IEREEE AR For office use

& ) TR
- Casefile ‘ ‘ ‘ - S - ‘ ‘ ‘ ‘ ‘ ‘
Social Welfare Department Reference
o s | _ o 141
N IR F| & 51 & Social Security Allowance Scheme | paeof || | | | |l | A | |#A
B35 Application Form Application Year Month Day

AR RS REIRE - HER > sBAEER T AIERIS A EHREETES | - FHEOEEARTE  DIERES -
WEFER - 55 HEBIGRMS - WA HEZFEE - VIERELR -
Note:  This form is issued free of charge. Please read carefully the “Application for Social Security Allowance Guidance Notes” and complete

all items in this form in block letters with a blue or black pen.

Do not use correction fluid.

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

SRR SR AL - 5858 5[ h—TH - Please select one in accordance with the type of allowance you would like to apply.

]
]
]

E-E AR E AL Normal Old Age Living Allowance
EREREA ERELE Higher Old Age Living Allowance
=i EAL Old Age Allowance

[]
[]

e ERE Normal Disability Allowance

S ERE Higher Disability Allowance

F—®ar HBAHFALRB HFARBAL BEBA ZZ AN/ REANNE

A&

Part 1

Guardian / Appointee / Agent

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

H. HFEANEAER

A. Applicant’s personal data

2 (30

Name in Chinese

FZ0

Name in English

R SR il EHBI 0 FEL TS
Identity document number Type of identity [] HK Identity Card [ HK Birth Certificate
document HoAth B REH)
FER 7 % B vl
Sex [] Male [] Female Others(Please specify)
A= HEA 3 H H A B HH O AT,
Date of birth Year Month Day Place of birth Hong Kong Mainland
] HAGEEEHA)
% = EP = B Others(Please specify)
Country of origin China Others(Please specify)
s EEERA Y HY =2 A H = ) BNEE Hofh(EE)
Date of acquiring Hong Year Month Day Dialect spoken Cantonese Others(Please specify)
Kona resident status
ﬂiﬁg = > ya %&ﬁg ==
ks B4 FIfEGD 5 _ a
f?ﬁ:jj;ﬁs o &Z\ﬁed L Married o Cohabitingote) Separated [ Divorced L Widowed

it - BRI EZ - () HE ARFEE AL FERE AT 1) 5 AR EEA L HRFE S ZEOBACK - f (i) H&E
FE A g EAZ R A E E A LR E A E RSB - $5775mHFE A A B ISR R B AR SRS ARG, A
Ak o AR HER DL TR ACRIRAE ) BATAOERE » DAETRR 5 N EER S ARG

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 will be subject to the means test assessment based on the “Financial Resource Limits for Married Couples”.

H#A
Date

CHEFENEENSZREAN RS EE
*Signature/Thumbprint of *applicant/guardian/appointee
N NI Wi

*Signature/Thumbprint of witness

[ BEEEHRAEE ™, 8 *

Tick as appropriate.
SWD307 (Rev.) (6/2019)

AMERNEATFA -

Delete whichever is inappropriate.



B, HFEANEAER (&)

A. Applicant’s personal data (cont’d)

HERE RZHE . IR 450 /N thEE *1.3,/4-5,/6-7 S8R
Education level L] No schooling L] Kindergarten / child care centre L] Primary [ Secondary * 1-3/4-5/6-7
] B EGER = R TR AGE) [ SLAECIEEML B ISR )
Technical / vocational training / commercial school Tertiary(*non-degree / degree-undergraduate level /
(post *F.3/ F.5) degree-post-graduate level)
(el &SI BT
Residential address *HK / KLN / NT
JE R AI == O O HEfhekas FEEETR
Accommodation status Self-owned Rented Others(Please specify) Telephone number
AN HE ey YoV I B R R
Correspondence address *HK / KLN / NT Mobile phone number
(CEMEHERE - 4aFUEE)
(Only if different from residential address)

L. HFEANRE  HEARBALNEARR (REBAREE SEREEERMBEFANES

MR R "EL, X "EE D

B. Personal data of the spouse or cohabiting partner (only applicable to a Normal / Higher Old Age Living
Allowance applicant whose marital status is “Married” or “Cohabiting”)

Y (30 (FL3X) )
Name in Chinese Name in English
B s8I SRS bl BESH HANGHEED)

Identit@l document number Type of identity document Chk Identity Card DOthefS(F’leaSe specify)
e 5 4 125 12 F H H
Sex u Male [ Female Date of birth Year Month Day
(Esiln HEE S BT R

Residential address *HK/KLN /NT

(ANEREIEE NEHEARTE - 467 E)
(Only if different from applicant’s residential address)

