E 38 R = HAREEARZIEE For office use
2 Social Welfare Department =S T
RC?sefile [ ‘j - S - ‘ ‘ ‘ ‘ ‘ ‘
N FFE ] & 51 &1 Social Security Allowance Scheme Hjjiln;;
K% D e H R
BERETE L EESTEFEFER pateof || | | | J®[ [ JA[ [ |&
Guangdong Scheme and Fujian Scheme Application Form Application Year Month Day

R MR RIS o A AT - SR BB R B SRS | - AR OB CR T DUERMESR - W1F
EE > S EEIGRMI - WA HERE - V)RR
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.
amendment. Do not use correction fluid.

SEelE R G H h—IFE#] - Please select one scheme below.
[] FBE3E:t#El Guangdong Scheme [] %E&2st#81  Fujian Scheme

SRR IRETERSEAVERRL - BB T FH P —IF - Please select one below in accordance with the type of allowance you would like to apply.
] R4 ERRL Normal Old Age Living Allowance ] S#sERE Old Age Allowance

[] =ZEEE45EER Higher Old Age Living Allowance

Please cross out any incorrect entries and sign against the

F—Wa HEA/HFALRE HFEARBAL ZZA/AREANEATE

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

. E O AHYE AR
A. Applicant’s personal data

4 (130

Name in Chinese

(F320)

Name in English

B ETEOREE > DT H R ASHUR B AER AR

will be subject to the means test assessment based on the “Financial Resour

it HUEARAFE LT RV BESE () HFEAEEREALRERE—EERT (1) #5E ABEEA LR E 2807
SROLEREE A LA E BRSO - 475 R E A LA S IEEICE B R VG S R SRS HAMURAs - ARIEEHELL TR AR R

ce Limits for Married Couples”.

SO SRS KR kG FAHAEHE
Identity document number Type of identity L HK Identity Card ] HK Birth Certificate
document ] Lt G
el ] ] % Others (Please specify)
Sex Male Female
Hi4E H B i H H EH A R EwH ] PP,
Date of birth Year Month Day Place of birth Hong Kong Mainland
e ] HAl (FE=rEH)
?Eil D EF‘ D /E\:ﬁﬂ (5%%335)%) Others (Please specify)
Country of origin China Others(Please specify)
A=} o
%ﬂ};{%ﬁ)‘:ﬁﬁ £ H H HE Olgsiss Ot DEEss [ Hi GEE)
Date of ;cquiring Year Month _____ Day Dialect spoken  Cantonese Hokkien ~ Putonghua Others(Please specify)
Hong Kong resident status
HEARIR I n RE ) E& FEE G paNE n AR A
Marital status Never Married Married Cohabiting (ote) Separated Divorced Widowed

TR0 (i) HEE AR BTSRRI

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 Normal Old Age Living Allowance/Higher Old Age Living Allowance/other allowance.

Such application

THEFEN S REN CHEAL SRR
*Signature/Thumbprint of *applicant/appointee
HEE AN *HmH f5E
*Signature/Thumbprint of witness
(] SHEmE e b T 5k -

Tick as appropriate.
SWD307 GD/FJ (11/2019)
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Date




. B ANEANER (&)
A. Applicant’s personal data (cont’d)

HEEE RZHE ZfHERE 4 5 s
Education level L] No schooling L] Kindergarten/child care centre

BERE Gel =/ PR AGE)

Technical/vocational training / commercial school

[ [

JINEE: thEE * 1.3 /45,767 4k
Primary [ Secondary * 1-3/4-5/6-7

HEHE (IR R RIERIE)

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

(post *F.3/ F.5) degree-post-graduate level)
*ER e R
Residential address in Bl
*GD/FJ Postal code
*EEE R fE R HE FH{E HAl (FEaEH) M R
Accommodation status in Self-owned [ ] Rented  [] Others (Please specify) CEERR i
*GD/F Telephone number in

*GD/FJ
Et R TEE

\ B ERL
EERH A Mobile phone number in
Correspondence address *HK/GD/HF]

(ANEFHEARE] - $6ZHIEET) (Only if different from residential address)
ETEF 0H)

Email address (if any)

Z.
"B, % "HE D

B. Personal data of the spouse or cohabiting partner (only appl

HEALS HFEARBBALNBEARES (REAREE SEREEEEEHFFATEERRL R

icable to a Normal / Higher Old Age Living

Allowance applicant whose marital status is “Married” or “Cohabiting”)

