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_22 'R JE ML A B AT For office us
Social Welfare Department i ES T
- Casefite | [ [ 1 J-s-[ [ T [ 1]

A IR Gt H] Social Secu( xespuuy 4 % 8 B [HIFGEH ) o RERIEHE T —IE

E3REL| y =1 E3REL| = . N e AL
WALt B B SEE  B VH G s pps » ptem rRe B T o - I
Guangdong Scheme and Fujian Sch
R SRR TRIREE - HETHT 0w SERER U%ﬁ%’r%ﬂ}/ andRal | o R AR AR T > DIEMEER -
INE R B 0w I E BRI R > WAL HE i O
Note: This form is issued free of charge. Please read careful lication for Guangdong Scheme and Fujian Scheme Guidance Notes”

and complete all items in this form in block letters
amendment. Do not use correction fluid.

ue or black pen. Please cross out any incorrect entries and sign against the

%%%T%Tﬁﬂﬁtlﬂglﬁé’réu °  Please select one sch,
v] BEH 5 #E] Guangdong Scheme [ ] f8%t# Fujian Scheme
AR R T RS AN o BEER T A Hh— T WS B RS IS 8 EBLZAHBR 4 -

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.
El Eﬁﬁi{ﬁ@,ﬁﬁ Old Age Living Allowance |:| %ﬁ%@,ﬁﬁ Old Age Allowance
Hukar WESN/ HEE AN B AR E N L/ 2= N/ AB R E N R

Part 1 Personal data of Ap
Appointee /Agent | IUETIE AN o JHSE AR IR S B i LA IR AR BHET < Y

M AR L PR A A S A 2R

A. Applicant’s a ’TJCIE)\ °
N\

Name in Chinese Name in English

S SRS £222222(5) H7) o FBBOE o BB

Identity document number - PSP - o — - Identity Card HK Birth Certificate
| H A NI AR H BRZE IR BRAE s B0 L)

L S v/ TRV HAETBIIE A GBI SO s Plsse secit)

WA H A IRAEEEAE ﬂﬂ%(ﬁﬁﬂ@@?ﬁﬁ%% ° o 7 b,

Date of birth 1953 Year 8 Month 1  Day Place of birth — Hong Kong Mainland

= H 22 N 1y N 2 .
UG = 4 ¥ B L UG P A A DR 0 R

(i) H BRI A A ) — B
(i) F 5 A B AL £ A A 5
A i) HY R R ) B B
e SE o W AT R R 4 i
NovrMaried 7 Maried Cohabi) i) i\~ 75 IF QR 4 2 T Y
¢%AW%§%@&%@%B%’%gﬁé%ﬁﬁﬁﬁ%°ﬁ%$%ﬁufﬁﬁ@@%%@
Oyl ~ B A A - o s S ke ()BTRS A DIRTAZ AR LR
R IAEITA o N SO |\ R TR A
O ECHRAAE 5 4 400 0 0 > 75 W S, R i forVried Coules”™
REH YA AE - AR R - A
R I P T SR W S L T A
@H’a%&? 401 (10-02) > BV AT 4H 12002 4F 10 A 1 H )

B A 7 i 1 4 H H 75

2007 Year 10 Month 1 Day Diale

SR DL

Marital status

14




. HEE AREA R ()

A. Applicant’s personal data (cont’d)

SR O REHE [ R/ G DN g TR 13 A 6T AR,
Education level No schooling Kindergarten / child care centre Primary Secondary *1-3 / 4-5 / 6-7
BORHE GO =/ P IRAE) HEHF (" IRBRAL/ BAL GRGERE)
echnical / vocational training / commercial schoo ertiary (*non-degree / degree-undergraduate leve
[] Technical / ional training / ial school [] Tertiary (*non-d /d d duate level /
(post *F.3 /F.5) degree-post-graduate level)
* AR BRAERZDSHILA T4 Leeh T
Residential address i
*(e}% /elr;Jla address n i@*ﬂ- 15 %’ﬁ 7 % Postal code 222 510032
CBORRRRIEDURA g ALk o R Gikke)) ZEOR /i
i\cc};:)o;n;rjlodatlon status in Self-owned Rented Others (Pleas %ﬁﬁ%ﬁﬁ%
Teleph i
agphone numberin - (g¢_20) 8000 4000

