z gy
2 Social Welfare Department

NS ﬁ‘E K €51 & Social Security Allowance Scheme

BEIRETEI R BT R FER

Guangdong Scheme and Fujian Scheme Application Form

EE MRS REIRE o AT > B T A SRR IS5 o SRR O EEE R T o DUERES - W0
i FHERGNG > WAAEFEEFE - VIER SR -

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.

SRR N FI Horf—IE3 1% - Please select one scheme below.
] BE®:st#E] Guangdong Scheme (] $82&:18] Fujian Scheme

SATRIBIRAT ER SRR - B TSI I8 2RI RASHYSS 8 FIR AR 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.

[ BE45EEAE  Old Age Living Allowance [] E#EEE  Old Age Allowance
F—Wo> HFEAHEALRB HEABBAL / ZZEA/AEANEAER
Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner /

Appointee / Agent

w4 (P30 (FE30)
Name in Chinese Name in English
5 N . N 27
B 550E SRR SE ] o Bk = TBHEEE
Identity document number Type of identity HK Identity Card HK Birth Certificate
document Ht i)

‘TEJDJU D % \:‘ ﬁ Others (Please specify)'

Sex Male Female'

AR HH F H H A R B M H 0 A

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

HAth EREEA)

i’% D qj \:‘ /E\:{m (EEEEEH) Others (Please specify)

Country of origin China Others (Please specify)

HUFELER F H H s Otz Oiees D O 2t GEEs)

T HEH Year Month Day Dialect spoken  Cantonese Hokkien ~ Putonghua Others (Please specify)

Date of acquiring

Hong Kong resident status

AR OFE L EE gEEwm a8 [ #E R

Marital status Never Married Married Cohabiting (Note) Separated Divorced Widowed
o FERRFE LU R RS EEE ¢ () FREE ABLEE A LEEFE—pa AT ¢ (i) FaE ABEEE N L3R &ORAE 1 (i) FReE AFE R EeflE
FRALHEEE A LAIE N BORRIECERNL - S 7sm B ) fE A\ 7B A IESEHU R A E R A HA G - AR FREER L T IIm O RAE | TR A - DS
R EH A\ SR LG R ALY
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”.

AN 22BN CEL SRR H
*Signature/Thumbprint of *applicant/appointee Date

REN *F&fEH
*Signature/Thumbprint of witness
() SEEME TR b T 5% - o REMES RS

Tick as appropriate.
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BEEE RZHE SFERE S50 INER HhEL * 1.3,74-5,76-T 4]
Education level D No schooling D Kindergarten/child care centre D Primary D Secondary * 1-3 /4-5/6-7
] BEERE et = T HRAGE) ] B EHE (IR B FIERE)
Technical/vocational training / commercial school Tertiary (*non-degree/degree-undergraduate level /
(post *F.3 / E.5) degree-post-graduate level)
*RER B (EL
Residential address in Bt
*GD/FJ Postal code
*[EER R =TS HE FHME HAth (Fh:EE9) *[EEEREE
Accommodation status in Self-owned [ | Rented [ Others (Please specify) EERR =i
* E2an gLl
GD/FJ .
Telephone number in
*GD/FJ
AR R
N —srh
Bl
Efst Mobile phone number in
Correspondence address *HK /GD/FJ
(UNEEHER[E > 4AZ8H1%5) (Only if different from residential address)
BTERE WH)
Email address (if any)
P (30 (FE3D)
Name in Chinese Name in English
RS 1553 | EERGE
Identity document number Type of identity document HK Identity Card

HAth GEFEH)

Others (Please specify)

HER 0% % itk EL : A A
Sex Male Female Date of birth Year Month Day
fEHk BB R TR R Fem (A7)
Residential address *HK /KLN/NT/GD/FJ Postal code (if any)
(WIELEEEE AFHEANTE] » 4A7EEE%T) (Only if different from applicant’s residential address)
A ER R TR R
S N ==
EEEhoEhS SR
Telephone number in *HK / GD / FJ Mobile phone number in *HK / GD / FJ

4 (730 (F0)