H4 (0) ()
Name in Chinese Name in English
Sy SRS vl

Identity document number

FH
Type of identity document

EHEG
HK Identity Card

HA GEEEDH)

]

Telephone number in *HK / GD / FJ

Others (Please specify)
P51 Gqs ia H
Sex [ a%ale Female %te of bir{i Year Month
4k e Hidki (A7)
Residential address *HK/KLN/NT/GD/F] Postal code (if any)
(ANEAEREE AFHER[E] - 467HIE5S) (Only if different from applicant’s residential address)
R R R R
B Ehtis IR

Mobile phone number in *HK / GD / FJ

H. ZZANEARS (REARRERBREHFNHFAN)

C. Appointee’s personal data (only applicable to an applicant who is unable to make application by himself/herself)

P (F32) ()
Name in Chinese Name in English
Sy EH SRS Ll

Identity document number Type of identity document

B IR AR (%

Relationship with applicant

oAl (e BH S

Proof of relationship

EHEG
HK Identity Card

HA GEEEE)
Others (Please specify)

[]

HAHAEHE
HK Birth Certificate

HAth, GEEEEH)
Others (Please specify)

L]

{F4E A TR R R Eidm (W)
Residential address *HK/KLN/NT/GD/F Postal code (if any)
TR R EE R R

EREEThS JRE R S

Telephone number in *HK/GD/FJ

Mobile phone number in *HK / GD / FJ

THEN S REN CHESLEE
*Signature/Thumbprint of *applicant/appointee

H#A
Date

RN *ms

*Signature/Thumbprint of witness

(] SHEmE e b T 5k -
Tick as appropriate.
SWD307 GD/FJ (11/2019)

FMER B -

Delete whichever is inappropriate.



T. REANEARERH (%ﬁ%%i%%%ﬁ%ﬁ%%ﬁ%%z%%ﬁﬁﬁﬁEF'%%A)
n

D. Agent’s personal data (o

y applicable to an applicant who is accepted for requiring a third party to act as

an agent)

4 (320) (FEx)

Name in Chinese Name in English

s R il (EES

Identity document number Type of identity document HK Identity Card
HoAth, (FEEEEA)
Others (Please specify)

N ; ok R B4R (4078 )

PHEE A B4 Residential address and AU R R

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

“EE R e “EE R R

GRS SRENEEEETNS

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

FoWayr EERE

Part 2 Residence requirements

1. FEE ATEHEE H R S s T ER A D EF 2 2 =
Has the applicant been a Hong Kong resident for at least seven years before | [] Ves O No
the date of application?

2. FREE AR E RSB ER E R (BN ERETE) Ed (FUBAPEESTE]D) - 551 T
FHHAP—IE  DERIATE SRS H R —ErvaE H B - (EFS AEHRSERIOEE ER (FUERARERETE)
tEE (R RS - SHEE AT S 3 IH]

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. [If applicant has already
resided in *Guangdong (only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme) before making
this application, please complete item 3 of this part]
n B3R AAE B A 55 H BART— R B2 K e
The applicant has been absent from Hong Kong for a total of days during the one-year period immediately
before the date of application.
[ B3R AR 38 H BART— A0 i i 56 X -
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.
[ HREARBEREERETHH HIRT— SN EES H %L -
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. HREAZEOMETER (FUBRRERETE) A Ed (BN EEE) WAE SR
a8 H BART— G s R (FUBRTR B RETE]) i (s A E ) R
56 K ? (BT 2020 41 H 1 HZ 2020 48 12 A 31 HHEARHE TRV EIE R 22
HEFRaE B aE T tE et EI R A )

Has the applicant already resided in *Guangdong (only applicable to Guangdong = =
Scheme)/Fujian (only applicable to Fujian Scheme) and has been absent from *Guangdong | [ ::S | No
(only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme) for not
more than 56 days during the one-year period immediately before the date of application?
(only applicable to applicants applying for *Guangdong Scheme/Fujian Scheme through the
Special One-Off Arrangement implemented during the period from 1 January 2020 to
31 December 2020)
HEBE N RBEN CHEXL S BE HHA
*Signature/Thumbprint of *applicant/appointee Date
RN *FHH 5 E

*Signature/Thumbprint of witness

O SEEERRNELE ™, 5%« FEMErERT -

Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD/FJ (11/2019)




