AL 18 I &
Social Welfare Department

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

E s8] Guangdong Scheme
EHgE & Application Form

[EREE ARSI For office use

Casefile [ ‘ ‘js‘ ‘ ‘ ‘ ‘ ‘ ‘
Reference
FREE H A
Date of ‘ ‘
Application

Year Month

TR RS REIRE - EER > SEYesrh] T BERGTEIFEEES - B REREAFTE  DUEMSES - ERHER 0 F
FHEEEIARINCL - WAES EEIFE - UVIZ0ERZESUR -

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.  Please cross out any incorrect entries and sign against the amendment. Do
not use correction fluid.

F—Wo HEAHFALEB/ ZZEA/REANEAER

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

B EF A BV E AN &R

Applicant’s personal data

P (P30 (FL30)

Name in Chinese Name in English

sG55 K7 O ARG 0 AR A BHE

Identity document number > . . HK Identity Card HK Birth Certificate

Type of identity
document ) HfthcEEs)

el [] 5 ] g8 Others(Please specify)

Sex Male Female

A Hi T H H HH A B O wH 0 PAIHE

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

- . HoAthEE)

B g HAGEEA) O “othersror .

Country of origin L China L Others(Please specify) Others(Please specify)

v > = A H E}:E H

AR T f A H bk o B SR

Date of acquiring Hong Year Month Day Dialect spoken Cantonese )

. (Please specify)

Kong resident status

SRR o RS B o e o S - 8 -

Marital status Never married Married Divorced Separated Widowed Cohabited

BERE RZHE gfFeERE 4 S INER g, *1-3,74-5,76-7 4R

Education level L] No schooling L Kindergarten / child care centre L] Primary L] Secondary * 1-3/4-5/6-7

BEREGERC T = T R AGE)

B EZE (IR R RIS R L)

[ Technical / vocational training / commercial school [] Tertiary(*non-degree / degree-undergraduate level /
(post *F.3/ F.5) degree-post-graduate level)
4
s Postn coe
Residential address in GD
. . R B
& ER fE AT A | ] BE ] MEE [ HEEE) Telephone number
Accommodation status in GD Self-owned Rented Others(Please specify) in GD
R

R IE S B S
HE Mobile phone number
Correspondence address in *HK / GD
(WEEHER[E - JEAE)

(Only if different from residential address)

THEN S REN CHESL SRR HHA
*Signature/Thumbprint of *applicant/appointee Date

N NI Wi

*Signature/Thumbprint of witness
(] sEEmEAmmE e "N 8.+ SENEREAT -

Tick as appropriate.
SWD307 GD (11/2018)

Delete whichever is inappropriate.




HEE AR E AR (RBEHAR 65 F 69 gAYHFEAN)

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

A (30 SO
Name in Chinese Name in English
e SER EBLY FLGEREIE)
Identity document number ?ype of identity document ik Identity Card L] Others(Please specify)
il Uy 4 H 4 8 i H H
Sex L] Male L] Female Date of birth Year Month Day
it U TR R S (AL )
Residential address *HK/KLN/NT/GD Postal code (if any)
(B EE A EHEARTE - 4AHEE)
(Only if different from applicant’s residential address)
* TR RS *EE RO Bl R R
Telephone number in *HK/GD Mobile phone number in *HK/GD

ZZEANEAES (RBARREHRERUHFNHFAN)

Appointee’s personal data(for applicant unable to make application by him/herself only)
& (30 @)
Name in Chinese Name in English
Sy ST gl o reili SHlL GEEEW)
Identity document number ?ype of identity document ik Identity Card Others (Please specify)
B EEE A A (5 R (es B S EAEGHE A G
Relatignship with applicant Proof of relationship LK Birth Certificate Others (Please specify)
(el NIl e S (4178 )
Residential address *HK/KLN/NT/GD Postal code (if any)
“ES A SRR 0 VA TV e A
Telephone number in *HK/GD Mobile phone number in *HK/GD

REANEAER (REARFAZRNEEBTERBE=FFTRNHAFA)

