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Part | Particulars of the Applicant

(The Applicant must be the parent or guardian (as recognised under Guardianship of Minors Ordinance, Cap 13) of the student-
applicant(s).)

1. Name in Chinese

[\s)

Title®# A Mr B. Ms C. Miss =S Ldl e Gl Sz b s e e ol

SESTYEN Lo B SO ol
. Name in English ° / e J o ey
CHAN TAI MAN

L

SFO75B(E) (Urdu) 1


https://ess.wfsfaa.gov.hk/espps

4. Correspondence Address (Please fill out in English)

Flat Floor

A 12

Name of Building

Block

HAPPY HOUSE
Estate / Village

=

HARMONY ESTATE

No. & Name of Street
e
TR

District

R ouod) oy c_\s.\Lkm GAJ‘}] SO0 Gl Ay

ul.sj.uﬁ W\P‘)J u.u\
q}SJ.u.J Casl 92 53 X,

/\-;\A‘jsbl.swu)‘j_\m

"

u_a\..m.nja_\s g—’ o‘).ac}.\

B R alhe ;5 u»um‘ 5 SFQ. m

\ ‘9 = ‘5.\.}) oA.uA;u.u - ‘
}L;Csatsmu:x f;;mcsdemﬂ

SFQ «~i)s - = g LS
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SHAM SHUI PO

Area *
1. HK

5. Year of Birth *

O 2 KN 3.NT

1962

6. HKID Card No. *

A1234567

4. OHK{Outside HK)

/

CJ\PCSJL‘AL‘SL,L@SJUM&&@L\WD\}
mg@&@ucm (HKID))—\A:A)\S
WSz,

(If HKID Card No. is not available, please provide Other Identity Document No. with copy of relevant proof)

COther |dentity Document Type (Please refer to paragraph

1 af "hnf,

on Haw tn Camnlate and Botirn Eloctronic Houcohald Annlicatinn Enrm™)

Other Identity Document Mo.

eﬁa\}ycuﬁw&\ééﬁjs HKID u\SJ.uJ&_w\PJAJS\
| S Ol K21 GiR e S ds o S

Usd 93 ()
RS

7. Home Tel No.@

S (=

12345678

8. HK Mobile Phone Mo.

)-‘“‘-‘5&-‘-" =3
SR
i O 58 LS Sl (Al e o) n ¢

4ol S g”* 23 j’iﬁi

)S Jala

\\

12345678
9. Email Address *

C\jé:!‘)snk-\\)cuu\smduu\_,;)dd;mé@\)d@\ﬁ_ﬂ\
L;l;u.n)d«_gu\§U\SMJW\PJJ‘CJ&C|)SH\)SJW§ SFO

S e as A S Gloe 03 B LS 750 pu sl e

chantm@gmail.com

Re-enter Email Address *

chantm@gmail.com

10. Your marital status during the period from 1.4.2021 to 31@4/

© AMarried (Please provide spouse's information in Part If)
B.Divorced / Separated / Widowed / Single / Others

CJJL_\AAA@\}JJ\u\)_,dédbau_\\;/\_umu_\bﬂo\).\
@hﬂa‘)‘ycv"bdu(ﬁé\.u" a&u:m\PJA)S\ U"JS
ZS G 5 G S £ oS el S (A) &

- S 7w Claslee (S G || s

(Please provide coples of supporting documents, and spouse'’s information need not be provided in Part If)

| lea Wi
/11 Ethnicity"°**@

C’u;.\”} 2l ERYINY ;\u\};)d u‘)}ﬁédu u_'ilA/\.l:\A;_a)g 4

D. Others

ocessing or assessment of
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B siae O3l uba =) Other Identity Document Type "ax8 (S gl

i S el 8 Ji SO (S b S calid il S Jah e g

<alil) Document of Identity (iv)

Gl S ARL) Entry Perm&:[ V)| = solie < U—u?Purpose
" PN

- & AR 6 L 9)Re- i NTE calbs P —
(&) 5m) Passport (i) Js)Re enL . PaeJrIT\It (ii) <alild)  Certificate owa Ij'j?jﬂty (iii)
Declaration of ID for Visa (vi)

