BLARELABIER For office use |
o 8 4 & CES T
2 ; s
z_ Social Welfare Department Casefile | | | | | HEEEEN

Reference
N FEIEF] 51 & Social Security Allowance Scheme | pate of | | \ EEIIEE
B35 Application Form Application Year Month Day

TR R EEIRE - A - SRR T AIMER S B EEES o AR OEE O T DU -
WIFEHHER - SEHEEIGRM > WAESHZRE > U)ER SR -

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

AR R AT ERBAYERS » BEE TAIH D —I0 > WSRIERIRHE 8 FIH AR -

Please select one in accordance with the type of allowance you would like to apply and refer to page 8 of this form to complete the relevant parts.

[ ] Es455205 Old Age Living Allowance [ | EimiEseis Normal Disability Allowance
[ | =#eERE old Age Allowance [ ] =#aEEsE#aE Higher Disability Allowance

F—Ea fgg/*ﬁkﬁ%/$$AEEA1/%$A/§§A/REA%@
Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner /
Guardian / Appointee / Agent

. HFAREAER

A. Applicant’s personal data

8 (P30 (F30)
Name in Chinese Name in English
{5y S S S s Eil gy Eis iR s
Identity document number Type of identity [ HK Identity Card [l HK Birth Certificate
document H{m(;igzmﬂ)
Ti}ljju % ﬁ D >~ CEE )
Sex [] Male Female Others(Please specify)
HAEHAA T H H HH A S u HHE O A
Date of birth Year Month Day Place of birth Hong Kong Mainland
] HAMGEFE)
%g O E{:i . ;E\:fﬂﬁ@%%f%) Others(Please specify)
Country of origin China Others(Please specify)
AR A HER i H H a1 (] B HAthGEE)
Date of acquiring Hong Year Month Day Dialect spoken Cantonese Others(Please specify)
Kong resident status
R G 5 B ol
HFLRS EAE CilE=GA) I3 I ; PEAE
i(ﬂ%?jj;ﬁs o II:I/Iz\l/'fired o Married u Cohabitingote) o Separated [ bivorced o Widowed

it - ARG LU RS - () B AR ALEERE—ZAT ) S AR LI E S ZEORAR - A (i)
FEEHEEFZ R R E A LR E AN ERALORIRN - W75 HE & A A SRR S ARG AN HAURES - ARHEREERLL T Imal
TBARIRER | EITEORER - DIEFZ e AR F LSRR ERS -

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 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”.

AN BEEAN S ZEN ELEE HiA
*Signature/Thumbprint of *a icant/guardian/appointee Date
ig /Thumbpri f *appli /guardian/appoi

RN EmH
*Signature/Thumbprint of witness
O FEEEASAEE ™V, 5% ¢ BEMETEAT -
Tick as appropriate. Delete whichever is inappropriate. 1
SWD307 (Rev.) (9/2023)




B, HFEANEARR (&)

A. Applicant’s personal data (cont’d)

BEEHE Gepc = R AGE)

Technical / vocational training / commercial school

[]

PERE KZHE . R 50
Education level L] No schooling L] Kindergarten / child care centre L]

[]

|\
I/Drirriry L]
B FRE IR AL A EAE)

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

hEE * 1.3 /4.5,/67 FELR

Secondary * 1-3/4-5/6-7

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

{E5iln w5 TR R
Residential address *HK/KLN/NT

. . (EE BTN
JEFPER L g® ) fame O Edfessm Home telephone
Accommodation status Self-owned Rented Others(Please specify) number
N HE wEHE U HR IR E GRS
Correspondence address *HK/KLN/NT Mobile phone number

(UEHEHEARE - 464UHES)
(Only if different from residential address)

<
M B R E )
B.

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

s HEARE HFEAARBALNEAER (REBARREEFRZBFFEATMEEMARIZSE"E

i
Personal data of the spouse or cohabiting partner (only applicable to an Old Age Living Allowance applicant
m

Y (P30 (FE30) ,

Name in Chinese Name in English

B sG I 5RS =Rl EES HAGHEH)

Identit; document number Type of identity document Chk Identity Card Others(Please specify)

PRI 5 K 34 F H H
Sex [ Male Female Date of birth Year Month Day
FHE “EE TR TR

Residential address *HK/KLN/NT

(UNER RS (B SR ET)

(Only if different from applicant’s residential address)

