IR ASZIART For office use

Z_ N - TR
]ﬂ: % i 71[:‘“ %‘ Casefile sz?erence
2 Social Welfare Department 3, R T 1 [=] | [#] | |=

Date of Application /

% %_ ét{‘;%;?ﬁljj % %ﬁ 1% Declaration Year Month Day
Old Age Living Allowance Simplified Form

CEE HRE] 0 A RE LIRS AN BN B ENTH ) o R ERE R TE LB © AE R SRR LT
FEEIFE  EHZEZOR -

Note : Please read carefully the “Notice to Old Age Living Allowance Applicants/Recipients/Appointees” 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.

HEARFRRP B S (FEEENY|H G —IE) The purpose of completing this form (please select one) :
O ez B4 5EEEE Switching to Old Age Living Allowance

O iR Report of Changes
O {EZ=&E# Case Review

B0 HFEANEANER

Part 1 Personal data of Applicant

A (F30) A4 (FE)

Name in Chinese Name in English

Ay se A S A 5R A1 HiE H I

Identity document number Sex O 5 Male 0O % Female Date of birth

SEARIRL O RiE O e O *[EJEED) O 7= O Hes O
Marital status Never Married #Married #Cohabiting(Note) Separated Divorced Widowed

CIEE S TEAE, B TEE ) B SRS 2% - *For an applicant whose marital status is “Married” or “Cohabiting ”*, please fill in Part 2.)
it HEARTFE L MRV EZE © () B ABEE AN LEERE AT () 5 ABEE AL E S SRR - f (i) HeE AR RS
TEF R Bt B A T AHE ARSI » i 7)mmE EE A A & EEIURE ATE RN, HAURRL BRI " RmaOB ORI | #1748
R AR R 55 ASHEUR A VE R GRS -

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”.

TREHFHE
Present residential address

P EE AR
Correspondence address
(NEEHERE - 1GEE)

(Only if different from residential address)

FEEERS BN E S
Home telephone number Mobile phone number
e VNS YN SV =11 HHA
*Signature/Thumbprint of *applicant/appointee Date
BNy S
*Signature/Thumbprint of Awitness

O 5163 JR&PYHE - TV %8 - Tick as appropriate. * S5 - Delete whichever is inappropriate.

A ERENAES S R EE - Applicable if there is a witness. (Rev. 1/2025)




FHr  HFEARE/HFARBALNEASE CRBERNEERCE "TES ) R EE ) BEREAD

Personal data of applicant’s spouse/cohabiting partner (only applicable to an applicant whose

Part 2 marital status is “Married” or “Cohabiting™)

(P 0) HA(H)

Name in Chinese Name in English

By s HA SRS TR a4 HER
Identity document number Sex O 5 Male O %z Female Date of birth
{F4E

Residential address
(WISLEREE NEHEARE > 407 E)

(Only if different from applicant’s residential address)

F=Er  ZZFANEAER (RBERRRERBROFEFHAL)

Appointee’s personal data (only applicable to an applicant who is unable to make application by

Pl himself/herself)
A (F30) A4 (FE)
Name in Chinese Name in English

BUUES HFAKRHEERE FEAL (REAREERLE "EE, X TEE) BWHEFEA) HABRKEE
Part 4 Income and asset value of the applicant and his/her spouse/cohabiting partner (only applicable to
ar an applicant whose marital status is “Married” or “Cohabiting™)

F. BAAR CUBESTR

A Income per month (in Hong Kong dollars)
A "B EREAL
Applicant *Spouse/Cohabiting Partner
1 TH, - FILENET ENWALSE (Nwes |LAE (1ws |LAE
Wages from employment, income from
handiwork, business, etc. No Yes$ 00 No Yes $
2. BRE Rl s |LA e (LA
Retirement benefits/pensions No Yes $ No Yes $
3. WCRIFR IS Ows (LA Lwr |LA
Net income on rentals collected No Yes $ No Yes $
o frEestEl o) TEsaestm, |ws |(UA Ows (LA
BHEEF 4 | HKMC Annuity Plan No Yes $ No Yes $
Payout from the
annuity b) HftiEsstsl s |L#a Jwer |(L#A
scheme(s) Other Annuity Scheme(s) No Yes $ No Yes $
SHBAR &8 &8
Monthly total income Total $ Total $
W N E INS V=11 HiA
*Signature/Thumbprint of *applicant/appointee Date
BN =L =]
*Signature/Thumbprint of Awitness
O S N - TV %% - Tick as appropriate. * SIS E4) - Delete whichever is inappropriate.

