4 il &
Social Welfare Department

S

N FEIEF] 4 51 8] Social Security Allowance Scheme

E&st#l Fujian Scheme
B F% Application Form

IR EE AR For office use
T[T ]s-L T T TTT]

Casefile
Reference
FH 35 H A
Date of
Application

Year

Month

Day

=l | sl [ ]

TR RSB EIRE - EER > stk T REEt B AL A ROREAFTE  DUEMSERS - ERHER 0 F
FHEEBIARINCL - WA HZFE - VIR UK -

Note: This form is issued free of charge. Please read carefully the ‘Application for Fujian (FJ) 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.

F—8o HEAHEARER RZZA/AREANEANER

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

SE-PNLEPN ¢ S

Applicant’s personal data

P (F30) (FE30)

Name in Chinese Name in English

Sy ae i SRS SR 0 EwEEE 0 A4 EHE

Identity document number 50 N HK Identity Card HK Birth Certificate
Type of identity
document HoAth GEEEHA)

1 ] % [] % Others(Please specify)

Sex Male Female

A 5 &3 H H CP A B R o wAE O aSpiiid

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

po. . HoAth B

%:gl: l:‘ E'j l:‘ ,E\:ﬁﬁ(s?%ﬂf%) OtthrEEPi;j; S)je)clfy)

Country of origin China Others(Please specify)
V=1 (] memssE U weess [ wmss JEmess)

. Dialect spoken Cantonese  Hokkien  Putonghua Others (Please

NS EERS T HEA o H h H specify)
Date of acquiring Hong Year Mont Day
Kong resident status
AR o KRGS B s o 9E e o FIE
Marital status Never married Married Divorced Separated Widowed Cohabited
BEEE RZHEF gfFERE gl 5 e /NER gL *1-3,74-5 /6-7 F4,
Education level L No schooling [ Kindergarten / child care centre 0 Primary U Secondary * 1-3/4-5/ 6-7
] FEBEGER = P AERA) [ FEBECIEERNL AL ZEIERE)
Technical / vocational training / commercial school Tertiary(*non-degree / degree-undergraduate level / degree-post-graduate
(post *F.3/ F.5) level)
fREEE H
Residential address in FJ Postal code
B Hft ) N
fEEEE AT ) HE ) ffE Others(Please TR EEE SR
Accommodation status in FJ Self-owned Rented specify) Telephone number in FJ
O
- B SR
AR Mobile phone number in
Correspondence address *HK/FJ)
(TR » VR
(Only if different from residential address)

AN SR BN CERL R HHA

*Signature/Thumbprint of *applicant/appointee Date

RN *FHEE

*Signature/Thumbprint of witness

(] (e ARmEE TN, 98- ¢ SEMETEAT -

Tick as appropriate.
SWD307 FJ (3/2018)

Delete whichever is inappropriate.




HEE AR AEAEAER (H

AT 65 F 69 BRAVEHRE A )

Spouse’s personal data (for appllcant aged 65 to 69 only)

2 (30

Name in Chinese

S rEE SRS

Identity document number

el
Sex D %Ie Female
(Etin e YOI Ve i

Residential address *HK/KLN/NT/FJ

@)
Name in English
KER BB HANGEFED)
')Fépjngjof identity document DHK/ Identity Card [ Others(Please specify)
& H H
gte%ﬁ%ﬁ Year Month Day
B4 (207 )

Postal code (if any)

(UL 5 (LA E - S0 E)

(Only if different from applicant’s residential address)
St AR TR

Telephone number in*HK / FJ

*EAE R SRS

Mobile phone number in *HK / FJ

ZZANNEANER (RBEHARREHERHFFHREREA)

Appointee’s personal data (for applicant unable to make application by him/herself only)

YH (30

Name in Chinese

S5y 58 BH SRR

Identity document number

BHFIGE NRE(R

Relationship with applicant

{FE4k T/ TLRE R TR

Residential address *HK/KLN/NT/FJ

(FE30) )