(EEEEEIRS SRR

Home telephone number Mobile phone number

THEEN BN REN LSRR H#

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

REAN *FHIEH

*Signature/Thumbprint of witness
(] SBEmE AR E TNy ke FMEREAT -

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

(30 @Gy
Name in Chinese Name in English

2 x B Sl (W)
By s il FBE S GHEEDD
Identit; document number Type of identity document L hk Identity Card [ Others (Please specify)
B EREE % BRI e EH S EARHAETE HoAth (FFaEEH)
ﬁéliﬁgiﬁfﬁiﬁapplicant Proof of relationship L] KK Birth Certificate | Others (Please specify)
(ESi. ML
Residential address *HK/KLN /NT
EEE IS BN EREE
Home telephone number Mobile phone number

T REANEAES (REARFZHEWARERERES =FFHXHFFA)
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 O
Name in Chinese Name in English
Ll a1 Ht (AL
A o, AR ) i ) VAESA >= EEE
E{ﬁéﬁﬁiﬁ:ﬁﬁ% Type of identity I:|HK Identity Card DOthers (Please specify)
Identity document number document
ERLER R \BR{%
Relationship with {F4k A SR, B I
applicant Residential address *HK/KLN/NT
EEEEIRS DR
Home telephone number Mobile phone number
Fo®Woy EEREE (R@FRT/ARE EREEA)
Part 2 Residence requirements (only applicable to an applicant aged 18 or above)
1 HHEE NMEREE HIIRTE & CRUs & A8ERE 4 7 s &
" Has the applicant been a Hong Kong resident for at least seven years before the date of application? Yes No

o BAAE NI Be s L —I > DARIAE S R A H TR — SR H i -

" 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.

[] HaA AL Him— gt K- _ o o
The applicant has been absent from Hong Kong for a total of days during the one-year period immediately before the date of application.

(] YA AAE SR H 3 H i — A YA e s 00 K -

The applicant has been absent from Hong Kong for not more than 90 days during the one-year period immediately before the date of application.

[ BaR ARAEHEE 15 52 22 FH o H SUTAIT— R VRt 2 -

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.

AN BEEAN S ZEN ELEE HiA
*Signature/Thumbprint of *a icant/guardian/appointee Date
ig /Thumbpri f *appli /guardian/appoi

RN *FH IR

*Signature/Thumbprint of witness

(] SBEmE AR E TNy ke FMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 3
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F=ES HEARHEEE FEEAL(RBEARRSEEEERERFEAMNLERR
kR TEE R THE) NABRREE (FEFSHE " AEMN &

BIHEEES], B 10 HE=)

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner
(only applicable to an 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. BAAR (FEETEL BERRALESE EHRE)

A. Income per month (excluding contributions from family members, relatives and friends, etc.)
EHEE A Applicant *Hc# Spouse,[E]fE A - Cohabiting Partner
1. I¥E - FLEEREENARSE ] %A No [ ] 8% No
Wages from employment, income from
handiwork, business, etc. I:' 75 Yes $ D ﬁ Yes $
2. Biké Bl [ ] %A No [ ] 8F No
Retirement benefits / pensions I:' = Yes $ D H Yes $
3. TEUWHATRHT [] 345 No [ 345H no
Net income on rentals collected |:| 5 Yes $ D = Yes $
4 WEEFTE o rEsesste [ 32%F No [] 385 No
At 15 B9 [& 7| HKMC Annuity Plan [] B Yes s (] B Y s
F
Payout from the| b) HARFEE# [ ] %45 No (] %5 N
annuity scheme(s) | Other Annuity Scheme(s) I:\ B Yes $ D H  Yes $
P!
VIR IO
Total income $ $

Z. HBE (BEEEE AM AMSUBIFRENEE) (AW "TEE NER H2HE "4

M SR EHFES B I0HEE=)

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”)

HiE5 A Applicant *HC{H# Spouse [E]/& A1 Cohabiting Partner

1 i IEE A ] 324 o L] %A o

Land / non-owner-occupied property D = Yes $ D H Yes $
2. 4 [ ] %5 No [ ] %5 No

Cash in hand D B Yes $ D H Yes $
3. IRfTREE [ ] 8F No [ ] %A No

Bank savings (] &  Yes $ (] B Yes s
4. WEERMERHHYE (BHEES - A

e BERIRTER ) (] 345A No [ 345 no

Investments in stocks and shares (including

bonds, trust fund and accrued retirement (] & Yes s (] A Yes s

benefits)
5. &lEReNsE [ 2% No L] 3%%F No

Gold bars and gold coins, etc. (] &  Yes $ (] B Yes s
6. PEEERCE FTRAVEER (BI06Y . \