A WA R AAIESZRIES - Applicable if there is a witness.
(Rev. 1/2025)




Z. BE (BfEEEE - B - AtsUB/NaNEE) COBRETHE)

B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (in Hong Kong dollars)
R "B FEREAL
Applicant *Spouse/Cohabiting Partner

L it FE R e (LA Hwen (LA

Land/non-owner-occupied property No Yes $ No Yes $
2. B Oxs U= Ows (LA

Cash in hand No Yes $ No Yes $
3. SRITREE Ows (L&A Ows (L&A

Bank savings No Yes $ No Yes $
4. BEE R E (G E S - B R RE

SRHRHER) . .

Investments in stocks and shares (including D A D A D R D é $

bonds, trust fund and accrued retirement No Yes$ No es

benefits)
5. &ffReNE Oxs U= [lwerm |O#A

Gold bars and gold coins, etc. No Yes $ No Yes $
6. P 3E R E F R B (Y T R A

H/NE) R H B SRR N o

Vehicle for commercial use/investment (e.g. D A D il D A D ées$

taxi and public light bus) and its business No Yes$ No

licence

e =13 =T
Total value Total $ Total $
g (APTERRAVERIE TR - SHIERILE D - WRHEAE AR EEEA)
FERED : : : )
Parts Travel Document (In case of change in the reported information, please complete this part and
provide the copy of the pages showing the personal particulars)
Eedis sl 2GRS F=HHHH ARHZE
Document type Document number Date of issue Date of expiry

BTy HAES (BEEREED)

Part 6 Other information (optional)

LA
Please specify

RN RBNEL T
*Signature/Thumbprint of *applicant/appointee

HiA
Date

SRS AN E e

*Signature/Thumbprint of Awitness

O SSTEEE TR E T, 9% - Tick as appropriate. ST A o

A WA R AAIESZRIES - Applicable if there is a witness.

Delete whichever is inappropriate.

(Rev. 1/2025)




BTy EBRHERE

Part 7 Declaration and undertaking

— AN (BITHEZEN) BRERBEARARA - AR SIS IHE R ErE L -

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

— LA ERANFRFITE R > SR A s NBEF S - RS AAEY - AN R EE I R -

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 absence from Hong Kong, imprisonment or detention in legal
custody.

—BRNCEBHARN 55 NAIREERL B AT FTHE B A EA A B A - IS A AM 5 BRI B SRR S T S R A B E A
i RAHRABILETH (MHBARZE) A& -

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..

— AR ANFEIEHEEFZRA N HEAENA LGS —BMHETARIRE » GG ASRSEBE - SBUFEFT - 85817 R HEAEES -

ANERAFANHEA/ M HEEEE AL (EARSER S T8 T EE ) fIHREA) B9EANER e (A
EREE ARV AR ERSE R AT ERHZIRR « RATNEIEZSEBUFEIRT ~ $R17 R HAEIRE - A LR AT B Rt Tt s
fEFIZ -
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 applicant whose marital status is “Married” or “Cohabiting”).
I also consent to such government departments, banks and parties providing the requested data and records to the Social Welfare Department.

— AN HEA S FECEEEE AT (BRSNS " O 5 TEE ) REAN) 198 ASA R SEEAEE L w Al
BFTENIRE » RAVE AT EEFZ 0 (DIERBNALE) - KON - BRI aAE -

I undertake to notify the Social Welfare Department (in writing) if 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.

—ARANCHE " REAETRIEFFEANZEANZENEA K TBEEREAEREH | A EALE -

I have read the “Notice to Old Age Living Allowance Applicants/Recipients/Appointees” and the “Personal Information Collection Statement”
therein and understand the content.

— AR NHEGEAZBARERC AN B HE NG H SRR S P HIRRE T SR A B B 02 R0 -

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.

— AR ANEBEHEEFFEARN S BEA REA R AN Fe5 A RF R RA e E EEUA FEF G HTsRITIR S B (0] 2%
ROH  RAINERATHEEHNA L EFIEAERT - RIS ARA BB A _BHESRITIRS - IR S RAIE ' 2H
FKOH e
I agree to the Social Welfare Department to recover any overpayment received for *me/the applicant directly from *my/the applicant’s/the
agent’s bank designated for receiving Social Security Allowance payment held for *my/the applicant’s use and benefit. | also agree to that
designated bank for receiving Social Security Allowance payment to debit *my/the applicant’s/the agent’s bank account from time to time with
any amount certified by the Social Welfare Department as overpayment.