(i (oSl 1S il
Ak S One-way Permit (vii) | Mainland identity documents  (viii) :
? (~b sl ()3 sbined Jiala Sl paa) (J52) Others  (ix)
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Part Il Particulars of Family Members and Financial Assistance Schemes being Applied for

A. Spouse

1. Name in Chinese

i

P

. Name in English *

WONG SIU FAN

[¥%]

. Year of Birth*

1964

4. HKID Card No. *

B1234567

N

i

cslasj}‘)}\ ‘U"JSCJJEL’G"‘J“BE""LE‘L‘)"‘“"‘)“
NETEBTYENPAS S B S

il e S (e e
e S U
us LLeSs e mila

\g)‘ﬂ Sl e ol
HKID <l

CMP b S

(If HKID Card No. is not available, please provide Other Identity Document No. with copy of relevant proof)

Cther Identity Document Type (Please refer to paragraph 2.1 of "Notes on How to Complete and Return Electronic Household Application Form")

Other Identity Document No.

5. HK Mobile Phone No.@

12345678

—
—

S odsod o5 o dda 8IS HKID 755 S )18 s 0 R
eSS Usila (5isd O (e ol s i Allss 82,1 Gl R
FETB

CJA‘;}L\)MM)J‘J’_}&
SISy "(~aia ) Next Page” 8 =S a5 S oo s I

S5 S S T QL e A 8 [T s

B. Student-applicants and unmarried children residing with the family

(If more than one child, please fill out this part starting from the youngest child.)

Student-applicant 1 / Unmarried child residing with the family 1

1. Name in Chinese

b5
2. Name in English *

CHAN SIU FONG
3. Date of Birth (DD/MM/YYYY)*

01 DD 01

4. HKID Card No./ Birth Certificate N

D1234567

If not available, please provide:

Other Identity Document Mo.

SFO75B(E) (Urdu)

o

MM 2006
C:/

Other Identity Document Type (Please refer to paragraph 2.7 of "Notes on How to Complete and Return Electronic Household Application Form®)
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5. Status for 2021-22 #
© AUnder education

6. Mame of School / Institution in 2022/23
NUMBER ONE SECONDARY SCHOOL
7. Class level in 2022/23%

54

8. Mode of study#
hole-day

9. Apply for schemes (On stui

Kindergarten & below levels#
(1)KCFRS + (2)Grant-KG*

(™ Grant-KG only applicable to KG students (K1

Applicants with children receiving whole-day

B. Half-day (A
basis and you may choose r

ol OiCithar

Cllngmnl
Je €50 S Usm = S 00 s s Gl A
S KCFRS A S = Js 28 deals Sl (S
Social " e oln 5 o Ly Ln Cwlip
s B 03 i il "(Qlosss alew) Needs
ol S e gl S @l gl (slaa ul sl S deSae

/

-N2) should complete the "Social Needs” Assessment Form (SFO 235A)

B.In employment

\session) C. Half-day (P.M. session) D. Part-time

re than 1 item, if applicable)#

© Need Do not need

-K3))
child care servici

below and submit together with the supp

Primary & secondary levels or equivalent®

prnet——m— |

@sTe—— |
(5) DY :R

Grant- KCFRS o o) de s Gl e Ay S
Jdls (FR(FAEAEC) L3 DYJFR STS TA (KG—<ul X) KG
‘)3 ‘L\JlAL\.\JQ_\u:‘P‘)Jc.\SéK_ULG‘ éucdé (U:.':'
_L,JJSMJS(JM&) oSk i cas S 9 i 8 5 o @uﬂa\f
TR e usgjj\7w\()usu)usummuxcsgeu\

g

(Grant KG (2) s KCFRS (1) U un) ~alls L;)A.I“).\ g o) Cuwl 6A 53 ‘)S\

uﬁbw\@hﬂo\}‘yc\Lu\ALuéuu\P)acdé;ub\éu:lé
23 (= Gl 5 _2) KCFRS = (K1-K3) glfais sl 5353 mlla KG JF -0 S
S Oodla 00 28 e (Sl A Cisen e a3 S
ot oud a3 S KCFRS <o S os i) s 2558 duals (N2 U5 NT)

K G-l &

S s (Sl S

Student-applicant 2 / Unmarried child residing with the family 2

1. Name in Chinese

R ARR

2. Name in English*

CHAN TAI MING
3. Date of Birth (DD/MM/YYYY) *

DD 01 MM 2001

4. HKID Card No./ Birth Certificate No.*

01

C1234567

If not available, please provide:

YYYY

Other Identity Document Type(Please refer to paragraph 2.7 of "Notes on How to Complete and Return Electronic Household Application Form”)

Other Identity Document No.