AT A TRRME | e e
6 75 55 4 B AT > 1 | IV

FH R i Mobile phone number in
B

Correspondence address
CIUEREAR - %6ZE5%5) (Only if di

BPEA ()

Email address (if any)

*HK / GD / EJ +86 13123456389

[ VAR PN CIVEPNS R PN < ¢S S GAY -5 ) A = ge RLSE S L - PNTE
e ®IMEkE)

Personal data of the spouse or cohabiting partner (only applicable to an Old Age Living Allowance applicant who
i tatus is “Married” or “Cohabiting”)

s (F30) 2 5 (0 NG LAN

Name in Chinese Name in English
S 47y et W SCAE S A 5 et
Identity document number e 222722 3 (q') Type of identity document & HK Identity Card

0 Ei GirEm)

Others (Please specify)

P 5 L8 4 H H
Sex O Male E/ Female EEEEE%E 1950 Year ¢ Month 1 Day
Ak < itk /U /PR /T G BE (GEi)

R Postal code (if any)

%%ééﬁ,—ﬂ% 10 E‘%E{Iﬁ rﬂeﬁlé%ﬁ nt’s residential addresi) -
SES LR PN A BOR /A

o

TN AR
perin HK7GD7F) Mobile phone number in “HK / GD / FJ +86 13123456788
~X
W, ZEAMEANER CUERRARERARLHERHEAN)
C. Appointee’s personal data (only applicable to an applicant who is unable to make application by himself/herself)
: (FE3D)
%%n% in(ﬁmxes)e Name in English
B3SO S KR [ A
Identity document number Type of identity document - g{éden%g;}; d)
Others éPlease specify)
BiLFT 3 A B Elaaiye: [ Pk
Relationship with applicant Proof of relationship HK Birth Certificate
0 Sl ()
Others (Please specify)
ik </ UM/ R/ B B (i)
Address *HK /KLN/NT/GD/FJ Postal code (if any)
" BOR R " R AR
Co AR
Telephone number in “HK / GD / FJ Mobile phone number in “HK / GD / FJ
O wifedEimmEE TV 5 - I 2 A8 A
Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD/FJ (2026)
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ARELN AR NFEORE R R AR S e o A 0 SRR SR =5 B )

D. t’s personal data (only applicable to an applicant who is accepted for requiring a third party to ac gent)

14, AN \ (30
Name | FERFIRIE LT - (L EEFIFE | NomeinEnglish
3 ¥ %‘ﬁ
S R A B AR A E 5 A E o o FENmE
Identit EE Type of identity document v
WK o [ el GiERD)
J Others (Please specify)
Hhik }% B4 N3 ) .
B EE NBR Addregfléﬁ S /O R/ BOR /K
Relatlonshlp with applicant Postal code (if any) HK/KLN/NT/GD/FJ
RV T B KR
R B R
Telephone number in "HK / GD / FJ Mobile phone number in *HK / GD / FI

TSR 4 HE () H e

1. FSE LR HIRT 2 G ER RS B E R P EE 2 = =
Has the applicant been a Hong Kong resident for at least seven years before the date of
application?

2. FEE A THRHE B SR (E A BHEE * R (FUMAN TS /R a3
AR T DIER IR R R R B H BT — R 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.

R AR Rl — st 0 K-

icant has been absent from Hong Kon #ﬂ%{ﬁﬁﬁﬁﬁ%ﬁ}%ﬁa% E%Eﬁ—‘fﬁﬂ'ﬂ%&
AHB FEEBIWH - QA0S - 5
ﬁ—t “O” % °

8

immediately be

i ANEBREHEE H B AT—F NI
The applica absent from Hong K
immediately before the date 0

DEF'EHJUE BEHEE (T 5545 1 55 H I RT— 4 RV EE YRR R s B 5 H B — &

e el e e o || B E1 9 - 3 EAE B B R
b PPICEION | /DHA90F » SEIRITIHIA -
YRR R B O
Bl —EAERE B - SIS
JEO

AR E TR AR L T/ 5% * W 25 A58 v o

Tick as appropriate. Delete whichever is inappropriate.