RN ) R SRR L] %% No L] %4 N

Vehicle for commercial use / investment (e.g. |:| 7% Yes $ D 7@ Yes $

taxi and public light bus) and its business licence

HE 1]
Total value $ $

KN BN REN EHS I

*Signature/Thumbprint of *applicant/guardian/appointee

HiA
Date

RN EmH

*Signature/Thumbprint of witness

O FEEEASAEE ™V, 5% ¢ BEMETEAT -
Tick as appropriate. Delete whichever is inappropriate.
SWD307 (Rev.) (9/2023)




FUEST AEZBNEDARE BREHEFSETHANAILBR KEERER
FRETHRAEREFRE (REARSHEGREREMHBEFAN)

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. B ARGCAEZEURENbiE (Wl a8bid LSRR RR At #beEnBBhEi)  BrEimE
PR AL B Be St 2 2 (L e BRI 2 5 [ T AR R ER I =1 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 = G
D No D Yes (P’Iiase specify as below)
ST ANVA Ly o Y RS Rl e i AMEHFA
Name of institution/public hospital and institution/special school Date of admission

Z. HFEARSCEIREUHG AEZEINEMNGE (BFEEE a4bids k2 EA B T # s EREis) &
BrE R T FTA R AT S AR B E R S R T HVRIREERE 18 ©
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?

& &= GEEIAT)
D No D Yes (P,Iqease specify as below)
SV ANVA T VS8 VT R sy i AFEHEH
Name of institution/public hospital and institution/special school Date of admission

BT KEIZH

Part 5 Travel document

H3E NTE S R AR A3 e A HE e C AR e 1 ©

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

& [] /= GEEWaT)
No Yes (Please specify as below)
ARl AR Rl Fak H H RS CIES
Document type Document number Date of issue Date of expiry
THEEN BN REN LSRR H#
*Signature/Thumbprint of *applicant/guardian/appointee Date

RN *FH IR

*Signature/Thumbprint of witness

(] SBEmE AR E TNy ke FMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 5

SWD307 (Rev.) (9/2023)




BARET *HBAEBAZZA/ARBEANRTIRFES (BBEIKRA)

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

IRFRFA AL (30 (FE30)

Account name (Chinese) Account name (English)

e

Name of bank

]

Account number

FLEo HEANEAETH (BERME)

Part 7 Relative’s / Friend’s personal data (optional)
P (P30 (F3)
Name in Chinese Name in English
B EH 5 AR %
Relationship with applicant
iR UAIIN
Correspondence address
FEEEETRS B EEEES
Home telephone number Mobile phone number

BAET HMES (BREEMENFE)

Part 8 Other information (including other welfare needs)

aAat

Please specify

BAEST BUHRRKRSE

Part 9 Declaration and undertaking

— AN (BTN &EFEAN) HEWPEA AN - AR LY & HEE R LR -
I, the undersigned, DECLARE that to the best of my knowledge and belief, the information in the above items is true.

— WL ERAFMIINERAEMSE AN HE AR EE BRENEEBY  AARKEEELS
[EEAE LR
I 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.

—AANEH#EREHE "WEBEAEREH > LHaHASR -
I have read the “Personal Information Collection Statement” at the last page and understand its content.
—AANBE&EBHAAN HFE NNRERE KA R AT Ay H At A B L3 15 1 5 &R A T A
BT THEEMABFEAHERHBNEWRMER (WHRERFE) Hik -
I have informed and obtained the consents of the other members of *my/the applicant’s household and other relevant persons

mentioned in this form to provide their personal data to the Social Welfare Department for the purpose of this application and the
relevant debt recovery if later the circumstances warrant it.