5. Status for 2021-22#
© A.Under education

6. Name of School / Institution in 2022/23
Y1 JIN COLLEGE
7. Class level in 2022/23#

DY)

8. Mode of study#
A, Whole-day

B. Half-day (A.M. session)

B.In employment C.Unemployed D.Cther

@\wdhwﬂuw\mamdduﬁ Y\JC\JJ«_\L&éU\LIAJS\
Apply for " e ol 55 o Ly S duals ailad (e ol (558 5
i S S (g Gwlia S wsS) schemes
S S S 8L (= s S ) Do not need”

C. Half-day (P.M. session) o D. Part-time

9. Apply for schemes (On student basis and you may choose more than 1 item, if applicable)#

Kindergarten & below levels#

(1)KCFRS + (2)Grant-KG*™
(™ Grant-KG only applicable to KG students (K1
Applicants with children receiving whole-day

below and submit together with the supporting documents.

Primary & secondary levels or equivalent #

O Need Do not need

a.\.udjl.u).\p C‘\}:J)@Luéf‘)@ﬁ}ib@d“‘};\)dﬁ\
T 00 COall (S jae S g s (S S8 dald S
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S S (S Jald axe ) Add Child” Sl

-K3))
child care servi

@A dSe S 51 A (e B S |

4) STS C;a;dggc) L;\bﬂo\)amué )S
8 (5) DYJFR 38)) Next Page" = =< C“U‘ é‘

(6) FRIFAEAEC) RS K (mm
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C. Subsidy for In'ternet Access Charges (SIA)

primary students only.)
SIA will be disbursed to eligible families.

deu_nh)wa\);c.\ué:\)swcw&_uﬂm
For families which do not need SIA, please put « in the box. )‘S‘) Next Page" cd 45 C‘“)" LS‘ (@l g d_m
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?}C not need
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D. Dependent Parent

(If Applicant or his/her spouse have no dependent parent, please do not fill out the spaces below.)

s / are the dependent parent(s) (i) currently in receipt of the Comprehensive Social Security Assistance (CSSA) and/or {ii) under employment
during the assessment period?#

Yes OQNo &——— = == | o T3 S o e oo
{If yes, please skip Part 'D'. If no, please continue to com sD "“5‘1:“1:5" 2 e ol 5 el X UJ-CS ; oSk f‘ e ol
Electronic Household Application Form” for definition of S 60 )S d": - 55 D U“"'S""“ e ol n e B oy )5 o )}P

n "
parents including tenancy agreement, residential address $33 u\)S\)gg é u.uy w‘ CJ é o é U"'mj )m:-‘-\;/\l\)}‘
_P

Dependent Parent 1

Name in Chinese

FErE
MName in English *

CHAN TAI FUK S O st S g Slall (S gl sobasd) o S ol
Jus ‘)S\) (JJE RENER g_qu.m KL ;5\_114 Cuu;) G gy ARG
oS Gnlls B Gl S pen i it Syl B (S (Us O\
£1234567 S 5 Cislas

Other Identity Document Type (Please refer to paragraph 2.7 of "Notes on How to Complete and Return Electronic Household Application Form™)

HKID Card No.*

w

w‘eﬁb‘fﬁ-“:w&héﬂ)ﬁdﬁu—"é@‘ ﬂ\))ba;_i\)g\

Other Identity Document No. / S S S el s o S S e 82,1 Gl Ry S s

Year of Birth* \-u‘ajg — _L.Lg;\ (C) BT (B)‘ (A) 3.3.1 Qal)g\)# S Ql_f.alzm Gl & 5

1940 TEN L‘Ajﬁ }S U‘“SL' Cuilia gl s
Dependency Status (at least 6 months during 14,2021 to 31.3.2022)* é 5)5 L& )S )w‘ ?L“‘ D¢ 5 I

Please select one of the following dependengf status JKS\" = S C“’)" LS UM e ANz 2 g_a\..\ﬂ ol y
"

© Resided with the applicant's family U")S &S X radia

Resided in premises owned or rented by the applicant or his/her spouse
Resided in an elderly home and the expenses were fully paid by the applicant or his/her spouse OR totally supportaq by the applicant or

his/her spouse

SFO75B(E) (Urdu) 6
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Part lll Residential Address

(If the correspondence address provided in Part | is not your residential address, please provide the full residential address in
English in the following boxes, otherwise do not fill out the spaces below.)