SWD307 GD/FJ (2026) 16



WARBI IS IRAR DL 2 T ) 5%

B gAAR R BRI RS —
?. Income per month (excluding contri [ﬁ‘l }%‘ )\:[:‘H/\J)\E‘& ﬁiﬁ o ds, etc.)
4 2 J * H E I} [,
')Il[] ﬁ Tﬁé 55'3 @ §+ 5%” LI& HX IEI /—"_E 45'5 Ai);;l.iz:ali‘t *Spo%sae?g;cglabiting partner
& wRfE T HEESRE ) B0 uH N ™ %A No
HAlb 4 Gt B WEEIE T4 o I YEHKs _3 000 O H veshKs
TR I [ s A4k ) [T BT o O 5A No
T E b AR 4 S B 1 [ B AR [ 1 A Yes HKS$ ™M Ym
4 4= Y5E [ o [ ] {ﬁﬁ No g Iﬁﬁ No
\PIESRER 1) AT vamks 2000 D |OF  vekKs
4. BAEGHBE | R A o
5L B B A4 y Plan™\ A" A7 W 0 A YesHKS
ity scheme(yy | ©) FHAFETIN | & #47 & A7 No
Other  Annuity N\
Scheme(s) O/ fe{ $3,000 + $2,000 + $5,000 = $10,000
( S / 1lo0lo]o]o HKS$ 1]5| 0| 0|[g0]
4 H 1 € 448 7 $5,000 0 G 0[0 olo
4. | HHE $5,000 o W[ RAES RS PG RNEE) | RAVISTRIRGS TT8S ) 8 TH
| BS15,000 0 R % A 4 ﬁ; LR R RA R SR R A
. . 0, the Mainland or ov 5
P45 > B $15,000+3  |ang Fujian Scheme Gu AR K EE -
5 H =$5,000 > I35 A4 H HiEE A I
ﬁ %’E . Applicant *Spouse/Cohabiting partner
1. jfrm;%l\am% ~—Ho M A No
Land/non-owner-occupied property E/ ﬁ‘ Yesm ] ﬁ‘ Yes HK$
2. B4 O BA No O %47 No
Cash in hand M A Yes H@ MA  Yes HK@
3. G O A No 1 ®A No
Bank savings M A Yes H@ M B Yes HK@
B ANTS Y s g
+ RS R RO g & B No
Investme;lt\s in stocks and shares (including 4 ﬁ Yes H@ ] ﬁ Yes HK$
bonds, trust fund and accrued retirement benefits)
5. el R s M A No 1 ®A No
Gold bars and gold coins, etc. OfF Yes HKS ™ H Yes HK@
6. P/ MEBCEREIEE (B | wH No M %A No
B R /NE) R HE SE MR
Vehicle fo:\omn:ercial use/investrf’ent (e.g. taxi O ﬁ Yes HKS O ﬁ Yes HKS
and public light bus) and its business licence
pac|
A nks | |15 7)ololo |gg]| s | | |5 o[ o] o|ol[gle)

O wEEEETEREE TV 5% -

Tick as appropriate.

SWD307 GD/FJ (2026)
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Delete whichever is inappropriat

£$100,000 + $1,000 + $20,000 + $30,000 = $151,000 J
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H i

A ARES?

WHEANRAREF > g T2 &
SR o R ALk -

Is the applicant a public rental housing tenant?