EEEER B EREESRS
Telephone number Mobile phone number

HEBE N HEAN S REN BFH SRR HHA

*Signature/Thumbprint of *applicant/guardian/appointee Date

REAN *H4 /f5H

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

Tick as appropriate. Delete whichever is inappropriate. 2
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W "EEBA/ ZZANEAELZR (REBART/ABRLATRREHBRHBFNHEFA)
C. *Guardian / Appointee’s personal data (only applicable to an applicant aged under 18 or who is unable to make
application by himself / herself)

P (130 (FE) _
Name in Chinese Name in English

i ¥ HEE ot (R
SIS il I e ARG
Identituy document number Type of identity document L hk Identity Card L Others (Please specify)
B EE ¢ BRI {FReE A S LA HAh GHEEI)
ﬁg,iﬁgiﬁfﬁﬁ}pp"mm Proof of relationship [J HK Birth Certificate | Others (;Ie;se specify)
E=: i “E TR FT R
Residential address *HK / KLN /NT
EEEEIS B EREESRS
Telephone number Mobile phone number

T. REANEAER (REARFEZEZMNRERERES=FFHRXNHFA)
D. Agent’s personal data (only applicable to an applicant who is accepted for requiring a third party to act as an
agent)

P (30 FZ0)
Name in Chinese Name in English
Epll &t )3 St (AEED)
A e AR B . / VAEISA o= .
5 {53\ e SRS Type of identity DHK Identity Card DOthers (Please specify)
Identity document number document
N ‘ )
Relationship with (Etin A TR BT
applicant Residential address *HK/ KLN/NT
FEEEIS S B SRS
Telephone number Mobile phone number
Fo®Woy EERE (RERART/ARRI EREEAN)
Part 2 Residence requirements (only applicable to an applicant aged 18 or above)
1 R MEHE BRTE & E R & BERE D EF 2 s &
" Has the applicant been a Hong Kong resident for at least seven years before the date of application? Yes No

o ALE PEIE TS I o DRI S RS H A RT— AR E H -

" Please select one sentence below to state the total number of days of absence during the one-year period immediately before the date of application.

[] B NEZ B E HWip— gl 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.

(] BB AL B o H I — S YA R o 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.

[] YA ARBEREE A£ B02 1 o H TR — S PNV 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.

CHEFENEENSZREAN RS EE HEA
*Signature/Thumbprint of *applicant/guardian/appointee Date

N NI Wi

*Signature/Thumbprint of witness

[ e ARAEE Ny 8k« BHMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 3
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%

[1]

Wy HEAREEMS FHERAL(RERARERE SEREFEEEMEFA
mEEHRE R "EE, R THE) NABRKRERE (FEFSHE "4
HEM S EHFERS L FI0HEFES)

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 Note 3 on pages 13

and 14 of “Application for Social Security Allowance Guidance Notes” for

details.)
H., HAAR (FEEFL BERIBELESE EWER)
A Income per month (excluding contributions from family members, relatives and friends, etc.)
5 A Applicant *Bi & Spouse [5]/& A 1 Cohabiting Partner
1. TE- FILENERENAESE ] %5 No ] 385 No
Wages from employment, income from
handiwork, business, etc. D ﬁ Yes $ D 7% Yes $
2. Bkg B [] %% No [ 8% No
Retirement benefits / pensions D H  Yes $ |:| H  Yes $
3. [RUGHAT ST [] 8% No [ ] 2F No
Net income on rentals collected D H  Yes $ D H  Yes $
4. PEEE Bt #l| @) CEsEe [] 325 No [ 32K No
FIT 15 19 [& %E| HKMC Annuity Plan (1 & ves s (] A Yes s
Fa
Payout from the| b) EifE4stHl [] 325 No [ %% No
annuity scheme(s)| Other Annuity Scheme(s) (] B  Yes $ (] B vYes s
AR
Total income $ $

Z. KE(BEEEE -AM AMREIFRENEE) (FHTEE WER FH2H ™2
FEM S HFHES L 10HE=)

Assets (including those in Hong Kong, Macao, the Mainland or overseas) (see definition of “assets” at
Note 3 on pages 13 and 14 of “Application for Social Security Allowance Guidance Notes”)