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

e (0 @)
Name in Chinese Name in English
S S ST HER] ARG EY HAth GHEEH)
%ﬁﬁtygaocume{ﬁnﬁmber ?ype of identity document Lk Identity Card Cotners (Please specify)
N , [ 41E R D 4 (228
BRI EE A BR{A 1Residenti.’;\IBadHc}i]Sess and Pc)>stal e VO Vg VL
Relationship with applicant code (if any) *HK/KLN/NT/GD
A ER LR *EA AT B SRS
Telephone number in *HK/GD Mobile phone number in *HK/GD
F_Way EERE
Part 2 Residence requirements
Lo W@ AEREHRE SR EEERE O EE? n = ] =
Has the applicant been a Hong Kong resident for at least seven years before the date of application? Yes No
2. HFEAEREEBEEIEEYERER - FE MY TR sE L ch g > DRI SRR H AT s
g .

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.

S AR EHEH W — et 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.

FHEE A AE B 58 H AT — S L gl 18 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.

B EE AR BEMEE(E B 55 H BT — SR N VRS 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.

THEN S REN CHESL SRR HEA
*Signature/Thumbprint of *applicant/appointee Date

N NI Wi
*Signature/Thumbprint of witness
[ e ARAEE Ny 8k« BHMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 2
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F=Woy HBARARBONARREE (RBEAR 65 ZE 6 RNHEFAAN  HHEFH2H

PERETEIEFEFEESI LB TH)

Part 3 Monthly income and asset value of the applicant and spouse (for applicant aged 65 to 69
only, please refer to Pages 7-8 of ‘Application for Guangdong Scheme Guidance Notes’
for details)

H, BAAR (FEEFLZ HEZHRKESE LR
Income per month (excluding contributions from family members, relatives and friends, etc.)
BHEE Fic i
Applicant Spouse
= Sl e B A B A
IE %I%jéi,uiﬂ,j)\;uzf ) D /ﬁﬁ No D /ﬁﬁ No
Wages from employment, income from handiwork,
business, etc. []17%AH YesHKS$ [ ] A YesHKS$
BIkE R [ 1345 No []34% No
Retirement benefits/pensions D 5 Yes HK $ D %A YesHK $
PSR 5 B [ 2% No [] %A No
Net income on rentals collected [ ] FH YesHK$ [ ] B YesHK$
. N N} N}

W R BIRT P e il % ;;fﬁ :“(;Hm % ;;fﬁ :“(;Hm
I E -4
Payout from the |b) A FEEE [] 344 No [] 385 No
annuity scheme(s) Other Annuity

Scheme(s) D 7% Yes HK $ D A Yes HK'$

YN
T0t21| inc;ne H K$ H K$

sTEIFERIES ) B 7 H)

Assets (including those in Hong Kong, Macao, the Mainland or overseas) (See definition of
7-8 of “Application for Guangdong Scheme Guidance Notes’)

BE (BEEEH - B AREBHFBEENEE) (AR "THE NESR -

HEHETER

‘assets’ at Pages

B3 FC s
Applicant Spouse
Tt IR R (] 32A No (] %5 No
Land/non-owner occupied property D H Yes HK$ D H Yes HK$
Eﬁ{ﬁ I:‘ /Qﬁ No D /Qﬁ No
Cash in hand [] A Y HK$ [ ] A  YesHK$
SRATREE [ ] &% No [ ]38F No
Bank savings [] A YesHK$ [ ] %A  YesHK$
L s IA/AN JL= = 1% A
(eSS IV B (RIS R ~ Bk . .
HEDR(HE) [ ] %% No [ ]38F No
Investments in stocks and shares (including bonds, |:| =} Yes HK$ D =} Yes HK$
trust fund and accrued retirement benefits)
SRS [] 2% No [] 2% No
Gold bars and gold coins, etc. I:‘ H Yes HK$ D H Yes HK$
PSR BRI (BIAy £ S A3/ NE) R S . .
SEf []7%A No [] %% No
Vehicle for investment (e.g. taxi and public light) [ | 75  YesHK $ [ ] FH YesHK$
bus) and its business licence
YR
TotaLi value H K$ H K$
THEN S REN CHESL SRR HEA
*Signature/Thumbprint of *applicant/appointee Date

N NI Wi

*Signature/Thumbprint of witness

(] SSAEmE AR E TN 9% -
Tick as appropriate.