Flat (£) Floor (1E) Block (EE)

Name of Building

Estate / Village

No. & Name of Street

b“)..l Az C.US JeSa TII ~as
— T TI| A= b
District =B cs U e OR TR R
2 "(~=32381) Next Page" -4 =S
RSk
Area 1. HK 2. KLN 3.NT 4, OHK(Qutside HK)
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ol S Glala

1. Applicant

Mode of employment
O Full-time Part-time

Position * (Please specify period if it is not a whole year)

UNEMPLOYED (1.4.2021 — 30.4,.2021); CLERK (1.5.2021 — 31.12.2021); SELF-EMPLOYED DRIVER (1.1.2022 - 31.3.2022)

Total Annual Income (3]

Including bonus / allowance / pariNume income (excluding Mandatory Provident Fund (MPF) / Provident Fund contribution by employes)

bosd S ol Baiy Gwld R
oJJ&JLZﬁQCJ\}C\e)@L»éu\L\A
= s S ke (S opaddl
Gidae S JUle b aa paie o 58 g8 M85 9y

S JaSa S 5iaeS

Salary (§) "
80000

Business profit (5) *(If you did not carry on\any business, please input’

2. Spouse

Mode of employment
Full-time @ Part-tin

Position (Please specify period if it is not a whole ye
HOUSEWIFE (1.4.2021 — 30.9.2021); PART-TIME CASNIER (1.10.2021 - 31.3.2022)

Total Annual Income ($)

Including bonus / allowance / part-time income (excluding datory Provident Fund (MPF) / Provident Fund contribution by employee)

Salary (5)* ‘SJAA‘ (S 9a2a u_nh‘y,..« "‘)“C‘S cS Jla ‘SA\ANL;A;J
20000 S g (o opea pBa S il Jazail)

s (& o S e Job oS b)) (S 2 51N SFO
B S il B lad g el Al b s ol
Un\) (al Lﬁ_\_\‘)‘)_\‘)_,chdLm 6/\&JJJLS‘5.|AA‘
3 gl (S L) pa 51 R S Gy
@ai S "Ttems need to be reported(sS s
ey Qs /Ol by / plala e(u...\@d 11
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Business profit (3) * (If you did not carry on any busing

0

3. Unmarried child residing with the family (if applicable)

Name

CHAN TAI MING

Mode of employment
O Full-time Part-time

Position (Please specify period If it 15 not a whole year)

WAITER (1.4.2027 — 10.6,.2021); UNEMPLOYED (11.6.2 7{3.2022)

Total Annual Income ($)
Including bonus / allowance / part-time income (exgudi

Salary (8)

tory Provident Fund (MPF) / Provident Fund contribution by employee)

36000

Business profit ($) (If you did not carry on any busingss, plage/input “0” in this field)

5. Other income (if applicable)

Contribution from children not residing together, relatiyes or friends ($)
12000

Rental income of property, land, carpark, vehicle or vesgel ($)
96000

Interests from investments, fixed deposit ($)

5000
Alimony (3)

Pension (excluding lump sum retirement gratuity) ($)

Widow's & Children's Compensation ($) l S }S i ?L"i e v
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Name*

CHAN TAI FUK

Nature of incapacity or chronic illness* SaSa yail ld e Vo
C)J@bﬂc\);‘.\uéc\)s
SUFFERING FROM DIABETES AND REQUIRING REGULAR MEDICAL TREATMENT. Lj CS\ U o J
Medical expenses incurred within the assessment period ($)* "(m )\5‘) Next Page" C‘S
S S
10400
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Account holder’s name in English *

CHAN TAI MAN

Applicant's bank account no. *

Bank Code* Bank Account Number®
024 1234567890 T
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(e.g. Standard Chartered Bank 003; HSBC 004; Hang Seng Bank 024) o u.\l_\)w a‘).\ ¢z 45 C\)S
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1. If you have filled in Part |l particulars of any student-applicant who is not a self-bearing child of yours, please specify his/her name and explain in
detail with proof why the application is not submitted by the parent of the student.