Name in Chinese Name in English

B {5 S 55T ezl O FESLE

Identity document number Type of identity document HK Identity Card

B EREE A\ Bl (% Rl AaE I S
Relationship with applicant Proof of relationship

HAth GEEEED)

Others (Please specify)

YRS
HK Birth Certificate
HoAthr (FEsEHA)

Others (Please specify)

0

Kkt T/ BR BR T e (ALHEA)
Address *HK /KLN/NT/GD/FJ Postal code (if any)
PEAS B TR B R TR

BB EEYETE B EEL S

Telephone number in *HK/GD/FJ

Mobile phone number in *HK / GD / FJ

RN SREBEN PESL R
*Signature/Thumbprint of *applicant/appointee

Hi
Date

REAN *FEHIEH

*Signature/Thumbprint of witness

O] SETEME TR T 5% -

Tick as appropriate.

LA BT -
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PP 0) (F30)

Name in Chinese Name in English
SIS RS HEA ] BEEE
Identity document number Type of identity document HK Identity Card

(] HAfh GEEES)

Others (Please specify)

kb R 4w (A0 )

EREEE A\ % Address and “E TR R R
Relationship with applicant Postal code (if any) *HK /KLN/NT/GD/FJ
*EE R TR E TR

Eiviil B B

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

FoEWS EEHRE

Part 2 Residence requirements

1. I AEHFEHN GO R EEERRVEF? =
Has the applicant been a Hong Kong resident for at least seven years before the date of O O
application? Yes No

2. HEE AT ET B B R E e (R B E]) EE (REANEERTED) - 551 o7 HhissE
Horp—Ig > DAEREATE SRR 55 H BT — Vs s H &L -

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.

[ e MEREETE B — A REEt X
The applicant has been absent from Hong Kong for a total of days during the one-year period immediately

before the date of application.
0 FEAMESRE RS HHE— RS 90 X -
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.
FEE AR REEE (£ B H a8 H WA — VR H 8 -
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.

TN REN CESL R H
*Signature/Thumbprint of *applicant/appointee Date

U UNIRE E L
*Signature/Thumbprint of witness
O] SETEME TR T 9% - M EN AT

Tick as appropriate.
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Part 3

[1]

By HFEAREEMR FHEAL (REARREEFERESRFEANTESEHRL R

"ES, K THE,) NARREE (FHEF2H " ERE REEEH
FEHES LB TESH)

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)

GiE Bl FEAL
Applicant *Spouse / Cohabiting partner
I:%f N ij:%gz%,‘%’n\i:a@/\%\% I:I }‘Qﬁ No D }\Qﬁ No
Wages from employment, income from
handiwork, business, etc. l:‘ H Yes HK$ D =1 Yes HKS
Biké Bl (] %% N (] %% N
Retirement benefits/pensions l:‘ 5 Yes HKS D 5 Yes HK$
TP S 893 W A [] %5 No L] %A No
Net income on rentals collected D A Yes HK$ I:] A Yes HKS
gy [P EEERHE L) %A N (] %% No
e EeTE HKMC Annuity Plan Yes HK$ Yes HK$
B U7 v U A v
Payout from the | Hoftr A 4 Nt g
annuity scheme(s) ) Other Arm;ity [ %A No [] %A No
Scheme(s) L] A YesHKS [] & YesHKS
N
[ Piany
Total income HK$ HK$
GiE “BfEEEAL
Applicant *Spouse / Cohabiting partner
+ith, IR E I [ %A N [ %A N
Land/non-owner-occupied property I:] 5 Yes HKS I:] 5 Yes HK$
4 L] %F No L] 345F o
Cash in hand [] B YesHKS [] B YesHKS
SRITREE L] %%/ No L] %%/ No
Bank savings \:‘ #  Yes HK$ \:‘ A Yes HK$
RS2 R ety s (EIFEESR ~ A . .
RETDR (k) L] 4% N L] 4% N
Investments in stocks and shares (including bonds, I:‘ <) Yes HK$ I:‘ y<) Yes HK$
trust fund and accrued retirement benefits)
SR S L] 2H No L] 2H No
Gold bars and gold coins, etc. D ﬁ Yes HKS D *‘ﬁ— Yes HKS
PAZE VI E IR (LAY . i
RAINED) R H R LI 2% N L] 2% N
Vehicle for commercial use/investment (e.g. taxi D y<) Yes HK$ D <) Yes HK$
and public light bus) and its business licence
N
TotaLi value HK$ HK$
CHEEN S RBEN CHEH RS HH#
*Signature/Thumbprint of *applicant/appointee Date