Name in English

S | EFBGE HA (F53FHA)

?5&2{)]: identity document DHK Identity Card DOthers (Please specify)
=5 TR AEIPE HAth (FHaEEH)

E?oﬁ?of rel)aqt%\%s{ﬁp DHK Birth Certificate DOthers (Please specify)

B (2078 1)

Postal code (if any)

AR RS

Telephone number in *HK / FJ

*EAE R SRS

Mobile phone number in *HK / FJ

REANMEANER (R

BANSTZRARAREXNES =FFETHFAN)

Agent’s personal data (for applicant who requires the third party to act as an agent with acceptable reason only)

w2 (30

Name in Chinese

AR SRR AL

Identity document number

EREREE A\ B (%

Relationship with applicant

R RS

Telephone number in *HK / FJ

(FEX) )

Name in English

] FHBGE Hfth (FEEEHA)
?5&2{)]: identity document E]HK/ Identity Card DOthers (Please specify)
ek K E 4 (20 ) . -

Residential address and Postal “EHAE S TURE At R

code (if any) *HK/KLN/NT/FJ

*EAE R B SRS

Mobile phone number in *HK / FJ

FoWyr EERE

Part 2 Residence requirements

L e T3 B MR S A e B e Rl ) T

Has the applicant been a Hong Kong resident for at least seven years before the date of application?

=
= %S
Yes I:‘ No

8 - CEHF NEHFROBEEE > SFEEAIISE 31H)

making this application, please complete item 3 of this part)

[] B NMEZ B H i —Fgsds K-

The appllcant has been absent from Hong Kong for a total of

% TE 4P FH 5 H HART— 8 A0 g e 4 56 K -
EH 3 AR BEREE (F B4 HH 55 HHART— S AV H 3 -

2. HIGE ABARHERBEEBIEREIEE - 57E Ny A 7 s —I0 DR IE R H R 0 IpT—FRvEE H

Applicant is presently residing in Hong Kong and chooses to reside in Fujian. 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. (if applicant has already resided in Fujian before

days during the one-year period immediately before the date of application.

The appllcant has been absent from Hong Kong for not more than 56 days during the one-year period immediately before the date of application.

I:‘ 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.
3. T NS ORI e LA IR e 58 K 7 (T
L}EE 2018 £ 4 H 1 H# 2019 4 3 H 31 HHEARHEITHY— IR B2k s St et Y
FHEEA) = ] A
Has the applicant already resided in Fujian and has been absent from Fujian for not more than 56 days during the one-year Yes No
period immediately before the date of application? (only applicable to applicants applying for Fujian Scheme through the
Special One-Off Arrangement implemented during the period from 1 April 2018 to 31 March 2019)
AN SR BN CERL R HHA
*Signature/Thumbprint of *applicant/appointee Date
L NI SV L
*Signature/Thumbprint of witness
(] SBEmEARAEE N8k FMEREETA -
Tick as appropriate. Delete whichever is inappropriate. 2
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E=E5a

HEAREERBOARKREE (REAR 65 Z 69 RNHFEAN  HEFEFE2HE

TEESTEHFEESI L ETH)

Part 3 Monthly income and asset value of the applicant and spouse (for applicant aged 65 to 69
only, please refer to Page 8 of ‘Application for Fujian Scheme Guidance Notes’ for
details)

