2025/26

o fau sratay
HTHPTSN TRAR 3R B faxiiy gerdar veidt
SAGEI-® WY, 3MMded B $4 WY 3R A dield, 39 W Alcd

Jdra-it

o 3M3ed A T ST PT IYUNT faxita Terdr & T 3maee® P urar iR &t S+ arell JeradT & Ifed WR ST Ha- P4 & fog
forar sem | g A wulRr 7 3mRie ATY 9T AT SrRTY 21 i Y SafeRd St THT dT 8, 98 SURTY BT @ SNX Nl uTe oM R, INY
S[ATST, LAY 210 P e SATUBTH 10 T S PRIATH Pt Tl BT SLeM™! BT gl

o JTAEHI, T UNAR & TGl a1 Tolel BI (U 3Tde & JaY F IT WS SRY/RAURN & |1y fhlt oft yopR &1 a1 avd 9w
st ot TRERY P F U= a1 ISR Wed HIS A1H 8} ST TR, 3T, 3 Nyd FRIUS ™ @S & B & ™
zo1)aﬁ%m“%%aﬁ?mms%mmammiaﬁ?aﬁﬁmﬁoo,ooo%quﬁaﬁvmm%wmaﬁw%m
IRer! 1

Heaqut A1y
|mwr:m—rrr=|$1ﬁ

T e 3R gD Weamae Wﬁﬁmmﬁ%&h%mmmlﬁvmﬁwaﬁlmﬁ ¥ fafa fawa siffard fawg 81
o  3UHICH ¥ afdld “Heuiw au” Ar=a dR R fUrea faxia af t defifa s 81 30 wpa adf (S 2025/26 3maeq) # 3mae & g geaie
ay 2024-25 fa=ia f (1.4.2024 - 31.3.2025) &) HERid HIa1 21
®  3TAcH Bl AISHNIGE U, P, WA PRRBIRT IT GERY & TdaH B0 & F1Y 31 5-BIH U gy, %mﬁaﬁ?
STHT Y1 BT Gaira foar o1 81 a1 Sads SWIad S19vR T STUNT 78] $ T8 & UT SURIT TS9R b R W0 BT IRWRE,
ﬁﬁm%%—wﬁaﬁmﬁmﬁmsﬁmaﬂ%ﬁmﬁhqﬁmmqaﬁl

Il. TETI® SHATA UKJd $3 ag AleHd

o AU HEUP STATAS] B Ufd oTHT B4 & IR H (G4 UgHTH SFATaW, JUFHIVT / TATE & o1 eTad ST (T d-fHHTIS URaR)
¥ forg), arffer omy wR qxarash wwmor, anfe), AR & fiW FuaT 39 Tew & WENE 13.4 &1 Je A Fuar T9H o % s ot
STIAP YD AT Ugd DI Bi): 3T, BT fa< Hraferd (SFO) Tae IR Braddrst e # WaH T8l grm|

£-1d W) UgeAl

1.1 "eWFSFAA’ Ueh 3 U 3-Hfd e ¢ S PreTs URAR 3R T fAxia derdr Tor gR1 y=nia fftrer fowita weraar dierst 7 R
HE-3i7 Ugd UaH T ¢, fod o faxiia gergdn aeng, 31 U1 dieHT, Jad fRigm A 3R STl tRaR w1 dier i ¢ ggar
HATTH & 16, STt g+t faha werad)/ 0 deHisl de ugd ebd &, T ToR H @il SHSRI o8 Fhd ¢ 3R RS dlid J 3dad
ST R T &1 HMAGH 30 “eWFSFAA" BT T 3R T I3 & Forg g o R W1 dab Ugan & foTT ‘e WFSFAA’ TTaT &1 & fore amfeffar

(https://www.wfsfaa.gov.hk/pps_guide_e) & Ufrarsit 1 Ui o Tahd & IR R "eWFSFAA" & HTHH ¥ 5-B1H IR Ugd 9ad ol

& Scheme Directory More

Working Family Allowance [ Post-secondary and Tertlary Pre-primary, Primary and

@ & s + (7 Continuing Education Fund + & Level @% Secondary Level X
esponds

5 ® Appllcltlon Status 3Mda&H “Scheme Directory” & 3fild "Pre eﬁ;mary Al T S l
) Primary and Secondary Level” TR ST I&d &, 'Pre R I
e e filled E-form (Applicable to Continuing Appllcants only / - [Ap;zli_qamgm_Qm:LApp_ca_ls 1

E-form [Applicable to Other Applicants (including e g—
o " W W ¥, Retrieve for Completion / Deletion of
X New Apphcants)] W m %I ' Incomplete Application
 View Application Form Submitted

Usetul Tools

SFO75B(E) (Hindi)


https://www.wfsfaa.gov.hk/pps_guide_e

SFO E-link - My Applications
(Financial Assistance Schemes at Pre-primary, Primary and Secondary Levels)

Home

Related Application Documents

Calculator™

FAQs

Help Desk®@

Working Family and Student
Financial Assistance Agency@

Important Announcement

PUYgT "SFO E-link - My Applications (Pre-primary,
Primary Secondary Levels WR Financial Assistance
Schemes)” da9Tse WR fe=M-FAE=N & @F ¥ ug, fR gy
& AH H “Access E-Form” §¢- R fadd &<l

==

Guidelines Expand All+

“Household Application Form for Student Financial Assistance Schemes” %

1.2 FUIT HEaqUl AT’ Bl AFYEH Ue, 3R IS TG 3-WIH (E-Form) BT URAT Y& HA B 3 1T "SR 7" TR et He1.
$-mrH & qof e

YRT | 3TdeP BT faawur
(3HTACH TH-3HAcH! & ATAT-FdT a1 SUTAD (SeUReTS WReH AT, HY 13 S ded H=Idl Ut ST 1eY)