5 A Applicant *BofE Spouse [5]/& A 4= Cohabiting Partner
1 L FEE L] %A No L) 345 o
Land / non-owner occupied property D H  Yes $ I:‘ H  Yes $
2. W4 [ ] %K No [] #F No
Cash in hand D H Yes $ |:| 5 Yes $
3. PRFTEEE [ %A No [] %% No
Bank savings (] A  Yes $ [l B  Yes s
4. R RBcERE (BiEES -~ BAE
e BEIR R ) [] 8% No L] 2F No
Investments in stocks and shares (including
bonds, trust fund and accrued retirement (] & Yes s (] A e s
benefits)
5. 4l i [] %K No [] %% No
Gold bars and gold coins, etc. D =1 Yes $ D <] Yes $
6. PHIEEEEN (FlOryLRANE) K . .
B SR L] #A No [] %A No
Vehicle for investment (e.g. taxi and public light D ﬁ Yes $ |:| 75 Yes $
bus) and its business licence
it T T
ST
Total value $ $

CHEFENEENSZREAN RS EE HEA
*Signature/Thumbprint of *applicant/guardian/appointee Date

N NI Wi
*Signature/Thumbprint of witness
[ e ARAEE Ny 8k« BHMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 4
SWD307 (Rev.) (6/2019)




FUWEST AFEZBNEBNRE BREZEFGE THRANAILE R KBRS
FRETHNRAERSERE (REARSHEEBEEHAN)

Part 4 Admission to residential institutions subsidised by the government / all public
hospitals and institutions under the Hospital Authority or Boarding in special

schools under the Education Bureau (only applicable to a Higher Disability
Allowance applicant)

H.  HEARGCAEZBUIREINbiS (BiERE) &8 bid k2 HA Rt BbesnyEgiEin)  wirEREE T
FITA HY AL B e MR 2 (L e SR s 5 R AR ARSI S 18 2
A Whether the applicant has been admitted into residential institutions subsidised by the government (including subsidised places in subvented / contract homes

and residential care homes under various bought place schemes) / all public hospitals and institutions under the Hospital Authority for receiving care or special
schools under the Education Bureau for boarding service?

7 = GEERAT)
D No D Yes (P}I%ease specify as below)
RPNV 15U Y N At i AFEHEH
Name of institution/public hospital and institution/special school Date of admission

Z. HHEAZECEREWHGAEZENEDNbE (W2 G0bE SRRt #bsEiEi) 8
B B T ATA VAL b KA RS2 S R T IV RIR S & 1E 2
B. Has the applicant been allocated a place in residential institutions subsidised by the government (including subsidised places in subvented / contract homes and

residential care homes under various bought place schemes) / all public hospitals and institutions under the Hospital Authority or boarding in special schools
under the Education Bureau?

7 & GEEHOT)
D No D Yes (P,Iqease specify as below)
Wiy AN ILE& I FARRE R IRERA AT AEHHA
Name of institution/public hospital and institution/special school Date of admission

FAWT REIZH

Part 5 Travel document

HEE N G R A (Rl A5 2% A8 5% A5k iE 56 1 7

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

] & [] /= GEEsT)
No Yes (Please specify as below)
EcAsg bl s (oS ok [ 1] GESGIED
Document type Document number Date of issue Date of expiry
CHEFENEENSZREAN RS EE HEA
*Signature/Thumbprint of *applicant/guardian/appointee Date

N NI Wi

*Signature/Thumbprint of witness

[ e ARAEE Ny 8k« BHMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 5
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FENE

*HEAN EEANREZEA/REANRTREERN (HEBIRA)

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

IRFRA AL (B0 €3] _

Account name (Chinese) Account name (English)

ST

Name of bank

& =508

Account number

FLEsr BENEARSN (BEREHE)

RN AL

(EEELSTHS

Telephone number

Part 7 Relative’s / Friend’s personal data (optional)
() @D
Name in Chinese Name in English
B EEE A Bf {4

Relationship with applicant

Correspondence address

BN SR

Mobile phone number

Part 8

FNAESy HitES (BREEMEMNTEE)

Other information (including other welfare needs)

st

Please specify

FIES

Part 9

B K RE

Declaration and undertaking

— KN (BN
I, the undersigned,

— WLl EF AN
& A & B o

BN BEHBARANRA - ARL EHRY&HE R Z E#E K -
DECLARE that to the best of my knowledge and belief, the information in the above items is true.

ER A EM S AN AR EE BEREEREGEEY AARBRAEE LS

| undertake to report immediately to the Social Welfare Department any changes in the particulars contained herein. | further

undertake to report

immediately to the Social Welfare Department *my/the applicant’s departure from Hong Kong, imprisonment

or detention in legal custody.

- A NEM#ER%

H"TWEEAERER > UHABHEANE -

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

— RKRANELBAAN HENORER B R AA A £ 30 G 9 F R E A B Tt d

18 Fl 22 {E A H 5

& -

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 for the purpose of this application.

