

(EHE R ER (A0 )

P (F2) (F370)

Name in Chinese Name in English

s el A
Identity document number Type of identity document HK Identity Card

L))

Others (Please specify)

BlEEE A R4 Residential address and A TUBE R B RE
Relationship with applicant Postal code (if any) *HK/KLN/NT/GD/FJ
“EE R R N

EEEEITHS ) T T

Telephone number in *HK / GD / FJ Mobile phone number in *HK /GD / FJ

FoHr EERE

Part 2 Residence requirements
FEE LR iR SOl s EBERE D EF 2 B %
Has the applicant been a Hong Kong resident for at least seven years before the date of [ Yes [ No
application?

FEE NBRIE T SN B fE B (U At E]) i (RS 5515 MY T
B —T > DAEREAIE SR 55 H AT — 0B E 0 8 -

Applicant is presently residing in Hong Kong and chooses to reside in *Guangdong (only applicable to Guangdong
Scheme)/Fujian (only applicable to Fujian Scheme). Please select one sentence below to state the total number of days of
absence from Hong Kong during the one-year period immediately before the date of application.

O HSAMEREFGEHM—EAEEt K-
The applicant has been absent from Hong Kong for a total of days during the one-year period immediately

before the date of application.

QIR AER RS H AT PR 90 K -
The applicant has been absent from Hong Kong for not more than 90 days during the one-year period immediately before
the date of application.

B8 AR BENEEAE SR 55 H BRI —E AV H 8 -

O The applicant cannot ascertain the exact number of days of absence from Hong Kong during the one-year period
immediately before the date of application.
THEN S ZEN CHERL RS H
*Signature/Thumbprint of *applicant/appointee Date

HEg AN *FmHfEH
*Signature/Thumbprint of witness

() SHEmE ismi b TN 5% - * AN EA T
Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD/FJ (9/2023)




%

[1]

#5r

FEEIL B TE8H)

HEAREEE  HEaAL (REARRELEEENHEATEEHT R R
"ES, R THE) NABRKREE (FEF2K " BRI B R EEEH

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner (only
applicable to an Old Age Living Allowance applicant whose marital status is “Married”
or “Cohabiting”) (please refer to pages 7 to 8 of “Application for Guangdong Scheme
and Fujian Scheme Guidance Notes” for details)

H. BRAR (FEETFL - BHERPELKFESE LRy EE)

A. Income per month (excluding contributions from family members, relatives and friends, etc.)

HHER “Hofl, FEEAL
Applicant *Spouse / Cohabiting partner
L TE-FIERERLGARE T N (] % No
Wages from employment, income from
handiwork, business, etc. L] B  vYesHK$ [ ] B  YesHKS$
2. BikE Eff (] 345 no (] 3%5A No
Retirement benefits/pensions \:‘ 7% Yes HK$ D 5 Yes HK$
3. TEUHFTRHY RS L] %A No [] 345 No
Net income on rentals collected D £ YesHK$ D A YesHK$
o ety [ LEEREm, LA N L] %47 No
. REEEETE HKMC Annuity Plan ves HK Yes HK
RS Ll & veHks L] A veHKS
Payout from the S N s
annuity scheme(s) b) %ﬂé?iﬁ%ﬂy L] 8F No [ ] %K No
Scheme(s) l:‘ ;%. Yes HK$ l:‘ 5 Yes HK$
HAR
Tot:;l inco;e H K$ H K$

Z. BE (BEESE - AM - AMREHFHENEE) (AW "EE NER  F2H "TEX
sTEI R BESTEIHFERES LR 7TE8H)

B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (see definition of “assets” at pages 7 to 8 of “Application for
Guangdong Scheme and Fujian Scheme Guidance Notes”)