THEANEEAN S ZREAN BEL S BE HiA
*Signature/Thumbprint of *applicant/guardian/appointee Date

HEg N *ma fHH
*Signature/Thumbprint of witness
¥ OAEMEREATA
Delete whichever is inappropriate. 6
SWD307 (Rev.) (9/2023)




—AANEAEBEHEEMNZFR AN HFHEANENALENE-FMETAMANHEE B AREGRR - &

JFERFT ~ sRAT R H A E G - NEREUCCAAN HEE AN/ MEESE R AL (H#EE R &E LG AR
AMEEFERTE "CE8H, & "EED EANER RS (FaAR N HEANE ARERER]) B
KETERNZEERF - KATREBEZEFEBFEFT  RITLHMER - ALBARENKCHREE TS
& A E -
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, including but not limited to asking the Immigration Department, other government
departments, banks and other parties to match *my/the applicant’s personal data relating to *my/the applicant’s receipt of Social
Security Allowance with *my/the applicant’s personal data held by such other departments or such other parties (such as *my/the
applicant’s travel records held on the computer) and those of *my/the applicant’s spouse or cohabiting partner (only applicable to
an Old Age Living Allowance applicant whose marital status is “Married” or “Cohabiting”). | also consent to such government
departments, banks and parties providing the requested data and records to the Social Welfare Department.

—*RN/HFALBEEALEERANERFHHEIALEEBANE GEatgRERY -

No application for *Social Security Allowance/Comprehensive Social Security Assistance has been made by *me/the applicant nor

*am 1/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social Welfare
Department.

—(REHARSHEGRELERF A WAAN HFAAEZRFEDN RSB REEFE N ANAIL
Bht i EABFRE TR IAREREFE - A AR m 1@ E -
(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.

— (REARREERGEERF A EERER - O*RK N HFE A/ MEEKEEAN L (REAR SR
Rk TEH, N THENHFEAN) NEABALRNEEREBRT FEAZMENIRE » KA ANXH
it EEAFEER (UEEBEMNHE) RAPOUFHE - KA ERZENTE -

(For 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
I fail to notify the Department, | shall render myself liable to prosecution.

—(REARtTERET+CRLOERENHEFA > AFFHHEEANZZAESE) AAEE /AEEE
M HEAFAFFANRSTIKRE

(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.

—AANHAHGENZBEREE AN HFEAGATENEEETHOREHFEMNZZEN S HAHA -
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.

—AAEAEMLEEMBRA AN HFANNEANEARN S FHF NG MR MRAERTIRF
HY (8] ] 2 HRH - A ANTRE &

(ERATHHE) » REREAAN HHFEAN S/ REALBRAIETIRS - IREHEREABREN S HZKE -

I 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.

—AANHEHOARANEERGF LRGN EHEEN KRB EMERE > RERSEEGENZE > DIEESHR %
B A W Am ERY FTRE -
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.

— bRy KAEFAEE > AARZeHE -

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

*HEE N BEEN BN BN A
*Signature/Thumbprint of *applicant/guardian/appointee
HEEN *Em4 e

*Signature/Thumbprint of witness

58 A 2 4

Name of witness
H i

Date

e R E T 2R A BUF SR PTA A B T 'R
HERF REBILER HFAREEZBAN ZZABGLRERMEE
MRTRER -

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 guardians / appointees must provide true and
complete information.

¥ EMENEATA -

Delete whichever is inappropriate.

SWD307 (Rev.) (9/2023)



EBEH

Important

notes

1 FIRXCHFRA > EHEE A e etz - BAIAZE G R HFERBEGIRENIAL - ERESEIRIRIYEHEE -
Please ensure the relevant parts of the application form are fully completed before submission.  Otherwise, the Social Welfare Department will return it to you for
This will delay the processing of your application.

CRELTEEVEHFABEBEZIT HO:

Old Age Living Allowance applicant should complete the following parts:

completion.

i
Part 1

5B E oy
Part 2
B=Esy
Part 3

BHET
Part 5
BN
Part 6
EAEIT

Part 9

B HE AR, i NEE AL EEEA S ZEA AREAE N &R

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

Residence requirements

FREE AR HBCHE,/TEJE A4 (OB RS 4SRRI HS iR 5 T O 2 H
J& ) AR KERE

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

iR

Travel document

A BN BEA RN IRITIRP
Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
B R OREE

Declaration and undertaking

TEREREEHRFEABEZIUTED:

Old Age Allowance applicant should complete the following parts:

B
Part 1
5B Ey
Part 2
BHEY
Part 5
BN
Part 6
EAEIT

Part 9

HEEAN HFE AR, HE AR AL BB A AME N &R
Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Guardian / Appointee / Agent
[EABRE