H. AR (FEETFX - - HERPRESE LV ER)
A. Income per month (excluding contributions from family members, relatives and friends, etc.)
3 FC s
Applicant Spouse
1. TE- FLERERELNAESE L] 344 No [] 3458 No
W f | , f handiwork,
bua;?r?Zssf(:ertr(]:.emp oyment, income from handiwor (14 vesHKS (14  vYesHKS
2. Bk Bl L %5 No [ %4 No
Retirement benefits/pensions [ A YesHKS$ [ ] H YesHKS$
2 4 NSRS s N N
3. FENCPHEA TG L] 744 no (] 3% No
Net income on rentals collected [ ] A YesHK$ [ ] H YesHKS$
AR
TotLéI incoLn‘1e H K$ H K$
Z. EE (BEETE- AN AMBUBHFRENEE) (EHM "EE NER  F2H "E@E
sHEIEHEEIESI L B 7 H)
B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (see definition of ‘assets’ at Page 8
of ‘Application for Fujian Scheme Guidance Notes’)
B3 FCts
Applicant Spouse
L b JEE L1747 no (%% No
Land/non-owner occupied property [ ]E Yes HK$ [ B Yes HK$
2. Hi% [ 1345 No [ 1345 no
Cash in hand [ 1A  Yes HK$ [ 1H  Yes HKS$
3. RfTEEE [ 1345 No IEZ =
Bank savings [ ]H Y HK$ [ B Yes HK$
4. RERRE (BREES - SR . .
R (i) (%4 No 5% o
Investments in stocks and shares (including bonds, |:| ¥=1 Yes HK$ Dﬁ Yes HK$
trust fund and accrued retirement benefits)
N Y = L134A No [ %A No
Gold bars and gold coins, etc. D;g Yes HK$ D;g ves HK$
6. REEEE (FIORYLRAFNE) RH . .
B L1345 No (4% No
Vehicle for investment (e.g. taxi and public lightl [ |7  ves HK$ [ A  Yes HK$
bus) and its business licence
I
TotaLI‘ value H K$ H K$
REANSZEN CEHIER HHA
*Signature/Thumbprint of *applicant/appointee Date

HEE A *FH S IEHE

*Signature/Thumbprint of witness

(] SFEmE AR E N g *
Tick as appropriate.

SWD307 FJ (3/2018)

A A ] -

Delete whichever is inappropriate.




FOHEST SEREF

Part 4 Public rental housing tenant

S NEGLREER?

Is the applicant a public rental housing tenant?

= B GEEEI A ERG, P L)
D D Yes (Please specify the address of the *Public Housing
Estate / Interim Public Rental Housing)

FLHEy REIZH

Part 5 Travel document

HEE NI R A (R G202 E AT E AR = 1 2

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

] & [] /= GEEmT)
No Yes (Please specify as below)
EeARR bl e (oS %ok Hil RS GIES
Document type Document number Date of issue Date of expiry

BN *HEARZEA/MREANETBRTREES (BHERA)

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

iR ERE AL (30 (FE) _
Account name (Chinese) Account name (English)
SRA T4

Name of bank

= 51785

Account number

FtHo *HFIATRZEA/AREANRTKREERS (HEWEERM) (JTERE
REFHMER)

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

RERAA AL (h0) () _
Account name (Chinese) Account name (English)
SRAT R AT A4

Name of bank & branch

AL

Account number

HEE N RBEN CERL BB ELE]

*Signature/Thumbprint of *applicant/appointee Date

RN %4 5

*Signature/Thumbprint of witness

O e AmrEE ™, 98 ¢ BMERERT -
Tick as appropriate. Delete whichever is inappropriate. 4
SWD307 FJ (3/2018)




FAHa  Bres AHVEABR

Part 8 Particulars of contact person

Y4 (30 (FL30)

Name in Chinese Name in English

B EH 5 A\ Bl (%

Relationship with applicant

R w40 )
Correspondence address Postal code (if any)
*EmA RS *EAE R B SE

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

FhES  HAER (BEEREE)

Part 9 Other information (optional)

;FJ DEE)%

Please specify

F+HEs RBRURRS

Part 10 Declaration and undertaking

AN CHITAHEZEAN) REHBEARARA > AR LAY & HEE R 2 IEEL -

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

A LL_E RN B HY R A A SO o SR N R e E — (A AR R R R (R D B 60
K~ HEEES &%m’ik%mﬁmﬁ@ﬁﬂ%& LA A H -

I undertake to report immediately 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
Fujian, residence in Fujian for less than 60 days in a payment year, imprisonment or detention in legal custody.