2. |f your family is receiving / has received CSSA any time during the period from 1 April 2021 to the time of submission of applicaWon, please
specify the relevant duration, names of the family members in receipt of CS5A and quote the CSSA reference number.

WONG 51U FAN AND CHAN TAI MING RECEIVED CSSA DURING 1.4.2022 - 30.9.2022. THE CASE FILE NUMBER WAS ABC-C-123456.

3. If you have special financial hardship, please state details of the situation, relevant duration and submit supporting documents.

THE APPLICANT, CHAN TAI MAN HAS BEEN UNEMPLOYED SINCE 1.5.2022. THE FAMILY INCOME IS SUBSTANTIALLY REDUCED AFTER

THE ASSESSMEMNT PERIOD WHICH RESULTS IN FINANCIAL HARDSHIP. p
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Applicant's Identity Document No. *

A1234567
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:@ Sign with iAM Smart (Applicant)

Date
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Spouse's Identity Document No. *

B1234567

:@ Sign with iAM Smart (Spouse) [l
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Application Progress
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Upload Saved E-Form

Please choose and upload the saved file from your computer or

mobile device.

Please note that all application data of this E-Form will be

overwritten by the data in the saved file.

Choose File
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To ensure that all the data entered are correct, applicant should review all the information on the E-Form. If applicant needs to amend
the information of the E-Form, please click "Modify" at the relevant Part and re-enter the relevant information.

After reviewing and confirming all the completed information on the E-Form is correct, please go to Part VIl and click “Next Page” to
proceed to "Supporting Documents” to upload necessary supporting document(s) (if any).

Part | Particulars of the Applicant Part Il Particulars of Family Members and Financial Assistance Schemes being Applied for

Part |ll Residential Address Part IV Family Income Part V Medical Expenses Incurred by Family Member(s) with Chronic lliness

Part VI Applicant’s Bank Account for Payment of Assistance Part VIl Applicant’s Supplementary Information Part VIl Declaration

Part VIl Declaration

(Applicant and spouse of applicant may choose to provide electronic signatures by "iAM Smart” or click "Print Declaration” toe print and
sign on the printed copy of the declaration. If applicant and spouse of applicant choose to sign on the printed declaration, applicant should
attach and submit the signed declaration under the "Supporting Documents” page.)

| / We have read the "Household Application for Student Financial Assistance Schemes - Guidance Notes” (GN) and "Notes on How to

Complete and Return Electronic Household Application Form™ (Notes). | / We fully understand and agree to the arrangements stated

therein in relation to my / our application. | / We undertake and warrant that | / we shall comply with all provisions in the GN and Notes as

may be amended by the Government of the Hong Kong Special Administrative Region (HKSAR) from time to time and such other
requirements and directions as specified from time to time by the Government of the HKSAR. | / We hereby declare that

(a) The information in this application form, supplementary form(s) (if any) and the supporting documents and all other information and
representation provided or made by me / us in relation to my / our application are true, complete and accurate. | / We understand and
consent that (i) the SFO will assess the eligibility and assistance level of my family based on the information provided by me / us; (ii)
the SFO may conduct authentication of my / our application (including home visits and random checking and take other actions as
necessary) to investigate and verify whether the information provided in relation to my / our application is true, complete and
accurate. | shall fully cooperate, and shall procure my family members to fully cooperate with staff of the SFO; and (jii) the SFO may
make adjustment to the assistance level / amount of financial assistance granted based on the findings of the authentication. Any
misrepresentation, concealment of facts, provision of misleading or false information or intentional obstruction of the authentication
conducted by SFO staff may lead to revocation of an issued eligibility certificate and withdrawal of the letter notifying the result of my
/ our application, restitution in full of the assistance granted and possible prosecution. | / We undertake to refund in full the
Government of the HKSAR any overpayment of financial assistance granted to me / us under any of the financial assistance schemes
and loan schemes administered by the SFQ, regardless of the cause for such overpayment, immediately upon request. | / We also agree
that if any overpayment was made to me / us or any amount was due to be paid by me / us to the Government under or in connection
with any of the financial assistance schemes and loan schemes administered by the SFO, the SFO may set off the amount overpaid or
the amount due against the financial assistance which | am / we are entitled to under any financial assistance scheme(s) administered
by the SFO.