TN EEN SRR RS EHE HEA
*Signature/Thumbprint of *applicant/guardian/appointee Date

RN E

&

*Signature/Thumbprint of witness

* AN EATA -

Delete whichever is inappropriate. 6
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—AANABLGEMBR AN HFAFENLSLENE -FBMETHARNAE SERARERE - &K

WFERFT ~ SRAT R BB - AEREICAN HE AN/ NEEREREAL (REBHARE®E S#HEEE
ERMEFEAMEEWEARLS "TEE, R TEHE ) WEAER KT (Pl AN HBHiE AN ARSE
SER) ARETENZEER - AATEEZEFBRIFEM - R17 K HMESG - AR R &R R i
ETHEENE -

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

AN HEE AN E RN R SREN AR ENE et g REEE -

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.

(REARSEGEEBFHF A AAAN S HFEAAEZBFEDNRENEREREFE THANDIL
Bt kil REBRERE THRKRERTE 0 A AR R G ENE R -

(For Higher Disability Allowance applicant only) | undertake to report immediately to the Social Welfare Department *my/the
applicant’s admission to residential institutions subsidised by the government or all public hospitals and institutions under the
Hospital Authority, or boarding in special schools under the Education Bureau.

O3 P o 3 B = 3 A0 3 U A)fW@%L@'W%A/$ﬁk/ﬁﬁﬁﬁﬂfki(ﬂ
BRGNS T CB K" FAE NHEFAN)NEHEARNEEREBR L EENZRENRE
$Aﬁﬁﬁﬁ%ﬁﬂ%$ﬁ(u§ﬁﬁﬂﬁﬁ)$A%Eﬁ$$ﬁ 1 5 1 e 125 B AT BE

(For Normal/Higher Old Age Living Allowance applicant only) | undertake to notify the Social Welfare Department (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, | shall render myself liable to prosecution.

(ABEARTAERETERLOERENHEFA  ARFHAHEEAXNZZAEZE) FAHEE/ FRBE*
b H B A AVIRITIRE -

(For applicants who are mentally sound and aged 15-17, this application shall be signed by guardian/appointee) | *agree/do not
agree that the allowance be paid directly into the applicant’s bank account.

ANHABHGENZAERL AN HEANGATRNREE PHIREETENZXEN S HNH -

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.

—AANFAEBELGERMBR AN FHFAAHEANRTIRFE

HU [ o] 22 SHACH - A NTRE & (IR1TRM) > AN HHEANAHEA
FHUEISRATIRFE ﬂ%%ﬁﬁﬁﬂ%&EM&ﬁ KA -

| 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. | 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

—AANHABUARAANEERFORBAEHEEN B EMESE  NERSELEGENE - DEESH &%

B KA W AR TR -
I understand that if I knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department for the purpose of obtaining payments, it will render me liable to prosecution.

— BB RACFHFARME > AATRZEHE -

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

FHEAN BREAN 2R YEL IR
*Signature/Thumbprint of *applicant/guardian/appointee
REN &% 5

*Signature/Thumbprint of witness

5 N1k #

Name of witness

H

Date

L EEAE E R R E A BT BB TR A B MR T B R X
HEF - REBLEE  FRARARZAB L REEREREE
f%jatockﬂ 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.

* SIS -
Delete whichever is inappropriate. 7
SWD307 (Rev.) (6/2019)




EBEH

Important note

S

L FEIRSHER AL

JEMEEARIE Y58 3% - SRIAZ G’ FERREIGIRENIRE © SR EREERHHEE -
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.

B/ RERELATEREHFABEZIUTE

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

—H53
Part 1
EEYy

Part 2
E=ESY

Part 3

BRI
Part 5
BRIy
Part 6
EIE

Part 9

HEE A HE A HE ANFEEAL A 22 A AEAE A &R

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

[EHERE
Residence requirements

FHEE AR E O EfE AL (R BRI SR SRR 3 A HE IR A B
15, T EE ) ARKREE

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™)

B g

Travel document

HER AN BN 22 N AR ATERITIR P

Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
B R REE

Declaration and undertaking

CEEREMEFEABEZIL T

Old Age Allowance applicant should complete the following parts:

—Hoy
Part 1

EoIf)
Part 2
BRI
Part 5
BNE S
Part 6
EIE

Part 9

HEE A HEEABCHEHE ANFEEAL A 22 A AEAREAER

Personal data of Applicant / Applicant’s Spouse / Appllcant s Cohabiting Partner / Guardian / Appointee / Agent
[EHERE