— AR NHAWAR N E B QIR EREE R SRR TS0 - BEaRs Bt eR S - DIEERIREIRE) - FA WY ol EE -
I understand that if | 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.

— DU EEERA » R A CET4HRRE - AARTERHA -
The above statement has been read by me and well understood by me.

BN RENGE T

*Signature/Thumbprint of *applicant/appointee

R ARG T ekt
*Signature/Thumbprint of “witness ezl

DR IN i Officiéltch?fhfor
Name of “witness recelfp of this
E| /HE orm

Date

LA ZZIE ST For office use

* iEMHZER#TA o Delete whichever is inappropriate.
A WA R ARIESEZ RIS - Applicable if there is a witness.
(Rev. 1/2025)



e PN SY L

Personal Information Collection Statement

E 1t EEA R EEA R A - FE AR -

WE BRI AT H &Y

Lo tbEwm s (1hF) R SR E R (U 5 B YR BN (0 o 2 1B e At Y IR BON B R O (T IR O LR
CUYE T ISV T INEIN L 9L PN VS L VT 7 A\ 9 5P R A R p R R S B A IR T A B
%E%&%% “%(ﬁKﬁV)ﬁR%EﬂMJ%@%% ﬁ@ﬁ%ﬁ/ﬁ%k&/ﬁﬁ/$ AN AR A P 18 15l %5 Y £ 5T
HETTHIIE B i A - B E By  BEATAEME S - DURBYEL R 35 A e/ BRAR  H AW%A%%“%%%/%%W%W
B - [tk e A E N R st E - R ﬂﬁ%?%{ﬁgkﬁﬂk okt K%T*kiﬁﬁﬁm$m&ﬁﬁ/$mkﬁ/
EYVAF INTEIN T3 304

TR &
2. {’T}ﬁ)ﬂ’m{ E’J{/\i%*ﬁr I EMENFE AR RAEAE TIENKE - BRI ZEEAERIN RS B 305 L EEATal i B
HYTH A T AR S N9 88 > S Nl T EE
(a) HAiRE N L (BB AR /80T Bl E MG - JFBTHE - AR EEAEE ) Mz EHE AN LA TERE:
(i) SR SGPAEIR BB AR AR HE A AR ECE 1 BERTIE Rt B R S IEBUN R R B 3 A R B
/B EE AN AL IR 5 £% Bl B S A AT R] A
(i) L3CEE 1 BRPTie etk B K sRIEBUS MRS Rk B aE A RS0k BB A ZE AT e eV 1580 + =
(iii) BRI L5 1Exﬁﬁ?m&ﬁ:%&/ﬁ#ﬁﬁf&%ﬁﬁ%1 HIHR S > SR 4R T 8T
(b) F@&uﬁﬂ’ﬁ&% (Bl FEENE - AABTHLBEEANE g IFEEFME T E8% ) MR SEEBTEEEEERM
AR B AR BRSO E A FTER EA R 7 SAE B YRR T
(c) EHRIE SO EBUE A B ¢
(d) IRy st @& ﬂz’\?uTEﬁI_JE o

R EAN BB
3. W (EAEHR (FAR) RBI) (55 486 25 ) - 14 HE Bk 14 B BT F7 A B9 A B IR A (8 BB} B & B M SUE 20K - ARZ R LE A&k
%fﬁg%%%i%%ﬂ ?Fﬁ&ﬂﬁlfﬂi%%%ﬂ’ﬂlk SR A R R (B2 A S B (R A
ELfHn 9 =28

R (EAER (RER) FRE1) (5 486 &) - ([ AE RS G DU T R BV &k —
(2) E?%YF’EH%E@ ALY (E AR AY
(b) 1 3% Bk B B B B b e e A B Y (8 A B B VI E AT K
(©) aZ ERNWFEEPRS T UER KEE I Z VT AT -

Please read this notice before you provide any personal dataZ 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 -

(@  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

(iiiymonitoring 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. Afeeis 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 the leaflet of Addresses and Telephone Numbers of Social Security Field Units
for details).

# 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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