SWD307 GD (11/2018)




FOHEST SEREF

Part 4 Public rental housing tenant
HEAZOARES ?

Is the applicant a public rental housing tenant?

& B GRS iR B A AL
D No D Yes (Please specify the address of the *Public Housing
Estate / Interim Public Rental Housing)

FAMT REBH

Part 5 Travel document

HEE B I FH A (7 A 20d V20 E 28R E AR e 1 7

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

] & [ 7= GEEaT)
No Yes (Please specify as below)
A bl o (oS sk HHA (RS GIES
Document type Document number Date of issue Date of expiry

BAES *HBEARZA/AREANETBRIRTIRFES (HEEIRK)

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

RERFA A (30 (FHZO)

Account name (Chinese) Account name (English)

SRIT A4

Name of bank

IR F S

Account number

FLtHEy *HFATRZA/MNEANRTIRPERS (HEBEERM ) (FTE#E
mEA B ER)

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

MRFRA AL (30 (F0)

Account name (Chinese) Account name (English)

PRAT R o3 T 4TH
Name of bank & branch

AL

Account number

THEN S REN CHESL SRR HEA
*Signature/Thumbprint of *applicant/appointee Date
N NI Wi
*Signature/Thumbprint of witness
O SEmEAsmE b ™, 5k * FEME AT -

Tick as appropriate. Delete whichever is inappropriate. 4
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FAEa  Bres ARVEANER

Part 8 Particulars of contact person

P (30 (FE30)

Name in Chinese Name in English

B EH 5 A\ Bl (%

Relationship with applicant

B S (AT )
Correspondence address Postal code (if any)
*EHA S FER R *EAB O EHON BRI

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

FEs EMMEFR

Part 9 Other information

aAat

Please specify

F+Har BHARRSE

Part 10 Declaration and undertaking

AN (BN HHZEAN) BBEHEAR N - AR LTS % H &R Z IE T -

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

WL ERANFIINERAER S E > RAN HFANBEER £ ETREENEREREEDIR
60 K - BEHH A&%”Eﬂw% NS RP TR = R R R AR 7 3

| 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, residence in Guangdong for less than 60 days in a payment year, imprisonment or detention in legal custody for
more than 29 days.

AANER#EREE "WEBAERZEY > LHABHAE -

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

ANEEGHEAANHFANRER B K HMAR AL - M E AER SRS T g ENE R
HAHEMBEARHFH®E -

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.

AANFEBLGEMNZ R EAEEER AN HFEAERNAREN S -FEMETHEMANFAE GFE A
BREBR - & BUFEHIT - ﬁ & LAl B RS~ AN RECAR N 5 AN EC 8 B E N Bk R EE Bk (B 4D
RN HFEANNEARERER) ARETERZERER - AATREBZFBUFEM - R8T K HAH
A Ai%%*“ﬂ&ﬁﬁk1?ﬁ@%ﬂ%&ﬁﬁ@%%°

| 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

THEN S REN CHESL SRR HEA
*Signature/Thumbprint of *applicant/appointee Date

RN 8 5 H
*Signature/Thumbprint of witness
s RO
Delete whichever is inappropriate.
SWD307 GD (11/2018)




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/ HE AL EE T GEAZERFHENDLENE GEtgRERE -

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.

TERMRBERE WA NHFEAN MNEBENGHEARNEEREEATGENZRMENRE LA
0 7B 3 R 6 A T YR AR R (U T A B ) R T R R R R T
(REBEARETRUL TAYERETEHEAN) -

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).

ANHABEHGEMNZEER AN HEABHITENEMSTIOREH SENZZEN S HAIHE -
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.

AKANFEEBEEGEAZREERNFH A AE AW EFERTIRS

HU 5] o] 25 SHRH - AR NTRE B GRITHM) AN HE AN REA
e RITIRE - IR EH EEANZREN S HNKIH -

| 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.