AANER#EREE "WEEABESZEY,  LHHAZRE -

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

ARNEEGEAFANHFANNRERR KHAMAR AL > A EANERCSREMETEEENE R
RHEEREARHEH®E -

[ undertake to inform the other members of *my/the applicant’s household and other relevant persons that their personal data have
been provided to the Social Welfare Department and its agent for the purpose of this application.

ANEELEEMNZ R EAAREEER AN HFEAFERNARENE - FEMETHBAOFAE  BERA
BEFE - SBUFEHE o~ RIT R HMEE - ANERIUCAR AN HE A MRS E AN E R RSk (Pl
AN/ HFEANHARERER) ARETENZEER - AATEEZFRFEF - 8R17 5k H i
B ANLRATRER KRR T EANE R HAAEKE -

| 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
travel records held on the computer) and those of *my/the applicant’s spouse. | also consent to such government departments,
banks and parties providing the requested data and records to the Social Welfare Department and its agent.

HEE N RBEN CERL BB ELE]
*Signature/Thumbprint of *applicant/appointee Date
RN *&& 5

*Slgnature/Thumbprint of witness

O BFEEEHRAEE ™, 8%+ BEMERERT -

TICk as appropriate. Delete whichever is inappropriate. 5
SWD307 FJ (3/2018)




AN/ HBEANEREHGEABRFXNEICALEMNE Gt gmERD -

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.

ERRE#EEZ > AN HFA NMEBENSABARNEEREBEATEENZMENRE &
ADAFRETEEMNZREAEEE R (LE@mAANLE) - KAPABOFHE - HEERZEDN
ARE (REAREFRATHEESEFHFEAN) -

I undertake to notify the Social Welfare Department or its agent (in writing) immediately if, after the grace period, the monthly
income or assets of *myself/the applicant/and spouse 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 (for Fujian Scheme applicant aged
below 70 only).

ANHABEHGENEZEEERR AN HEAGH IS EES TOREHE FENZZEN S ENH -
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.

ANFEBHGEMBRAN " FHFAN AEANEERTIRS

HU 5] £ o] 2 B RCH - A NTRE B (RIT8M) » /AN HEANHE
ANEBMETSRITIRS > IR FEANNZZEN L FHAH -

| 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.

ANHBMANE BN FORETERER RN EMER - USRS EH & &N F o E AR
DEERR & KA #miZay ml g -

I understand that if | 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.

DLEEE > RACFHYESE  KATEE2HE -

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

*HEE N BN *EHEHE
*Signature/Thumbprint of *applicant/appointee
REAN *FmLEE
*Signature/Thumbprint of witness

RPN i

Name of witness

H 34

Date

FHEE AHYAT I

Recent photo of applicant

* o EEMENER T -
Delete whichever is inappropriate.
SWD307 FJ (3/2018)



EBEH

Important notes

1 fEIRACHGERAD - FEMEE ARIE e £iH % - BRIAZ GR SRR BEGIRENIAR - SERPEREHIRAYHEE
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.

65 F 69 RNEREEHFABEZUTEHD ¢

Fujian Scheme applicant aged 65 to 69 should complete the following parts :

S EEAHEARS 2E A REARIEALE

Part 1 Personal data of Applicant / Applicant’s Spouse / Appointee / Agent
FEBy [EAEHE
Part 2 Residence requirements
=y S E PN &N IOPNSY & 175
Part 3 Monthly income and asset value of the applicant and spouse
SEVUEL Y AR
Part 4 Public rental housing tenant
EREY i UiEA s
Part 5 Travel document
FNERIY BB ZZN REANEEIRTIRFER (EEERA)
Part Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment
6 li / i bank iculars (fi
FEEEy HEENZZEN S REARSRITIRF &R (RIFUBEEERR A ) (FrERE R AR ERD)
Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is
optional)
FTED B R fRas
Part 10 Declaration and undertaking