Residence requirements

iR

Travel document

HIE A BN 22N EARSRITIR P &R

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

B R OREE

Declaration and undertaking

CEBEBRBMEAFABEZITH

Normal Disability Allowance applicant should complete the following parts:

B
Part 1
5B E oy
Part 2
BHE
Part 5
BEINER Y
Part 6
EIEGT
Part 9

B HE AR, g NEE AL BN ZEA S AREAAE N &R
Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Guardian / Appointee / Agent
[EAERRE

Residence requirements

iR

Travel document

A BN 22N EARSRITIR S &R

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

B R ORaE

Declaration and undertaking

CREBBEMEFABEZIL TR

Higher Disability Allowance applicant should complete the following parts:

F—H5Y
Part 1
5B E oy
Part 2
EUUHEL Sy
Part 4

BLHES
Part 5
BRI
Part 6
FEILE Y

Part 9

SWD307 (Rev.) (9/2023)

RPN UN W Vs UNEIEINe o N & Y N Re NG N[ (DN~ 1

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

Residence requirements
ANEZBIFEHIbE BhtE R TRTA R A 1L SRS E RS R T HVRIRE:
M

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

FRAE S

Travel document

BN BN 22 N E AR TIR P &R
Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
LLEN

Declaration and undertaking



2. FHEEHFTRIEACHISEISCRRIAR (REIEFH2E T AIMEN SR EIHERTES] ) 5 22 HE 24 /) » EEEZATHER—
PELAELIE T ZUEG B AR Bt S PRIEI R R - B A B R RIS — 8RR AR - WA RE » SFETRE
— B RIA AR -

Please prepare copies of all relevant supporting documents (please refer to pages 28 to 30 of the “Application for Social Security Allowance Guidance Notes”
for details) 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.) (9/2023)



IS PN g S 2271

Personal Information Collection Statement

Ett BRI R E AR B > BB AE -

Wi B 2 9 B
1 AEEEATE (B) BRI B GR T B R o B B R SEA IR B o B (A T AR G (A R -
VAT I VS I VAT INEIN 1 10T IS VeV VAT VI NG £t ey dR o031 Ta1Ed
Sl @ (ERMRR) HRE2E R e &R~ A B o o KL S 6o A0 52 A BT I 15 15 B o ~ e 17 51 9
Bt BMEG W  E A ERE S DL RBIRER  Pah A R SR R\ P B R B T F5 AR B 08 - [k
LI\ 2T A0 B - B 0 (R K A HE R T SR A BORE B T A A R B U B o B 61 R R A SR R A
SEIN T3 10 o
THEREE RN E
2. (RFTREEMEA K > GHRESMEGRIRGGERBTEORE BRI  ZSEADRIRTES R EE | ATk E
ENEE I PSS 1 ) X
(2) ELApERE ~ K CHIMBRE RS/ HPT - Bl a s SRR - A ERAT%)  ME WM, A +A 28 T HE
ORI T T VE L INYET VL] VOGEIN IS E BESn VAT Tt VG952 9
MR ISCEIN LIPS T L ‘ ) o
(i) £ 305 | LR AR B B B o3 B BERE 1 U A R/ g R A B\ TR B RS B B B
(iR Er 5 | B R B R S IE B R B A TR T sl e st iy 5 N ‘
(b) BEF L AT HE R (BN T E NS (AN SR LB BN B~ (0 TR B e~ A %) 405058 B M T 75 0 58 7 T 1
L VAT V¥ T T INGEINE i v T
(c) b stk A B Bl =
(d) T o L 95 8 26 T B I . -
2 A BR
3. 40 (EAER (RREB) (EF1) (55 486 20) (i HERETE B BT F57 190 (R 00 18 A ZORHR 1 20 B 2 350 I 3R - 7K B4 0 (B A 20k
AR B - 07 2 e SOUE (B R (R o o8 7 B IR R (E AR B A T O R SR ) ) R
SERTE o oA 2 B AR D% 25 % 2T H ) -
~fEgE (A ER L) BR1) (45486 30) 8 A BORHE 1 & DL TN E R 20H —
(a) PRS2 (AR

(b) {Eaz & B ek R et e e A BH I AR S5 DI I THY 5 R
() ZERIVFEELAS T LR M Z U E I THY -

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, as well as recovering debt related to the
assistance/service provided to you/the applicant and/or your/the applicant’s family members. 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

(i) 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
¢) in aform in which access to or processing of the data is practicable.
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