By HFAREER HEAL (RBEARLE SERELEFELFFANHE
BRERNE "EH K THAE) DARREE (FEF260H " ERTEKE
BEtEIFFEES L E8EIR)

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner (only
applicable to a Normal / Higher Old Age Living Allowance applicant whose marital
status is “Married” or “Cohabiting”) (please refer to pages 9 to 10 of “Application for
Guangdong Scheme and Fujian Scheme Guidance Notes” for details)

H BRAAR (TEETX  BHBERHAESE a2 )
A. Income per month (excluding contributions from family members, relatives and friends, etc.)
Gkl *hcld,EE AL
Applicant *Spouse/Cohabiting partner
TH  FTEREZEMALSE ] %5 no [] %% no
Wages from employment, income from handiwork,
business, etc. [ ] A YesHK$ L] A  YesHKS
Bk R [] %% No [ 325 No
Retirement benefits/pensions D H Yes HK$ I:‘ 5 ves HK$
TENHFT Y F U s [ %A No [ %% No
Net income on rentals collected [] B YesHK$ [l B YesHKS$
s [P LIRS L] 2% No [ 325 No
RS r] = HKMC Annuity Plan
P L [] B YesHK$ [ ] & YesHK$
Payout from the |p) HfiE4zt# N N
annuity scheme(s) Other AnnuityD A No L) %5 No
Scheme(s) [] B YesHK$ [ ] & YesHK$
HIAR
Tot;I incoEe H K$ H K$

HE (BEAETH - A AREBHFBEENEE) (AW THE NWER H2H "TEX
ATEI BT EIHFEES L £ 8E 9K)

Assets (including those in Hong Kong, Macao, the Mainland or overseas) (see definition of “assets” at pages 9
to 10 of “Application for Guangdong Scheme and Fujian Scheme Guidance Notes”)

Gk ot [FlfE AL
Applicant *Spouse/Cohabiting partner

+ i, IEE LI ] 3%% o L] %A o
Land/non-owner occupied property D 5 Yes HK$ D H Yes HK$
4 (] 325 No (] 3%F no
<

Cash in hand [] B YesHKS$ [] B YesHK$
SRITEEE [ 385 No [] %% No

Bank savings [] B YesHKS$ [] B YesHK$

ANz JAY/AN JL =R EE A

RIS E (BFEESR A . .
J B RS ) D A N O] % N
Investments in stocks and shares (including|[ ] &  Yes HK$ [ ] B  YesHK$
bonds, trust fund and accrued retirement benefits)
SR 4N L] 3%A No L] %A N
Gold bars and gold coins, etc. |:| 75 Yes HK$ D ﬁ Yes HK$
PESEEREN (IR R A/NE) K . .
R e [ ] 2F No [] 8% No
Vehicle for investment (e.g. taxi and public light|[ ] 7  ves HK$ [] B YesHK$
bus) and its business licence

\%}{E
TotaLi value H K$ H K$
THEN S REN CHESLEE HEA
*Signature/Thumbprint of *applicant/appointee Date

R A

TV T

*Signature/Thumbprint of witness

(] SHEmE e b T 5k -
Tick as appropriate.
SWD307 GD/FJ (11/2019)

* ST EAT

Delete whichever is inappropriate.




FHUES SEREF

Part 4 Public rental housing tenant

B AEEARER?
Is the applicant a public rental housing tenant?
& B GHEEII AR, MR L)
D N D Yes (Please specify the address of the
0 *Public Housing Estate/Interim Public Rental Housing)

FAWMT KEIZH

Part 5 Travel document

HI5E NIB I F5 A (0] AR08 A HHTE A5 TRk a1 2

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

] & ] & G
No Yes (Please specify as below)
Eeaa bl o (ot # ok H 1] GESGIED
Document type Document number Date of issue Date of expiry

FEARET *HFARZEA/NREANETERTREER (BBERM)

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

MRPRFA AL (132) (#20)

Account name (Chinese) Account name (English)

SRT 4T

Name of bank

MRS

Account number

BLES GHBARZA/REANRTIRE B (HEBREERS M) (TE#
R OH BB R

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

RERFA AR (30) (#0)

Account name (Chinese) Account name (English)