(b)1 / We give consent to the SFO and its authorized bodies (including but not limited to relevant government bureaux / departments such
as the Education Bureau (EDB), Social Welfare Department (SWD), the agents of the SFO / EDB, the schools / institutions concerned,
etc.) to process my / our application and use the personal data provided to the SFO in connection with this application form and
supplementary form(s) (if any) in accordance with Paragraph 5 of the GN and to liaise with related parties to verify and disclose the
information provided by me / us.

(c) | am / We are authorized by all the family members listed in this application form to give consent and hereby give consent on their
behalf to the SFO and its authorized bodies to access such family members’ personal data in accordance with Paragraph 5 of the GN
and to liaise with related parties to verify and disclose the information provided to the SFO. | / We consent to the SFO and the SWD to
carry out the matching procedure for the purposes of processing the application and the granting of other student financial assistance,
which may include the recovery of overpayment(s) (if applicable) from me / us.

This declaration shall be governed by and construed in accordance with the laws of the HKSAR. | / We and the Government of the HKSAR

shall irrevocably submit to the jurisdiction of the Courts of the HKSAR. | / We have read the provisions of this declaration carefully and

fully understood my / our obligations and liabilities under this declaration.

Applicant's Identity Document No. *

A1234567 S ol sl S oeain Gy R
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Spouse’s Identity Document No, * C\:\S o 3ila € Sl glas ool JaSa 3 ?J\j 5
B1234567 ux VIII s Lf‘l"J‘fé c\).] Con Gy
=250 S G s Az 0 sl ofla
Date 2 "(~ia 38)) Next Page" = =S
S SIS
KHKIXXI20K

\ 4

SFO75B(E) (Urdu) 13



o9 gad (S il g G ghaa ) a M )

o S 1S e il S )l 02 JaSe S S 3 ol (<l 3 sbiasd) aslined (sbaa (g5 odid Gl 53 0 1301

Slgned Declaration (If the form is printed and signed)

_______________________________________________________________________________________________

I b S G Gl el
RS g R3S A S R o

\Please enter the verification code listed below for authentication.

Preview
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=S u-mml: S Sss g
" » )_\
SEK n (e )uS) Confirm

LS

SFO75B(E) (Urdu)

o

a

e

pari - JPlease click here to generate another verification code image.

Choose or "drag and drop” files here
Accepted format: JPEG, PDF
(Maximum number of uploaded file: 50)

Choose or "drag and drop” files here
Accepted format: JPEG, PDF
(Maximum number of uploaded file: 50)

Choose or "drag and drop” files here
Accepted format: JPEG, PDF
(Maximum number of uploaded file: 50)

[ ——

JSSFOa.\.uAA_t“\PJJn})L éu\)}ma‘;\uﬂmeJJ
(i 5813 K55 5. ,31) Other supporting documents”
CJ\A&»\)S&AAL_I\.A}\AAGSLA‘,&LC\A‘)SAJWCJL;CS

Choose or "drag and drop” files here
Accepted format: JPEG, PDF
(Maximum number of uploaded file: 50)
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Confirmation of E-Form Submission

Your E-Form application will be submitted to the Student Finance
If you wish to provide other supporting documents and/or

supplementary information to the Student Finance Office after the
submission, you may send them to Tsimshatsui PO Box 96824 by post.

Cancel
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Submission Details

Your Electronic Household Application Form for Student Financial Assistance Schemes has been received by the Student Finance Office.
Please quote the transaction reference number below for future communication related to this submission, including any enquiries or
subsequent submission of supperting documents.

As you have submitted your electronic application form already, please do not complete and submit other paper-based application forms.

Submission Date and Time (YYYY-MM-DD HH:MM:SS): 20XX-XX-XX HHMM:SS _&}2 ).\LE: » C}y LS. é :‘)S o (‘ (e
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