REN &8 f5H
*Signature/Thumbprint of witness
O SEEEAHRAEE T 3% Py e

Tick as appropriate.
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HEANEOARER?
Is the applicant a public rental housing tenant?
T AR AR, PR

=
‘:‘ N D Yes (Please specify the address of the
o *Public Housing Estate/Interim Public Rental Housing)

HHER N TR IR (A A0 TR E 2T AR AR G 2

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

B & GHEAT)
D No D Yes (Please specify as below)

Eekie bl EeAE R s 0 ARHZE

Document type Document number Date of issue Date of expiry

RERAALES (h20) ()

Account name (Chinese) Account name (English)

SR

Name of bank

RS

Account number

WRE P APyttt

Account Holder's Mainland Address

(78 A B A B R A SRR B 1L S SR TIR S OBISIRS ) ERASCIURISAEEE A - 8 b0 Aty
HrskA R AEUEE)

(Applicable to applicants who choose to receive allowance directly through a designated Mainland bank account (bank account for Hong
Kong dollars) which was opened in Guangdong Province or Fujian Province. Only if different from the address provided above )

IREFFA AR (P30 (30

Account name (Chinese) Account name (English)

HRAT R T 44T

Name of bank  branch

TRt

Account number

TN RTBN EA R Hi
*Signature/Thumbprint of *applicant/appointee Date

U UNIRE S =R

*Signature/Thumbprint of witness
O SHEEEERstE T 5% - *EEMESEATE -

Tick as appropriate.

SWD307 GD/FJ (2026) 5



BT BEANNENER

Part 8 Particulars of contact person

#HH (30 (F30)

Name in Chinese Name in English

B EHEE AR (%

Relationship with applicant

iR “EE TR B T B ()
Correspondence address *HK /KLN/NT/GD/FJ Postal code (if any)
BB R R R R

BEEhES ) S

Telephone number in *HK / GD / FJ

Mobile phone number in *HK / GD / FJ

By HiEk (BEREE)

Part 9 Other information (optional)

e

Please specify

B+ Es

Part 10

B KR

Declaration and undertaking

AN (BN HHEZEAN) BBHEBEARAFRA - AFRL LY & HE 2 EMREmRTL -

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

WU EFEANFVINERAEMSE AN B NBHER (HBEHARERHE) mE (R
A R A E)  AE — A ROCFE AR (AR R ) e (U R E R ED
EEDR 60K - BERENSEZBEABLE 29 K > K ABEE R GEMNZREAQHEKEEE R -

I undertake to report 1mmed1ately to the Social Welfare Department or its agent any changes in the particulars contained
herein. I 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.

AANEH#EREZER "WEEAENER > THEEAZE -

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

ANCEE AN HFE NS RE BB AR RAE BT 52 K 1Y H A B A 1 SIS 15 il (P [E) R A T Y
EABEREHE THEEENZ R EAEEBEARH LHBANEREATE (WHRARTE) AR -

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.

AANEEMLEEMNZ R EAEEBER AN FFAEANLALENE -—EMETERNEE B
MARERE - SBUFEFT ~ sR{T R HAMEE - NERICAAN/HFHHEAN MEESEREAL (H
BRI RE LG EMBFE AW H ﬁ@ﬁlﬂkﬂ%rﬁﬁﬁjj&rﬂﬁj)ﬁ’ﬂlk Sk REL R (BlansAR AN H
AANHEARERER) ARETERZEERF AATEEZFBFEM - RIT R EMEE - AL
AT /R B R S Bk i T R A R A

I 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”). I also consent to such government departments, banks and parties providing
the requested data and records to the Social Welfare Department and its agent.