CTORERL EHERET B R AEBEZUTE S ¢

Fujian Scheme applicant aged 70 or above should complete the following parts :

Ea ST LT IN. = Ve IV NI

Part 1 Personal data of Applicant / Applicant’s Spouse / Appointee / Agent
FEB [EERE
Part 2 Residence requirements
FEVUE Y NEER
Part 4 Public rental housing tenant
EHEY Jie s {4
Part 5 Travel document
FEREY AN ZZN /AN ERTIREER (HEERA)
Part Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment
6 pp! / App g g Kong bank particulars (f payment)
FEEEy HEE AN 22N REARSRITIR &R (RERCEERE ) (IEER AR R
Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is
optional)
FTEby L= LN
Part 10 Declaration and undertaking

2. sEtEf T rEEEtEI ARG 5 19 HP BRI R - EEIE A AR R R R — A EERE B XX E
e PRI R RE (R SR T B R rEiat B) - sthhk © B8 E/KBEBRRR 39 9% LoKEEHS 21 #R 2110-2111 = - EIHZHYHIEE &R Gl
HSLARRIA— 4GRS > A RE] - AARE - HIRETTIRE T EIARIFE AR -

Please prepare photocopies of all relevant supporting documents (please refer to part A of page 21 of the ‘Application for Fujian Scheme Guidance Notes’) 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 FJ (3/2018)



e PN g 83 L

Personal Information Collection Statement

At FEANEREEAER 25 > FHARAE AR -
Ll&f% BLEY B By

T a1 (HB) R /SO BB 0CED) / FON 09 IR B RTIRAS » SO i B30 a0 S BORP I - 1 @ G PR IR PR B B A RS - i
VAT INYE U VAT INEIN | I VAT ISYA VYA INTEING £ Aty iR o030 1 Eaiba
E ARt QRN VWS T i R R N E VAT VYV EE I EIN G I RS et
R BB (TR S o (B E B (AR i o R B 20 R AR SR P B R A (BN - KB T A
AR L P E IS TV E VCE PN S aThg
] S B R
20 TR B B A B o T A R B R B 6 0E AB TR - BRBE S0 - A RN TR A SO 1 BT A H A
ERY I IANE T X T2y i s 1 X - i
(a) SLAuthhs AL CPIBR A%, P BhEEE - JEBEE - AREEATE) MRS A 28D TR
Ol t -9tV T 941 VT INTIN IS B0 3 Ve i s T LU VL YOS
R INCEIN L2 Tk T ‘ N .
(i) ES02 | BRpHt R AL B T oIk BT e 1 O o 3 AR S/ o A IR A PR BEROIR T/ 4R 1 ¢ 3
(iRt o 105 1 BURTHE R fL B o/ o3 BT HEHE T B I 5 - s e et B N \
(b) JESEFCIFAT M (DI P ar SN 8 A SRR I EUAE - (L T E e o A ) 45 i A 4 TE 1 R A B A
 CIVA IV UYL T INEI e Ll v e diater
(c) kb e o A B B T § 3
(d) ¥ sk B I 48 T 2T R

) RB) (25 486 E2) - IR HE RUAELZ BT A B A B ARy (8 N BB HY & B R IR 0K o AR (| A\ BB
% E%ZE@;EQ%% i % gl {4 z/s‘éiér * 5 AL E ORI (B T R e T ) LR (ARt ORI (BT
gLy 0 aE 2[R S AR TE T | 5 L) °

2} d
b) &% ZH 1 B sy ] S
(&) & AR AET A 5 T

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. 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
(iif) 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 p.23 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.

™ T e

N

Signature of Investigating Officer
A B A4 SRR

Name & rank of Investigating Officer
o 22 58 il H 1]

Date of completion of investigation

s s I 2 T
Official chop for
receipt of application
form

SWD307 FJ (3/2018)