AN
[}
|:lNo

HE SR SRR M A 80 85 79 85 E 28019 TR 2

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

FB ClREN A SRR i Rt

Yes SﬁP]ease specify the address of the
Public Housing Estate/Interim Public Rental Hoysing)

A EE2WA R
17 4 1205 %

B85 - BEHE - BREREELS
7a - BRERRENMETE - B
FAfTBRERES0E - BHEAEET

eI ———

J

0 E Y% ( féamiy.z; ) l o3~ ERRETHS K HABRR BN
MR
Eedae il R i gm e TR
Document type Document number Date of issue Date of expiry
) @ B H1234563890 01-05-2016 30-0%4-2026
ABEBFEHR H00100200 18-01-2013 13-01-2023
(ﬂ%ﬁ%@%%%é%ﬁmmﬁﬁmﬁomﬂﬁﬁﬁ
RPN EE R A BAREEFEIA " PER T ) X

THEITRESRT MRS CBMIES) - HOBIRE
K Nt ~ ST A RE RIRSSRAERS  ZRIRSRITIR
SRS AT - A R (A S CE B4R
#® (BB RHEE) - )

PR NS (130

Account name (Chinese)

SRIT447E

Name of bank

TR 5EHS

Account number

MRE R A st

Account Holder's Mainland Addr,

é ’X. m / / (Aafcfi)ltname (English) LEE SH( T,N
LR SRAT V
o|1|-]0(0|2]|-|0|-]0|0|3|0]|0]3

WEFFRZEARRRL - RIZAE
RZZEN/REANZRTIREER
(B P ONAEH) -

WS IRTTIRE CEMIRE ) ERAHURASATRGEA - QI8 SR Aty

ance directly through a designated Mainland bank account (bank account for Hong
r Fujian Province. Only if different from the address provided above )

PR N4 (F30)
Account name (Chinese)
SRAT R T 47

Name of bank & branch

R 3% 1

Account number

(330)

Account name (English)

O

AT E TR B TV 5k

Tick as appropriate.

SWD307 GD/FJ (2026)
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Delete whichever is inappropriate.
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ﬁ%ﬁin(c':liin%sl % #_ ﬁ (;'@ L) Lz [l [ Al
PRALB AW E N E R > DUEA T2

B N BAR 2
Relatlonshlp with applicant © % H%z_"ﬂﬂ ﬁ’f:é;ﬂ EF' j\ﬂ%ﬁ ?@'
A i T O ICH TS C R romactron
" Fils /e s /R /AR

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

it

Please specify

AN (FTTHEEN) BB > AKL_EFSISIHE R R

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

LA b S R AR - B AN AR R R USE FTR BRRET#) /-G ARAR
FERED A FEEENTE B GUB AR BRI ARG AR - R 60 K
HEEAS A TRE R 20 K > AR A AE ) 2 aCHARHEAAR H i

I undertake to report immediately 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.

- AANCH#EEEH CEEAEREY ) > HEEAE -

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

- ARANCKGERA AN R R E KB B A FEE e B Al A BN L 20 A A AP [R) ks Ad M R 1B SRR
PP B AR B K AR (A B il AR BB NI (I H AR Wi -
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.

— AN E R B R AR * AN A AR B — T T A B A A o R ) ABE
V&~ SBURERF ~ SRAT R AR - A LREC AN A A R N CRUE AT = 38 2R I G
PN HAS R DL Ay TS ) 8 TRJE ) ) MENEOR K Rdss (1 = AN/ sty ARG 20RE) 2
AT EORMZ IR T o AR NN R R S5 BURFER P ~ SRAT B HAd I ~ o B i R e s i 3 Ak A 1) 2
P HARHBER -

1 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.

" 2 A8 A o

Delete whichever is inappropriate.

SWD307 GD/FJ (2026)



- PR ANHEEARN A EEAF R REIC AR EN S GE g RERD -
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.

- (HEHARERELREREMHEFAN) ERRPBR - WK N R/ M EEE AL (H#EAR
BRI L TEE N TEHE NRFA) NBABAENEERAEEBTEEAZ M ENRE - K
ARAEEFEANZREAE AR (IS EBAR LA AN B AR KAy ol -
(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.