PN RBEN CESL R H 44
*Signature/Thumbprint of *applicant/appointee Date

RN *EH RS

*Signature/Thumbprint of witness

[ SETEME TR b T 5% - * EMENERTA -
Tick as appropriate.

SWD307 GD/FJ (2026) & 6




AN HFEANLEE T EEAFRFNHAICAEEN S GEatgRERY -

No application for *Social Security Allowance/Comprehensive Social Security Assistance has been made by *me/the applicant
nor *am I/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social
Welfare Department.

(RN REEEEMBFEAN) EREMRMBRE > WA N S HFEA A MEEREREANL CHEAR
AR R TEE, R THEE,WHEFEAN) NEAEARREEEEZ R GENZRENRE $
N0 28 16 1 o A B B A R R (DU T R R A ) o K N B R H R R AR R Y AT RE

(For Old Age Living Allowance applicant only) I 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. I understand that if I fail to notify the Department or its agent, I shall render myself liable to prosecution.

ANHEGEMBAEL AN " HEAGA TG REETREHEENZTREN S HIOA -
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.

AANFAEHEEMBRAANHFAN A ANRBARAN B FH AN RN A 2 m AR TIR
F W@EH%A%E AR NTREE C8R1T
ZRE)AER AN HFEANREANLBEARTIRSE > OREHEGEMNZZEN L HA -

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

AN B WA NE E A7 LB B F IR & R R 0 (o 500 - 288 38 51 B 1k & 18 ) 2 s UEL R
DUIE 15 3 PR B > 5 F ot Y AT BE -

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.

DLE&E > AANCHMEE  AATREEHE -

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

BN ZEN YL EE
*Signature / Thumbprint of *applicant / appointee
HEA B4

*Signature / Thumbprint of witness

RN

Name of witness

H i

Date

GIEEPN: b

Recent photo of applicant

HEEAEEN R EEEMBUN RPN AR ETERREEF RE
EIRER  FEAREZZEABLREER K EEER
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.

*

A B T4 -

Delete whichever is inappropriate.

SWD307 GD/FJ (2026)



EBEH

Important notes

I ERACHEERAT - EHEE R 2% - SAAZ SR HRBRGIRENNAR © SRS EE 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.

o
Part 1&
By
Part 2&

BEESY
Part 3

ISy
Part 4&
BRI
Part 5&
BENEGY
Part 6&
B
Part 7
FEy

Part 10&

HE—Hor
Part 1&

B EAY
Part 2&
EUUE Sy
Part 4&
ERaksan
Part 5&
FERE S
Part 6 &
Eawiay

Part 7'

EEo
Part 10&

SWD307 GD/FJ (2026)

HEE N W ARCHE, R AFREAL 22N REAEANER

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

JEERE

Residence requirements

FEE AR EBCHE TRl E At R R E TSR S A M EAS IR R " E48 2k FJE )
AR R ERE

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”)

NRAE

Public rental housing tenant
fitcaEE

Travel document

RN ZZ AN/ REARITIREER (BEHERA)

Applicant’s / Appointee’s / Agent’s Bank account particulars (for auto-payment)

HEN 22N REANRITIREER (BITZ PR ) (TR ACARTER)
Applicant’s / Appointee’s / Agent’s Bank account particulars (for self-arranged remittance) (disclosure of information is
optional)

B R free

Declaration and undertaking

RN HEE ABCH, g ARE AL 22 A REARIE A &R

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

[EAHRE

Residence requirements
NEES

Public rental housing tenant
TR ERS

Travel document

HEE N ZZEN REARSITIREER (EEERA)

Applicant’s / Appointee’s / Agent’s Bank account particulars (for auto-payment)

HEE A ZZN REARSRITIRFER (BT ) (rEER AR
Applicant’s / Appointee’s / Agent’s Bank account particulars (for self-arranged remittance) (disclosure of information
is optional)'