RAT S T84T
Name of bank & branch

IR Pt

Account number

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

HEE AN *HmH f5E
*Signature/Thumbprint of witness
() SHEmEarEE o ske  * @EmE R EATA -
Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD/FJ (11/2019)




FAES B ANEABR

Part 8 Particulars of contact person

4 () @)

Name in Chinese Name in English

EE N [

Relationship with applicant

ST fiﬁi%/ JLBE W5 R R e (ﬁD?EFH)
Correspondence address *HK/KLN/NT/GD/F Postal code (if any)
AR ER R A ER R

FEGE FENEEGRE

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

By EMER (BERHME)

Part 9 Other information (optional)

aAat

Please specify

F+EHs BYRERE

Part 10 Declaration and undertaking

AN (BN HZEAN) BEBEHEAR N - AR LTS % HE R 2 IEERET -

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

90 DA b P 9 B9 R AT (T O 0 SR A A B R (U IR RO ) R (1
%%Vﬁhﬁﬁ)iﬁ~ﬂﬁ KFEENERER (REARERSE)  EE (REAREETE)
JEEDR 60K - BEEXNEGEEAEHE 29 K - A AR R GEFFCLAHEEMB R -

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 (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.

AANER#EREE "WEBAERZEY > LHABHAE -

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

ANELBAA N HHF N ERK R R MA R A £35S ] E R A E A& 2 At
HEERMNE R EAESBEARFZHR -

I have informed and obtained the consents of the other members of *my/the applicant’s household and other relevant
persons to provide their personal data to the Social Welfare Department and its agent for the purpose of this application.

ANFEBLGEMNZ R EAEEER AN HFEAERNALEN S -FEMETHEBNFE > &G
AAREBR - SEFEHM - BTk EMESE - AERICAN HEA A MEEKERAL (A
MRS SERELEEREEFEFAMEEMARLE T CE K JE ) NEAE ﬂ&ﬁﬁ(%
WAARNHFANEARERER) HRETERZHERERF - AATREEZFBFHA - )17 K
HitEfe - AL&HEER Rk dt 7 & & kAR -

| 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 a Normal/Higher Old Age Living Allowance applicant whose
marital status is “Married” or “Cohabiting”). 1 also consent to such government departments, banks and parties providing
the requested data and records to the Social Welfare Department and its agent.

RN ZEN CES S EE HEA
*Signature/Thumbprint of *applicant/appointee Date

RN *FHIEE
*Signature/Thumbprint of witness

*

A A ] -

Delete whichever is inappropriate.

SWD307 GD/FJ (11/2019)



- PRA/HBEALEATEEAZRFAICALENE GEatgRERE -
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.

- (D AnELE,/ SHEEEEEEMFFAN) EERPER > KN HFE AN MR ESKEEA
T (RBEARBHEREZS "CE, R "TFHE NFEEN) NEBERAEARNEEREEAL GEMNE
FTERRE > AARHAEHEEANFNEAERBEA R (UEFRBHNEHE) - K AT WA H -
A i P2 Y AT B
(For Normal/Higher Old Age Living Allowance applicant only) | 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. | understand that if | fail to notify the Department or its agent, | shall render myself liable to
prosecution.

- AANHBAUHEEMNEREEAN HFEAGA UG REE TNREEGENZXEN S KA -

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.

- Kkﬂuﬁﬁhﬂ%%ﬁﬁk/$ g REANFERITIRS H (=]
£ %2 HHE - ANTREE (RITHME ) AN HEANREANL

A HY $RAT Fﬁ IREETERMNEZEN S HIOA -

| 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.

- KA AN AR NE B AL R MR IE W EOR SR T S 0E o B8R B 5 H & 1R A R
> DIEERSIR R - A ita ey ol 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.

- DIEEY > KAAEHAEE  AATRZE2HE -

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

RN BN EHIEHR
*Signature/Thumbprlnt of *applicant/appointee
HEN *&8 155
*Signature/Thumbprint of witness

L PN G

Name of witness

H 3

Date

a8 A HYATHR

Recent photo of applicant

HEENEEY, ERERLMBESPIREMREESERRYER - B
GEEEE BEEARESEABSBRERRZEER -

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.

* EMEAEA T
Delete whichever is inappropriate.
SWD307 GD/FJ (11/2019)



EBEH

Important notes

1 FERSSHEFRA > EHEERRE e 2E Y - SHIAZ SR FERBEGIRENIAR - SRIESEERHIHEE -

Please ensure the relevant parts of the appllcatlon 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.

