Z Al 18 Rl &
2 Social Welfare Department

7y 38 F] & 51 8 Social Security Allowance Scheme

BEEE & Guangdong Scheme
EHgE & Application Form

HERIAEASZIE R For office use \
e T
LI T ]s-L T T TTT]

Casefile
Reference

a5 H
paeof ([ [ | | || [ [A[ ]| |~

Application Year Month Day

ER T RS EIRE - JHETET - SB0eeER T TGRS - AR sREE R T - DUERSASS - AIF RSN - oA

FIERIARIN - WAEEHBIEE - ORI RN -

Note:  This form is issued free of charge. ~Please read carefully the ‘Application for Guangdong (GD) Scheme Guidance Notes” and complete all

items in this form in block letters with a blue or black pen.
not use correction fluid.

Please cross out any incorrect entries and sign against the amendment. Do

F—Hayr HFEAHFALB RZA/REANEABR

Part 1 Personal data of Applicant / Applicant’s Spouse / Appointee / Agent
SEPNLEPN ¢ ot
Applicant’s personal data
P (30 (F30)
Name in Chinese Name in English
Sy SRS - o EESGE o TS
Identity document number > N HK ldentity Card HK Birth Certificate
Type of identity
document H HAGEE)
el ) ] %= Others(Please specify)
Sex Male Female
AR HE i H H EH AR 3G O & ] AT
Date of birth Year Month Day Place of birth Hong Kong Mainland
- . HAhGEaE
Eifs o E ) HteE O o
Country of origin China Others(Please specify)

RN = . HArcs=H
BRSO o2 A A JiE o B SR
Date of acquiring Hong Year Month Day Dialect spoken Cantonese )

X (Please specify)
Kong resident status
AR o MERESS o BAE o B o 2 ) 8 — I
Marital status Never married Married Divorced Separated Widowed Cohabited
BEEE RZHE gfifERE gl 5 e INER i, *1-3,74-5 7 6-7 4k
Education level L] No schooling L] Kindergarten / child care centre L] Primary Secondary * 1-3/ 4-5/ 6-7

HEAE G = TR AGE)

[ Technical / vocational training / commercial school

B EHE (IR 2L RS IRAE)

[] Tertiary(*non-degree / degree-undergraduate level /

(post *F.3/ F.5) degree-post-graduate level)

J& R 4R
Residential address in GD Postal code

) ) R SRR
& =T A ] BE ] HoAth % Telephone number
Accommodation status in GD Self-owned Rented Others(Please specify) in GD

R

. SN RS ERS
HEAE Mobile phone number
Correspondence address in *HK / GD
CANER{EHRE] - /EIRE)
(Only if different from residential address)
HE N RBEN HEXL BB HHA
*Signature/Thumbprint of *applicant/appointee Date

RN *ms

*Signature/Thumbprint of witness

[ e ARAEE Ny 8k« BHMEREAT -
Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD (6/2017)




R AREAEAER (RBEHAR 65 % 69 BATHFEA)

Spouse’s personal data(for applicant aged 65 to 69 only)
A (30 Gy
Name in Chinese Name in English
B SR S e T S| BB HAGEER)
Identity document number ZISype of identity document Cfik Identity Card [ Others(Please specify)
el L2 2z Hi4E A F A H
Sex u Male [ Female Date of birth Year Month Day
(E=in el i (L )
Residential address *HK/KLN/NT/GD Postal code (if any)
(B EE A EHEARTE - A7)
(Only if different from applicant’s residential address)
*HAE R RS * Tk T O B B R E R
Telephone number in*HK/GD Mobile phone number in *HK/GD

ZZEANNEAER (REARREHERUBPFNHFA)

Appointee’s personal data(for applicant unable to make application by him/herself only)
Y (30 (FE30) )
Name in Chinese Name in English
By sg B R RS *ER ) HoAth, GEEE)
Identity document number ?ype of identity document ik Identity Card Others (Please specify)
B FEE A B (% BRI A S EabEEHE M GERET)
Relationship with applicant Proof of relationship LK Birth Certificate Others (Please specify)
(FhHE *EE U R R B0 (207 )
Residential address *HK/KLN/NT/GD Postal code (if any)
AR SRS * Tk U B B R E R
Telephone number in *HK/GD Mobile phone number in *HK/GD

REANEAER (RBEARAZFAREREREST ="FFXNHERA)

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

P (F130) GO

Name in Chinese Name in English

By S ST e HER] ARG EY HAh GREE)