R R PR

Declaration and undertaking




2. FHEFRTESSHIEIARIA (FEEHSHE | Rt S R EES 56 21 HAVE 80y )  HiEHE AT
R AR R AR B Xt SRR EE (ERTE R EE#D - it © T E/KHEERES 39 5F KRS
21 48 2110-2111 = - CIEZATHFFHR KEEIHSFRIA—ORSL - RNRIE - AFRE - HIraTRE DRI HE
E&EJ o

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 (2026)



e PN gy L

Personal Information Collection Statement

Hit e EAERAEARTR 25 - HAEEEE -

=2

A A]

Lo wbaiafsg (1h2) K do@ it SR ERn) B BNE IR BT (1 - it BR L EY IR BT IR - R O (R AT SR BEAT (8 AR - 1o
VAT PNV VA E DNCEIN LYV V- 942 VAT )\ﬂﬁ/fx)\ﬁﬁ‘ﬁ%ﬂﬁ&EE%J':%)SZ/&‘J:’M#B(W’%%TM i 1% )
YHE’J‘% BHE CEARRR) ﬁﬁﬁ\mwﬁﬂffﬂ‘j‘glﬁﬂﬁn . ﬁJ’E@ﬁEﬁﬁT/Eﬁﬁﬁ}\&/Tﬁ/Eﬁ A N YN FTIE IR (Y BT  E(TIEIE R

B RET Y BITIAERE % U\&Lqﬁlﬁﬁ1ﬁ"/$uﬁ)\&/3ﬁ’r/$ )\E’J%)\Fﬁ% B 1% Bl MR AE T B (105 - 1 128 2
)\Q{)\%ﬁﬁ%gﬁﬁ R AR R RE SR I A R Y (AR - AF T i’ﬁt&“ﬁéﬁﬁ”ﬂ’]qﬂ SEANGIVEEE - PN - AV PN TES
B o

AHETE
20 fRpriRERYME N EOR - GEEREAENFEANERGEERE THENBE - BRIEZ > ZFEEANERINTREG R B35 | BT E T
M Ry NP8 » e N BN TR ¢
(a) EHABERS ALt (BIHNBURAS)E /BT - BEEREMHE - JEBUN R - AHEEAEE) M ERE AN LESELUNER
(i) R BEEAS IR H N R B AR NV R L SO 1 BT E Rt B R SR BUR R 1R R H A R B R
FEEE NI A SR R FS BR W T £ A (] B 3 B
(i) B35 1 E&ﬁﬁ%&ﬁ%&/ﬁ#ﬁﬂ%%@%/EP%%)\&/W’T/EP WY NFrig Bt ey s /128 ¢ 5
(i) EZitgaf L5 | PR R i & fe /SR BUN B AT IR (R B IR 7S - U a BT
() IR (FIRFEENE EATHLRBEAEAE ﬁ@]:f’ﬁ%ﬁﬂ%% TLEGE) ARSI AE R A B T
B G N R RAR 5 N 0952 NPT 5 85 £ R 75 0 D 69 R
(c) JEERRME SRR E A 5 E/ﬂ £
(d) R BB E G TIIHEE -

Eﬁﬁﬂﬂ)&g‘ i
i CEANER (FARZ ) (RB1) (55 486 &) » ﬁ"ﬁ’fiﬁvﬂigﬁ)’rhﬁﬂ’?ﬁ@ﬁﬁﬂ’]{llx ST A B R DI R o A SR (I (A R

AR HUE - A0S B JZLQEH%L&% B AR 5 ik G R (TR B ) R (AR SRR (R
SHEIRARAERTE]) Al RS o 2RSS 22 EI) °

R (EAER (R fRE1) (55 486 &) - (8 AN ERHERF & DUN 0 B AV AE (] &kt —
(a) ELPEf 01— S AE HEAY (A A BRIy
(b) 77 HE%YF"?%W@E@EQH’J{I)\H’J%1‘E‘UJE HATHY R
(©) u%ﬁﬂﬂ’ﬂ?fﬁ/x ST LLE B s i B R VB A AT HY -

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 -

(a)  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 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) ina form in which access to or processing of the data is practicable.
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