FH 3 “Hc T E A+
Applicant *Spouse / Cohabiting partner
li / Cohabiti
1. 3 FEEEYISE (] 3%%H No [] %A No
Land/non-owner-occupied property D 75 Yes HK$ |:| 7% ves HK$
2. W4 L] 2% No (1 8% No
Cash in hand (] &  YesHKS$ [ ] A YesHK$
3. SRfTREE [ ] 38F No L] 38F No
Bank savings (] &  YesHKS$ [ ] B YesHK$
4 WRERBRE (BREEE  E8| B
BB ) [ 345 no [] 345 No
Investments in stocks and shares (including bonds, D =) Yes HK$ |:| ¥<1 Yes HK$
trust fund and accrued retirement benefits)
5. LR e [ 345 no (] 28AF No
Gold bars and gold coins, etc. D 75 Yes HK$ |:| 7% ves HK$
6. REE MEREMRIVER (GInryL . .
FSSNE) B HR S L] %77 o L1 %77 No
Vehicle for commercial use/investment (e.g. taxi D ¥<1 Yes HK$ D 75 Yes HK$
and public light bus) and its business licence
HME
Tot;I value H K$ H K$
THEN S ZEN CHERL RS H#
*Signature/Thumbprint of *applicant/appointee Date
HEg AN *FmHfEH
*Signature/Thumbprint of witness
() SHEmE ismi b TN 5% - * AN EA T
Tick as appropriate. Delete whichever is inappropriate.

SWD307 GD/FJ (9/2023)



FOES JEER

Part 4 Public rental housing tenant

S ANEOARES?
Is the applicant a public rental housing tenant?
T GEEEITASREG, e Bl

D Né D Yes (Please specify the address of the
0 *Public Housing Estate/Interim Public Rental Housing)

BAMT REIZEF

Part 5 Travel document

H5E NI S F A (0] B R0a 8 AT C AR g 1 7

Does the applicant possess any valid or expired or invalid travel document(s)?

& [] /& GEEsum)
No Yes (Please specify as below)
GeAazhill s (F5fE ook H H P GLED
Document type Document number Date of issue Date of expiry

EANES *HFARZEA/MEANTERTIREFER (BHERA)

Part 6 *Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars
(for auto-payment)

RPFRFAAER (130 (F0)

Account name (Chinese) Account name (English)

SRAT M

Name of bank

PR 5

Account number

FL®Wr HFEARZEAREANRTIREES (REBRRERA) (T
REREFHER)

Part 7 *Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of
remittance) (disclosure of information is optional)

MRFRAE AR (F32) (FE32)

Account name (Chinese) Account name (English)

AT RT3
Name of bank & branch

R 5REHS

Account number

BN SREN CESHEL H

*Sianature/Thumbprint of *applicant/appointee Date

REAN *FH /15 E
*Signature/Thumbprint of witness
O SEMETBAEE ™V, 5% - * o EEMEAN AT -

Tick as appropriate. Delete whichever is inappropriate.

SWD307 GD/FJ (9/2023)



FAET B ANEAER

Part 8 Particulars of contact person

#H# (P30 €59

Name in Chinese Name in English

S E PN

Relationship with applicant

ERHHE T BT Hdm (A7)
Correspondence address *HK/KLN/NT/GD/FJ Postal code (if any)
*EE R R *Em R R

ARG ME SRR

Telephone number in *HK / GD / FJ

Mobile phone number in *HK / GD / FJ

FhEms HitER (BERM)

Part 9 Other information (optional)

aat

Please specify

FrEs BURKRS

Part 10 Declaration and undertaking

AN (BTN H#HEZEAN) BEHEBEA AR > AERDERYISHER]ZE®EmST -

I, the undersigned, DECLARE that to the best of my knowledge and belief, the information in the above items is true.

WU ERANFIIERBEMSE > AN Hm NEBREER (HEHRERE) /E@E (A
e AT &) A — TR EEF”I*H“ R (AEARERTE) /EE (EAREETED)
JEEDR 60 K ~ BEAERGABEHBEHE 29 K A AR HE @GN F L AHESE AR -

| undertake to report |mmed|ate|y to the Social Welfare Department or its agent any changes in the particulars contained
herein. | further undertake to report immediately to the Social Welfare Department or its agent *my/the applicant’s cessation
to live in *Guangdong (only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme), residence in
*Guangdong (only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme) for less than 60 days in a
payment year, imprisonment or detention in legal custody for more than 29 days.

ANEHEREHE "WEMBAEREN > LHEBHEANE -

| have read the “Personal Information Collection Statement” at the last page and understand its content.

ANEEEAARN S HE NN RE KR AR BT 2 KA H M A B A £ 3 & 1t 195 2 18y
EAERERETHEEENE R EAEBBEARFERHBENERER (NWHERARE) HE -

I have informed and obtained the consents of the other members of *my/the applicant’s household and other relevant persons
mentioned in this form to provide their personal data to the Social Welfare Department and its agent for the purpose of this
application and the relevant debt recovery if later the circumstances warrant it.