IdentityHEiocument number ?ype of identity document LAk Identity Card Others (Please specify)
N , a1k B B4 (0

FAFRGE A Bf{% Residential adﬂglgess and Pc)>stal “EE B T R

Relationship with applicant code (if any) *HK/KLN/NT/GD

*EA R AL *EAE RO B S

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

FoWay EERE

Part 2 Residence requirements
1. HFENEFFHPpIE SO AT EERRVTE? = &
Has the applicant been a Hong Kong resident for at least seven years before the date of application? Yes No

2. HIgE NBRHEEBEEEEES E R 0 55 Ny s A —Ie DS SR Es H BT —FRVEEE H

8o CEHE N NMEHFERICEER - SHHEAREE 3 TH)
Applicant is presently residing in Hong Kong and chooses to reside in Guangdong. 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 Guangdong before

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

[] YA AR SRR o H il — i3t PN
The applicant has been absent from Hong Kong for a total of days during the one-year period immediately before the date of application.

[ Has AE SRR 3 H AT A I A a4 56 K -

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

(] HYA ARRBERREE AL B3 B 5 H TR — AR PO VB 32 -

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. HEANEECHBERARIGE TS H IR TG EHERH B e i 56 A7 (CUBFIIA

HAF 2017 427 A 1 HE 2018 41 6 F 30 HIARIHES THY— MR Bl L HR e S B e i R . =
iH =
Has the applicant already resided in Guangdong and has been absent from Guangdong for not more than 56 days during Yes D No
the one-year period immediately before the date of application? (only applicable to applicants applying for Guangdong
Scheme through the Special One-Off Arrangement implemented during the period from 1 July 2017 to 30 June 2018)

THEN S REN CHESL SRR H#A

*Signature/Thumbprint of *applicant/appointee Date

HEE AN *HmH fEE

*Signature/Thumbprint of witness

[ e ARAEE Ny 8k« BHMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 2
SWD307 GD (6/2017)



B=850

HEAREEBOARKREE (RERAR 65 Z 69 RNHFEAN  HEFFEL2HE

PERETEIFEFEESI B TH)

HEE AN *HmH fEE

*Signature/Thumbprint of witness

(] e ARAEE TNy g *
Tick as appropriate.

SWD307 GD (6/2017)

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 Guangdong Scheme Guidance Notes’ for
details)

H. SEAR (FEETX HERBELEFSHE LR
A. Income per month (excluding contributions from family members, relatives and friends, etc.)
3R s
Applicant Spouse
1 T&- FIFESAEELEIARE [ 345 No [] 4% No
W f | Ji f handiwork,
buasgi;szssfoerpc.emp oyment, income from handiwor (14 vesHKS (1A vYesHKS
N4 N
2 BikGIERE L) 4% o [ 3%H No
Retirement benefits/pensions [ ] A  YesHK$ [ ] A&  YesHK$
2 4 Ny Sz 73 N Ns)
3. QUGS el [ 524 o
Net income on rentals collected [ ] A YesHK$ [ ] A&  YesHK$
AR
Tot:ll incc;‘we HK$ HK$
Z. EKE (BEEFHE- AN ABUBHIFIRENEE) (EM "TEE  NER  F2H "EX
sHEIFFEETESI L $ 7 H)
B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (See definition of ‘assets’ at Page 8
of “Application for Guangdong Scheme Guidance Notes”)
BHEE FCH
Applicant Spouse
N4 N .
L HHGEE L1 o (%% No
Land/non-owner occupied property Dﬁ Yes HK$ Dﬁ Yes HK$
2. W& [13%F No [J%H No
Cash in hand [ 1A  Yes HK$ [ 1/ Yes HK$
3. RiTEE [ 1345 No IEZ =
Bank savings [1H Yes HK$ [ ]/ Yes HK$
4. REERBEATIIEE (BEES - AR . .
SR fRAE) LI o e
Investments in stocks and shares (including bonds, |:| =} Yes HK$ Dﬁ Yes HK$
trust fund and accrued retirement benefits)
5. SRS 135 o LaA o
Gold bars and gold coins, etc. D;g Yes HK$ D;g Yes HK$
6. PEFEEER(GIMAY LA NE) RS . .
SEfp e L1325 No (1345 No
Vehicle for investment (e.g. taxi and public lightl [ |7  ves HK$ ]/  Yes HKS$
bus) and its business licence
AE{E
Totah value H K$ H K$
THEN S REN CHESL SRR HHA
*Signature/Thumbprint of *applicant/appointee Date

AMERNEATFA -

Delete whichever is inappropriate.