Residence requirements

fe RS

Travel document

HER N BN 22 N AR AHTERITIR P

Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
YR (R

Declaration and undertaking

CUEBEBBREMHFABEZIUTE

Normal Disability Allowance applicant should complete the following parts:

—Hor
Part 1
EEy

Part 2
BRI
Part 5
BNER Y
Part 6
FEIE

Part 9

HEE A HEABCHEHE ANFEEAL A 22 A AEAE A &R

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

JEHBARIE

Residence requirements

B g

Travel document

HEE N BN 22 N AR ARTERITIR P

Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
B R REE

Declaration and undertaking

CEEBBEMEFEABEZIU T

Higher Disability Allowance applicant should complete the following parts:

SWD307 (Rev.) (6/2019)

—H53
Part 1
EEy

Part 2
FEUUE Y
Part 4

BRI
Part 5
BRIy
Part 6
B

Part 9

HEE A HEEABCHEHE ANFEEAL BN 22 A AEAE A &R

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

[EHRE
Residence requirements

)\Exﬁ(ﬁ ZEhbE s B B T ATA AL B B SRR ST 208 el TR RS
*/\ *

Admlssmn to residential institutions subsidised by the government / all public hospitals and institutions under the
Hospital Authority or Boarding in special schools under the Education Bureau

TR

Travel document

HER N BN 22 N AR ARTERITIR P

Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars

R e Rt

Declaration and undertaking



2. M T AMEAEETEIRFEIES] L 5B 22 HE 24 HHh TR SUHFREIA  HEIE Y F SR — O DAE R )7 a0
EAC[E & PRIE AR - T 20 B 55 R S B S —EURAS » RN IR - A R S5 BT IR — (0 BI A DI &R -
Please prepare copies of all relevant supporting documents (Please refer to pages 28 to 30 of the “Application for Social Security Allowance Guidance
Notes”) and return together with the completed application form to social security field unit by post or in person. Completed application form and
supporting documents, once submitted, are not returnable. If necessary, please retain one copy for your own reference.

SWD307 (Rev.) (6/2019)



LESEPNEg 2Y.- L]

Personal Information Collection Statement

At EAZRAEALTR A - FHEWEE A -

i SRR EL
L HEERIE (HB) B/ S B R  B JE B MM o S et B 50 IR R R A O R G [ A R -
VL LI YA (VA TINTE IS IV VWA U VL EINIEIN G L 1n s 3:vs A e 3y 1 vdafdy
E R AT PSWN T RS T NS T VGE VG U TR i
PR E R PER N by 5 peia B Y peioty U] MESTREGIEY T S0P TmE = i
(IR FCUVET IS UL DCE IS 133
20 (RFRIREEEEAKOR ST AN O R AR TR A B TR E - RIS HEARRIR TR S B E OB | BRI B
T ] 7R K E 45 88+ BfE TR N A
(8) SHLBER KL CHIB A% 5P - B SR - JEE M A EEA %) RS A+ A 28D TR :
O S0 9% T2 VAL YO V51 VL1 VCEIN NS SN VA g it OO E V95T g
MR PNCEIN I VA Tt e el \ o o
(i) E35C5 1 BEATHE K vk B K SedF BORPHER e U/ ek s AR S0/ o A 5 A TR B IR TS/ 4R B ¢ o
(INEEZE R E S0 1 EY TR i B R S IF BRI B B A TR T+ sl s T i N \
(b) BRI ITA BeHE (DI T BN (AR LR E BN © KL TRt it o LA ) o A0 A I T P
VALY YT INEINE Ll vie it
(C) A HE 45 e e A 0 e 0 B ) 5 oK
(d) 1 o b 28 A4 4 T o] e -
R A R
3.l (EAZR CRAB) GE01) (5 486 %)« (1 MERE AL FT R 1 B0 10 (B A HER 1 20 0 I TE R« B4R (8 B A
R B ] o 207 2 B e I o B S R o 17 B 7 (0 SR T (TP (7 0 % B R R 10 A
SRS - o 2B SRS % 25 % 21 H) -
M (AR (RLIR) () (4 486 25) (B A RIS 4 DL RO E 2R —
(8) EFEERIBEST 2 i A %H
(b) (e 2ot Besk B A A 9.5 () SRV T8 ¢ R

() ZEBIFEEA S T UER KRR UIE AT

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 -

(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 the respective social security field units (please refer to pages 31-33 of the Guidance Notes for addresses and telephone numbers of social security
field units).

# 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.

AR For office use ‘

BB

Signature of Investigating Officer
Wt H B ZED S »
Official chop for HESGE AR .
receipt of application Name & rank of Investigating Officer
form AR HHA

Date of completion of investigation
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