ANEBHEGEMNZE R EAEEBR AN HFAFTNALENE - EMETHBANHASE - GF
HAREFR - SBUFEHMT ~ RI7 R EMER - AERIFAAN HF A MEEREEANLE (R
R R R TE R AL )\ﬁﬁﬁﬁ%ﬁlﬂk/ﬂ% TES T EE D ENER R (Flaes A
HONH A SN B ) FACHE (T BB B R - A AR IR R R BN BOPT  SROT R E A - A
P 3 B R R ST s AR O T &R A R H AR AR -

| consent to any investigations into the circumstances relating to *my/the applicant’s receipt of Social Security Allowance
being carried out by the Social Welfare Department and its agent, 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 Social Security Allowance with *my/the applicant’s personal data held by such other
departments or such other parties (such as *my/the applicant’s travel records held on the computer) and those of *my/the
applicant’s spouse or cohabiting partner (only applicable to an Old Age Living Allowance applicant whose

marital status is “Married” or “Cohabiting”). | also consent to such government departments, banks and parties providing
the requested data and records to the Social Welfare Department and its agent.

THEN S ZEN CESLEE H#
*Signature/Thumbprint of *applicant/appointee Date

REN *FH/fHHE
*Signature/Thumbprint of witness
* EEMEAEA A

Delete whichever is inappropriate.

SWD307 GD/FJ (9/2023)




- PARAN/HBALEE G GEAFREFRHIC A EREN S S GEtERERED -
No application for *Social Security Allowance/Comprehensive Social Security Assistance has been made by *me/the applicant
nor *am |/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social
Welfare Department.

- (HEHAREHLEEERMEFA) ERZREBER - O*ANHFA MEEMHEEEREANL CEHR
WA TEE, K TEHE WHEHEA) NEABAERRE F“ﬁﬁhﬁ@ﬁﬂﬁﬁmm@ﬁ EN
AR E G EA R REAAEEE AR (LEB R R ) AN 0 o A SRy al gt -

(For Old Age Living Allowance applicant only) | undertake to notify the Social Welfare Department or its agent (in writing)
if, after the grace period, the monthly income or assets of *myself/the applicant/and spouse or cohabiting partner (only
applicable to an applicant whose marital status is “Married” or “Cohabiting”) exceed the limits set by the Social Welfare
Department. | understand that if | fail to notify the Department or its agent, | shall render myself liable to prosecution.

- AANHBUHEEMNEEEEAAN " HFAGA TG RBEEFORETFEMNZZEN S FHKHA -

I understand that the Social Welfare Department has the right to deduct from *my/the applicant’s monthly entitlements any
amount certified by the Social Welfare Department as overpayment.

- AAFREBELERERMNFRANHBFAMBEARAN S HE M 7 A /Y & B IRTIR
F HU B[ {7 2 HRH - A AR EE (8R1T
HE ) ARRAAAN A HFA S REANLERARTIRE  OREHFEMNBZRENZEHAH -

| agree to the Social Welfare Department to recover any overpayment received for *me/the applicant from *my/the
applicant’s/the agent’s Hong Kong bank account no. held for *my/the applicant’s use
and benefit. | also agree to (name of bank) to debit *my/the applicant’s/the agent’s
bank account as specified above from time to time with any amount certified by the Social Welfare Department as overpayment.

- AANPFLHUNAANEEBREXFLORERNERERSIERTEMERE > HERSIE G mAE AR
DB SR % > fH SR ZEa s -

I understand that if I knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department or its agent for the purpose of obtaining payments, it will render me liable to prosecution.

- BBy AANEHMEHE > AATZE2YA -

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

A ZEN LSS

*Signature / Thumbprint of *applicant / appointee

REA *& 4% f5H

*Signature / Thumbprint of witness

LR PN

Name of witness

H 3

Date

RS A\ HYHTH

Recent photo of applicant

HEEMNEEH EREAEMBUFSFINERBRBETENXHEERF RE
LA HFFEAREZZABLRBEEERERBRER -

The Social Welfare Department conducts data matching periodically/on need basis with other

government departments and relevant organisations. To avoid violating the law, applicants or
their appointees must provide true and complete information.

* AN ER A -
Delete whichever is inappropriate.
SWD307 GD/FJ (9/2023)



EBEH

Important notes

1. FEIRACHEERAT > EEEARE w2l Z - SRIAZ R HFRBREIGIRENIAR - SRFESRHE IR -

Please ensure the relevant parts of the application form are fully completed before submission. Otherwise, the Social Welfare Department will return it to you
for completion.  This will delay the processing of your application.