FHUES  REZE

Part 4 Travel document

H5E NIE A F A (0] B 2020 A HHTE A5 TR a1 7

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

] & [ /= GEEsT)
No Yes (Please specify as below)
o 1 s (5 s H A GELGEES
Document type Document number Date of issue Date of expiry

FAES *HEARZBEA/MEANETERRTREES (HEBEIKRA)

Part 5 *Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for
auto-payment)

IRFRA AL (B0 (D) _
Account name (Chinese) Account name (English)
ST

Name of bank

R3S

Account number

BARES *HFEARZA/NREANRTIRPERS (HEBEUERM ) (FTEE
mEHFBER)

Part 6 *Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of
remittance) (disclosure of information is optional)

IRFRA AL (B0 (D) _

Account name (Chinese) Account name (English)

SRAT R TA4TE

Name of bank & branch

M = 5170

Account number

FLES BEANEARR

Part 7 Particulars of contact person

P (30 (F30)

Name in Chinese Name in English

N

Relationship with applicant

L Hm (L0 )

Correspondence address Postal code (if any)

& A R *EAE U B S

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

THEN S REN CHESL SRR H#A
*Signature/Thumbprint of *applicant/appointee Date
REAN *&8 f5E
*Signature/Thumbprint of witness
* AT -

Delete whichever is inappropriate. 4
SWD307 GD (6/2017)




FAE S HMER

Part 8 Other information

aA L A

Please specify

FES BYRERE

Part 9 Declaration and undertaking

AN (BN HHZEAN) BBEHEAR N - AR LTS % HE R Z IEE T -

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

WL ERANFIINERAEM S E > AN FHFANBERER - W KA FERE L& ENF R
HACH MR PR -

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
Guangdong or imprisonment.

AANCH#EREE "WEEAEREN > EHBHEAR -

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

ANEKFEGEAANHFEANRERE REMARAL MM EAERSRETHEEENZ RHE
REHBEARHE DR -

I 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.

ANFABLGEMNZ L EAEBEER AN HFE AT EN - FMETHEBNRAE GFEFEA
BB SBUFEFT » sR1T R HAnEAE - A EREA N HEE A M8 E &R R 8% (B
RN/ HFEANEARERERN) ARETERNZBERER - AANNREEZFBUFEFMT ~ 8R17 5 H Al H
B2 - N LR AT R B R R R B AR T g R A R L ACE R

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 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.

AN B AL A EAERFNANALENE FEtgRERE -

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.

HEHERABER AN/ HFHEAALENGHEASNEESAEERALTIEAZMENRE KA
HERPRHHEEAZHNERERETR OLEEBRHE) KAHBORFR KA S ZENT R
(RERARE+TRL TR ERGTE HHEAN) -

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 Guangdong Scheme applicant
aged below 70 only).

THEN S REN CHESL SRR H#A
*Signature/Thumbprint of *applicant/appointee Date
RN 85 H
*Signature/Thumbprint of witness
* M ) -
Delete whichever is inappropriate. 5
SWD307 GD (6/2017)




ANHBEHGENZFER AN HFEAGHITENEESEFOREHEENZFZEN S HAFHA -
| 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.

AANFEBHGEMBRANFFAN AREANEERTIRS

HY B[4 A7 2 SHF0H - A NTR[EE GRITHM) » AN HeE A/ HE A
FyRATIR P - OPREH EEAZBZEN L HKIH -

I 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.

AANBHOWMANEBHFORENERER SRR EIH - s 5 E G 1E@F) 225 E R
DIEERHREY A SR -

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.

DILEREH > AACHARE  AATRZE2HE -

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

FHREN TN FEH S TEE
*Signature/Thumbprint of *applicant/appointee
R A *ELEE
*Signature/Thumbprint of witness
58 A ¥ 4

Name of witness

H

Date

B35 Y ATH

Recent photo of applicant

* M -
Delete whichever is inappropriate.
SWD307 GD (6/2017)



EBEH

Important notes

1. FEIRSCHIEEZRAT - IEMEE ARIE 2 5¢ £IH % - BAIAZ R FFRREIGSIRENIHE © SRERRE RIS -
Please ensure the relevant parts of the application form are fuIIy 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 BREEEH HBFABEZUTED:

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

— Ry HEE A HEEABCH 22 A EARIE &R

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

FERIy [EERE

Part 2 Residence requirements

E=Eoy EE NS &N = TIOPNSYS a5

Part 3 Monthly income and asset value of the applicant and spouse

FUUERSy  fREEE(E

Part 4 Travel document

FHEY BN ZZEN REANEEIRTIRFER (B8R )

Part 5 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

FENE Y HEE N ZZAN S REAGISRITIR P EOR (RIFUCIEER ) (PR At ARIE R

Part 6 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is
optional)

FILERY LELENS S

Part 9 Declaration and undertaking

70 BN ERYE RGBS A EE Z DU T E

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

— il HER A HEE NBCH 22 NGB A &R

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

FH [EEHE

Part 2 Residence requirements

FUUERSy  fREEE(E

Part 4 Travel document

FHEY BN ZZEN S REANEEIRTIRFER (B8R )

Part 5 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

FENE RN ZZAHEARSRITIR S &R (RIFCEEERH ) (RIS SR AR &R

Part 6 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is
optional)

FILERY LELENS S

Part 9 Declaration and undertaking

2. sEAEM G EIHEETES ) 5 19 HP S RS RIS RIA o A EE 2 A R RO R R — B ISR B XX E
ﬁ@ﬁlﬁ’r‘)ﬂ%ﬁﬁ%ﬁ?ﬂ) ek FHE E/KREBRES 39 9R EOKERES 21 18 2110-2111 & - CUEZAYHIEE R RS REIA
—HOEAL > AR - WA RE - SFIRETTIRGE— (DRI A LU ER -

Please prepare photocopies of all relevant supporting documents (Please refer to part A of page 21 of the ‘Application for Guangdong Scheme Guidance Notes’)
and return together with the completed application form and two recent photos to Social Security Field Unit (Guangdong 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 (6/2017)



WEREABRBHE

Personal Information Collection Statement

it BT R A E AR 2 B - FMB AR -

FiE
B
o 2,
£
B
=
=
2
UL
T
=
=
=
=
T
2

TEAE (HF) K BEE BE o=y /35 P AR B B8R - SCEh (L B LA IEBUG WS o R 8 (R e gAY (BN EERE o 1
IR/ N B BRI s AR AR BE R S N B BRI AN R AP AR S e bt B B IR T AR S (I Y R B
sk # o BAE (EARPY) ARSI S BR s - mE AR B s AR SR B S AR A PTIEG I S (V3% aTr ~ HE T 50
FAE -~ MGG T  ETAERES - B R0 E AN TOR S H R o R AICORRE SRR BT ZORATE A SR - A A RE A
A= RN E AE R N = 1V E - DN E PN 1373 I 5

TEAENFEAREEGTEAZTIENRE - BRI ZS > ZFEANERIR & A L0 1 By 5y
ol fF AN TR - K )
fis ANt (BB RS, B - BIREHF - JRBUFHME - NHEENEE ) WZ TR N H 20D T I ¢
HE AR SR NIV NBE BSOS 1 B AT e Rt R BIRBURF RS () ) B 55 A e sl dR /B
BB A (F I 0 \ X ‘
B R RIEBUT R R GE A B BRSNS AN PR ALY RS 1R B ¢ B
5 1 PR N A B R SE R S T (A RS - L SR BT N \
1 (DI EFE B NE ~ [ ABR A RE BN E ~ (L& TEHEME - IAGE) - AR5 L A m A B 1t
VL DNV VA T N ERNGE AL e e i e S
EEEBUE AW ETR 5
BHE TETHAE R
(ALBZ ) fRBI) (55 486 =) » (KA ME Bk 4 2 PR A Y 74 BE R A ([ A\ R P L 2 o] e DL IE B 0K - A2 I fE A E0f 48
Eﬁﬂfﬁz éﬁ?ﬁ%%%ﬁ%ﬂi%ﬂ@ W ANER  5F e R s (B R ) TR CARH S Rl g (B A T a2
aHTET 55 1) °
BE) Rel) (55 486 ) fld N ERHEFRF G DL T ek BV E AT &kt —
-2, 1 HE 8 A 96 o
M 3 e O Bl Y (B A B (0 B U) T I {TEY &
ST LERKEHEEVE TITH

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
(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) (please refer to p.23 of the Guidance Notes for the address and telephone number of Social
Security Field Unit (Guangdong 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.

HEAREEASEIE RS For office use

PHEEFH
_ Signature of Investigating Officer
S e
Official chop for TN ) S _
receipt of application Name & rank of Investigating Officer
form 5

Date of completion of investigation

SWD307 GD (6/2017)
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