ANHBMAANE BN FORMEFNERER RBREMEE > USRI S G ENZ AR -
DI SR SEY - HAESERZENTRE -

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.

DLERE - RACHARSE  KATEEHE -

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

L PV I Va1
*Signature/Thumbprint of *applicant/appointee
REE AN AL IR
*Signature/Thumbprint of witness
RPN

Name of witness

H 3

Date

FHEE AT

Recent photo of applicant

* M -
Delete whichever is inappropriate.
SWD307 GD (11/2018)



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

FHUE  ARER

Part 4 Public rental housing tenant

EhEy  hRESE

Part 5 Travel document

FREY HEEAN 22N REANEEIRITIRFER (EE3ERA)

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

FEE N ZZEANREARSRITIRFER (RIFUEEERRA ) (ISR A&

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

FHTE B R REE

Part 10 Declaration and undertaking

70 pRECLL ERYERIRET # B A EEZ U T E

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

— Ry HEE A HEE ABCHE 22 EARIE &R

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

FERIY [EERE

Part 2 Residence requirements

FEIUEL Y ANEGE

Part 4 Public rental housing tenant

FLEY  fREEEE

Part 5 Travel document

FNEY BN ZZEN REANEERTIREER (B8R )

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

FEEby HEENZZN S REAGISRITIR P EoR (RIFUCIEER A ) (PR At A RIE R

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

FTEbsy LELENS S

Part 10 Declaration and undertaking

2. sEAEM G EIHEETES | 5 19 HP S BRI RIA o I 2 A R RO R R — B RIS B XX E
ﬁ‘%ﬁlﬁ%%ﬁﬁ%ﬁ?ﬂ&%ﬁﬁ?ﬂ) bk © FHE E/KREBRER 39 57 KBRS 21 & 2110-2111 & - EIHZHYHEER KGE
HASLARRIA — 4IRS » AR RIE - ARE - HIRETHREIEIALIHER -

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 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 (11/2018)



WEREABRBHE

Personal Information Collection Statement

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

FiE
B
o 2,
£
B
=
=
2
UL
o
=
S
=
=
T
2

GRAE (W) B/ SOEHEBIREOR BN 0IE B o SUHTEE B S I B R o 6 PR (TR G (A R >
VAT INYE VAT INTEIS VAL VO YUV E INGEIN G t T s Ve iR sa 3 v el
Eq L AR QRN VSN TSy FaN R by TV SN AT INTE YN O et
R R BT - TR o o B A R o R A0 (R A SR R (B B ] B A
(3RO EACT DL YO WE LA L INTE P L5 g

BEA R EAEARE TENMRE - RIS ZSEADRIRTRE R EXE 1 Bk E W
S PG N S i
AL (Pl B AR, B SR E S - B - AR ATS ) MRS A L S B T
4 vt d NN BT R L St Ve L L L LL L e Ve L
S A 5] E=
S N VI YEE T ) GV I Y VAT VG EIN & el Ve
B SRR 1S5 1 EL R HE B RE B R S IE BT R B B L s » S (A B N ‘
(b) JRAEFETF T HEME (BIA0 F AEAE A GRS BN E 0 T e o AT ) A0 A TE 1R R
VAL I VYA T IGEIGE L L v Es s
R A B BB R B
REBARGE T S -
AFOR (A8 (1) (55 486 5) o 7 HEskich ST 267 0T O O 0 LA 00610 1 2 B R S TE B« B 0 A 2R
I B - 017 9 RS K B B (AR [T P S0 O e R e ) (R AR i Rk (it
1 e P )M RS S 24555 20 ) -
~HEgS (EAZR (REB) (EF1) (55486 ) {8 A ZORHE 7 & DL T 300 60 (5 20k —
(a) T 9 B ] 60— A 10 1) (A 19 3
(6% 20 P 4 B A T (8 A 50 2 ) BT 5 R
(c) 4RI T AE T 20 2 T bL 25 Bl B e 52 54 J 1) B8 o {10 -

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 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.

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 (11/2018)
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