CREETEREVEHFIABEZIUTEH:

Old Age Living Allowance applicant should complete the following parts :

— &Ry A B NBCHHEE AFEAL 22 A E AR E A E R

Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Appointee / Agent

BEy JEERE

Part 2 Residence requirements

By HEE AN EECHE,/FE AL (SR RS AR5 A M H SRR O 2 [fE )
EOPNSY S 23

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner (only applicable to an Old Age Living Allowance

applicant whose marital status is “Married” or “Cohabiting”)

FUUERSY NEER

Part 4 Public rental housing tenant

FHED ISR LR

Part 5 Travel document

FNEy AN 22N REANEERTIREER (GEERA)

Part 6 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

FEEEsy BN ZZN REARERTIREER (RERHEER R ) (TSR ARER)

Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is optional)
FETEL Y B R ORas

Part 10 Declaration and undertaking

CEEREMPERABEZIUTE:

Old Age Allowance applicant should complete the following parts :

— &Ry HEEA B NBCHHE AFEANL 22 A/ E AR E A&

Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Appointee / Agent
EEy EHES NS
Part 2 Residence requirements
SEIUER Y NEER
Part 4 Public rental housing tenant
FEHE JRIEE
Part 5 Travel document
BENER Y BN ZZN REANE AR TIREER (BEEREA)
Part 6 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)
ELE HEE AN ZZNRELARSRITIR P E0R (REREERR ) (FTEHE R A RIE L)
Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is optional)
EEy B R RaE
Part 10 Declaration and undertaking
SWD307 GD/FJ (9/2023)




2. FAEFPTAECHIEI SRR GEIEE2E | BT S Rt a1 56 21 HAVSE—Esy) - BEE 2T
AR PO R TR — A S B XX Bt SRR (BB SR E]) - bl B EoKHEBRES 39 5% EoKES
21 8 2110-2111 ¥ - CHEZHYHER MEEISFRIA LIRSS - NI - AHRE > S5RETIRGE (D EIA L E
B .

Please prepare photocopies of all relevant supporting documents (please refer to part A on page 22 of the “Application for Guangdong Scheme and Fujian
Scheme Guidance Notes” for details) and return together with the completed application form and two recent photos to Social Security Field Unit
(Guangdong Scheme and Fujian Scheme) by post or in person, address: Unit 2110-2111, 21/F., Landmark North, 39 Lung Sum Avenue, Sheung Shui,
Hong Kong. Completed application form and photocopies of supporting documents, once submitted, are not returnable.  If necessary, please retain one copy
for your own reference.

SWD307 GD/FJ (9/2023)



WEEARREH

Personal Information Collection Statement

At EEMZRAEALGR 2/ - FHARABEEEN -

L&%%ﬂﬂ?ﬁm
HEEAE (8) kSELZRAEE ENIEBUTER - St E
Y LI YA VAL DCEIS L VAL DV VA T INEIN: x| %E’J)&ZB&&%&/YLL?FB&HT&’%%1 HY#% B
AR - B (HARPD) FHHAEE%%M%‘T%IEH&%& PR R ORHEE A R SAR HEE ANR AT SR AT - TS R
FE - BRI T @ﬁ%%ﬁ*&aff M&LLKZE@{’T/EED%}\EZ/TZ{ /AR NFTESRRE) IR %A EHE - [ E iR
ARl N ER g B R - R > ARRAEFR AL AT SR AT M A B R A F 0] AR AR B AR AV RSB B IR B EE A KBRS i AR
Tﬁtzé\%{ ?ﬁﬁﬂ/ﬁﬁi‘&
[D:i5
2. {RFTEEBEAVME KR - SR BAE A R AR RS E AR TAERVI A - BRILZ4h - ZEMAKRIIRTRE S &y 5 1 BEATHiay H 1Y
i T SRR/ A L3588 - BoAE Rk T e
(a) AR AL (FIOBUFREKRE, G - BEEEEE - EBJTHEE AHEEATE)  MIZERE A LHSBLNER
() FTHKE EEAEIR HEE AR BAR BHE AR A LS 1 BT iR KB R SIE BUN RS AR B R BAR
B ANEI R NS LR 7% 4% Bh T £2 B9 (E T R &5 5
(i)  ESC5 1 B P e th B SR BUM MRS R IR B 58 A e B FR a5 AR N AT ig i iR 75 42 B 5 =X
(iii) EEZMmsT R0 1E&ﬁﬁ%&?ﬁ%&/ﬁ%&ﬂi‘%%ﬁﬁk1 HIR S - SO SRET 8
(b) FEHELEFNEE (PINHERBEENE  BHASHNLBEBREELNE g TEEAME - WATE ) R EEEREELREEARML
ZER S HEE N BRI EE AR P EE A Y IR 7 SR Bh I REET
(c) EFEMEEUAFEME AT EER =&
(d) YRt BEERe TS -
HREEAZEE
3. =R (W AER (R FRE1) (5 486 =) - ﬁﬁﬁéﬁ’ﬂi%ﬁhﬁﬁﬁ’]ﬁ%ﬁ{’TE’J{IJ\ ZORHE & B R I EFE K« ARF R HEHE A ERHE
A R RS - 40 A B K IF A B R A (B AR 38 b e (R PR ROREE ) TER CAR e s (R
FHEIRAREETE]) AR R RS - S5 RIR AR 5 ZZE)O