L RABEH R BA ek | S | e E

I understand that the Social E=S T3 iy S o LS
amount certified by the Socia Al {ZEE\'\:{ EF' ﬁ?,% 7 \TZILIZJJ E/J[I]E
FHRIEIEE -

EPIIRETGENFZEN S HIH -

from *my/the applicant’s monthly entitlements any

- AANFEEE & - e A AW F R R A 5 R A Y R AT IR
F 001-002-0-003003 5[5 4 £ 25 48 #KH » A< AR 5] B ALHRESRAT (8R 17
A8 KBRS AR L AT IR P 0 1T 6 NG R B B 9 % R -

I agree to the Social Welfare Department to recover any overpayment receive *me/the applicant from *my/the
applicant’s/the agent’s bank account no. held y/the applicant’s use and benefit.
I also agree to (name of bank) to debit

specified above from time to time with any amount certified by the Social Wq =4 77 2 e ,—
G MR HE FR GE SR AR 7R ER U SRAT
TR

o
N Y

- AANHB WA NE BB AF O 2 B R IE T E R 2R e A EE
DIE SR e EE - KA S RZEN AR -
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.

- BB AANEAREE > AATRZEEHA -

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

A BEA VE G Jee kT

*Signature / Thumbprint of *applicant / appointee

REAN *#&48/EE 4

*Sigﬂl_lature / Thumbprint ON ;%‘. é}'ﬂ

L DN S ‘ — ~ %

Name of witness ﬁnﬁﬁ%kgﬁ%%&ﬁ%l’gﬁﬁ ° ’EE"fﬂ 18 ﬁ A

M FPL B~ RS IR AT BB ALK 15. 4. 2026
R R B BT IEAE AN J

FH 3R AHYHTH

Recent photo of applicant

i T2 PR A R H i N AR
VA AL o d A1) 2 AR A
Ea A=A PN i) R A
HHE -

HEENZBEH R EREMBFTFINERBBETENEZHEF FE
AR FEAREZZABLREMSEERNTRER
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.

o EEME A E A -
Delete whichever is inappropriate.
SWD307 GD/FJ (2026) 20



FEFER H i T A IR i ol XA

. HEFAN S ZZT AL B O B B TR B AT # R R ) B A
A& B R iE N 2T W R A A1 R B SO Y A

EH ARG SEER

LA S G 5 BBOS S (&
W E S B Es) KER (AR
BERE D) AmE (MO AR R v v
ChnAE B~ 2R B SO MR B R I S 1

2. H R ITIR P YIS (AR(T TR B —
B AGES) (AERERHAAZMLSR

FOISEHE « A2 082 (0 AP O {F & 28 HUE B v v
ik > B B O R s )

slesmEEs GUBRRBERE) S EE (3
P TR R ST ) A R (R R y y

RE EIE M B as 41 > WM h A B 2
Fir %% M H9 SO 7 EARE W

T W ECRENE MR B RGN 2R NEN B SRR (AR E X
e T ) AR RS T o ZH AR bl 2R — BT A R W SO R DE AR ] LA
ORI IEA

REAWHM| SR

BEE N ) Gk G ) N L
I 5 385 My 2 S L 5% B e 2 R %) 4 Vv

2.| W s NS 1R E N B &yl S (O ‘
MTRIEWOR DL T E M) 20 TRJE ) B ) v AE A

3. M AR EEE S FE AL R R R
WA IO K TEE) MEEAN) S A K \
A B TR A — B0 R SO (LA v AN
A 4TRSS )

= WHEERE B2 ANSER L QIR B SO A 0 2 2 N ZE AT A S 4y 5 WS
P R H A R NI G B sRAT IR PR8I S (O B Il &4 2 1)
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BN RERFE (BOREE mdat#) sk ~ a5 R A

b AR 5 2 Tk EKFEEEES 39 Bf K E 3105 3294
(R BT &) K AR s wt &) 21 B 2110-2111 =

e 2> IR T

El—2T

FF 84S 2 ETH 1
N2 BEE TN 6 I

BN~ HEA M

B30

HE

L D e - R ] 3105 3266
- o i R B AR 2343 2255

B SO ELR MG 02763 5874
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