CHEE/ BERBLETERMFFEABEZIUTE S

Normal / Higher Old Age Living Allowance applicant should complete the following parts :

— oy A BB A HE AFEAL 22N AEAEAER

Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Appointee / Agent
CE 5 [RAEHE
Part 2 Residence requirements

F=Hhy FEE A RCHEC A/ EJE AL (RS SRR A SR A R 5 AT HAS A R B4 |
= TEE L) AR KERE

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner (only applicable to a Normal / Higher Old
Age Living Allowance applicant whose marital status is “Married” or “Cohabiting”)

FIUERSY NEEF

Part 4 Public rental housing tenant

EENik:iva) s

Part 5 Travel document

FNE Y HE A ZZ N REANEEIRTIRFER (HEHERA)

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

E R utilvay BN ZZEAN/REARSRITIRFER (RIFUEEER ) (FREREREAERER)

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

Part 10 Declaration and undertaking

CEEREMFEFABEZIUTEHS:

Old Age Allowance applicant should complete the following parts :

— oy A BB AN HE AFEAL 22N AEAEAER

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

FEy [EERE

Part 2 Residence requirements

SBIUER > NEER

Part 4 Public rental housing tenant

EREY TREEES

Part 5 Travel document

FNE Y HE A ZZ N/ REANNEERTIRFER (HEHERA)

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

E R utilvay BN ZZEAN/REARSRITIRFER (RIFUEEER ) (FREREEEAERE R
Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is optional)
FE+E B R OReE

Part 10 Declaration and undertaking

SWD307 GD/FJ (11/2019)




- RHER T ERETE R B EEES | 26 22 Hrp S B IR ARRIA - L EE N R R R TR — O
[ E R Ert S REN R (RIS EEETE) & drht « &5 LoKREBRER 39 57 B/KREES 21 & 2110-2111 % - &
S B 5 R SR ISR A — 8RR - RORIR[E] - AR - s5IRETTIRFE— (D EIADIHER -

Please prepare photocopies of all relevant supporting documents (please refer to part A on page 24 of the “Application for Guangdong Scheme and 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 GD/FJ (11/2019)



W E AR 2N

Personal Information Collection Statement

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

TG RIS (B ) R/ S R B S0 I BRI + 5 i B30 0 F BOURPHERY » 6T O P ISR B A (A RY
VAT INYE I VAT INEIS T 1 VA IS YA LVAT INE N  t bttty saiy | T bl
T RROEHQTEN VOWPS T3 1 BESCl PN E L VAT Ve s v INGEIN G D TR e
RS WG - A ER RS - B e O A SO B R 0 (R AR B AT R B A R A B T A A
T P O YW AL I CEIN VA L

B A R A B TR B o Wb A o S A ORI TR T AR B L SCHE 1 ERRR A E
S PG N T i
S TV N 1 TR Gt LRk VN ESR L T =P T e o=
9% VLT W94 10 ICTINASS SN G v s Ve Sr:a L VLT YO ¥a- e
N bp DN ks . ‘
(i) £S5 | ERAHE R A B e S Jf BORE 0 o s AR S/ o oA 52 AP SR B IR TS/ 4R B ¢ 26
1) B 22 RIS [ 5 1 B BT 3E Jo + 2 Sl JF BORE W B P 4 s PP RS > o 8 e B . ‘
(b) JRAEFETF T HEME (BIA0 A EAE (AR BN E 0 T e o TR ) - A0 A TE 1R R
VAT I VLT INEISE Ll vyt
(c) s sk ok o B S B R ¢ 3
(A) TR s AR T
00 QA EE (FLBE) Il ) (35 486 1) + (R Mk k2 e 000 A U0 (1 A 2 8 B B T K - KB4 (A 0 3
KRB - 00 B KU BRI (B R 5 i SRR (RO R ) TR CER e (%
ShEF B E s () AR R EESREE SRS 23 5 -
MR (EAZR (RS 1E0) (%486 %) (HAEEHE G & LT R UII{E M E R —
a) IR ] — 7 1 (B A R o
(b) (2% 2 1 b o 300 0 5 R ) (B APV 55 9 B2 ) B BT 47109 5 R
(0) ZABMTEAEIL TS T LA Bl R o B 1 12 1) B 01 1716

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 page 26 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.
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