R (EAER (AR frl) (55 486 72 ) » H AEBHEFF& DU AR H I —
(a) B9 o T o B — 42 R A LA A 1)
(b) ?fEEAEHE%&F’&J%%E@%%E@E’M)\E’JEA&%%W%W%E’J -4
(¢) ZEBNEEE XS T AR KRG Z V) E TR -

uni&ﬁ%

%DEE’HFBZW%E% & R R AL (8 N EDRE - [

Please read this notice before you provide any personal data” to the Social Welfare Department

Purposes of Collection
1.

The personal data supplied by you will be used by the Social Welfare Department (SWD) and/or those non-governmental organisations (“NGOs”) which receive
subventions or subsidies from or which are commissioned by SWD to provide you/the applicant and/or your/the applicant’s family members with assistance or
service from SWD and/or the aforementioned NGOs which is relevant to the needs of you/the applicant and/or your/the applicant’s family members, including but
not limited to monitoring and reviewing of services, handling complaints related to the services provided to you/the applicant and/or your/the applicant’s family
members, conducting research and surveys, preparing statistics and discharging statutory duties, as well as recovering debt related to the assistance/service provided
to you/the applicant and/or your/the applicant’s family members. The provision of personal data to SWD is voluntary. However, if you fail to provide the

personal data requested of you, we may not be able to process your application or provide assistance/service to you/the applicant and/or your/the applicant’s family
members.

Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis.  Apart from this, they may be disclosed to the parties
or in the circumstances listed below for the purposes mentioned in paragraph 1 above -

(@)  Other parties such as government bureaux/departments, the Hospital Authority, NGOs and public utility companies if they are involved in:

(i) processing and/or assessing any application from you/the applicant and/or your/the applicant’s family members for the provision of service/assistance
to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in paragraph 1 above;

(ii) the provision of service/assistance to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in paragraph
1 above; or

(iii) monitoring and reviewing of the services provided by SWD and/or the NGOs mentioned in paragraph 1 above or preparing statistics;

(b)  Complaint handling authorities such as the Office of the Ombudsman, the Office of the Privacy Commissioner for Personal Data, the Social Workers
Registration Board, the Legislative Council, etc. if they are handling complaints about the services or assistance provided to you/the applicant and/or your/the
applicant’s family members by SWD;

(c)  Where such disclosure is authorised or required by law; or

(d)  Where you have given your prescribed consent to such disclosure.

Access to Personal Data
3. You have the right to request access to and correction of your personal data held by SWD in accordance with the Personal Data (Privacy) Ordinance, Cap. 486.
A fee is charged for supplying copies of personal data. Requests for access to and correction of personal data collected by SWD should be addressed to the

supervisor of Social Security Field Unit (Guangdong Scheme and Fujian Scheme) (please refer to page 24 of the Guidance Notes for the address and telephone
number of Social Security Field Unit (Guangdong Scheme and Fujian Scheme)).

# Under the Personal Data (Privacy) Ordinance, Cap. 486, personal data means any data —
(a) relating directly or indirectly to a living individual;

(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
(c) inaform in which access to or processing of the data is practicable.

DHE/E‘\//\ 1%1
Signature of Investigating Officer

ks EI o -
Official chop A B4 Bk
for receipt of Name & rank of Investigating Officer
application form st o b 1

Date of completion of investigation
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