SFO75B(E) (Hindi)

1. Name in Chinese

| BAx

"eWFSFAA" TTAT §Td IHT 3MdGH gRT USH &I T8 AT
SR fEhlee &0 A Uga 4 4 g2 g1 21 s 4 W gu I

2. Title@#

A Mr B. Ms C. Miss

3. Name in English *

3T BT S FR Al IS TS g, A MAeH AUSC Pl T3
MR @S UgdM U T3], 3 gD S&aw UHR 3R
T ) BISH) b 1Y e fhe A g5l B bl 2

| CHANTAI MAN |
4. Correspondence Address (Please fill out in English)

Flat Floor Block

LA |12 | |

Name of Building

| HAPPY HOUSE

3 I AR $T e Ul gl BT BTN 3T, SFO faifed =0 o

Estate / Village

3Mdesh Y U T B UTT TS 3MMdaeh STAGT SfHT B & o1¢ & 3

| HARMOMNY ESTATE

g = & IR g R gHar § @ U SFo & fafad U A Y
TR & Ud & SR § bR ¢ afe 3mded st gl & e @R,

Mo. & Mame of Street

@ HuaT Hidw § THER & iU Ue giTeiT TR udl &of By

District

| SHAM SHUIPO

Area*
1.HKE ©2. KN
5. Year of Birth *

3.NT

4. OHK(Outside HK)

| 1970

6. HKID Card No. *

| A1234567

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

Other Identity Document Type

(Please refer to paragraph 2.1 of "Motes on How to Complete and Return Electronic Household Application Form™)

Other Identity Document Mo.




7. Home Tel No.@ SFO @1 3MTde U I+ &I JWIG 3R Had YT =T (@G a8
SMS & TTEH ¥ SIRT = 1 AL UGH I & [T, HUaT Iiid dHe
@ A EY 3R U BB HaEd B HeR ol B

3. HK Mobile Phone Mo.

(The SFO will send various notifications by afeans of SMS. Please fill in the phone number that can receive SMS)

| 12345678 x | P 3mdew 1 A Ua efd Y R g P for 39 e o $Y
9. Email Address - SFO &I ZAde!-dh AT ¥ 31 o WU H4 & YA UaH a1 &
| chantm@gmail.com 'y ﬁ{q G‘ETM_E?[ mﬁﬁaﬁwéﬂéﬁawaﬁm‘zﬂm
Re-enter Email Address *

K |

| chantmi@gmail.com

P Yelich] a¥ b ERH e RS &1 =7 B3 e

10. Your marital status during the period from 1.4.2024 to 31.3.2025 # 3 e FE % @ A ¥ Ty 91 ST &
© AMarried (Please provide spouse’s information in Part I/ aa; ﬁ 3‘ﬁ? _5: tb—lﬁ 37 YT 11 ﬁ qﬁf/qaﬁ a.ﬁ. W ETrf aﬁ'l

B.Divorced / Separated / Widowed / Single / Others

(Please provide copies of supporting documents, and spouse’s information need not be provided in Part 1)

o umﬁ%rtﬁwaﬁwam
- Ethnicity "= IIRId, FUAT 3T U TR :
A. Chinese B. Pakistani C. Nepalese D. Others a; ‘[%]'Q’ "Next Page (3Tl qg')" W
e 3rdes Hedich] aY & SR U Ul SHfHTaeb &, HUTN SMGTHEB) | — faa® H

Y I T W A T 3MgeH (8) & M §ieg W Awm

hemes.)
wﬁ%aﬁmaﬁmfﬁﬁrww@wﬁaﬂﬁ%m :
IRL 8l GHId fddhey Juasy gl
NoxtPage
2.1 Ife; GITHIT UgaH U aR IUA &I 8, @l HUAT “Other Identity Document Type (3 TEIH XA YHR)" & SIS A=Y & ST T &1
T Y, R Profifa ogen e 2, G UgdT S!S as Y, R UeeH awdae & T U Yar ok
()  Passport (UTUI) (i) Re-entry Permit (-U¢ ]RfPre) (i)  Certificate of Identity (T8 YHIUI)
(iv) Document of Identity (Tg= (V)  Entry Permit U<! )R (vi) Declaration of ID for Visa Purpose (@111 %
[RSIGED e & for S S] 1 giwom)
(vii) One-way Permit (@ -d TRHC) (viii) Mainland identity documents (B-ds | (ix) Others (3f)
Uga

YRT Il TfYaR & FeHl 3R 3 Py o vR faxita agrar gisrsit &1 faazor
3.1 fd/ual, TF-3Maed 3R 3fdaed 9= Sl YRR & U T|d &

A. Spouse
1. Name in Chinese
2. Name in English * . :

FHUIT IUAH U &S Y, R AP Ve & g H T W |—
‘ NONG SIU FAN @ﬁgl ‘
3. Year of Birth* N

1972 —— . .

L HKID Card No. = Wqﬂﬁﬁmmmmvﬁ/uaﬁﬁgmw —‘
| : U R I IR0 @ T SR ST H st 1 |
‘ B1234567 e ‘

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

Other ldentity Document Type

[Please refer to paragraph 2.1 of "Notes on How to Complete and Return Electronic Household Application Form™)

Other Identity Document No. %WZ.'] ﬁmgaﬁaﬁaﬁwﬁ| |

5. HK Maobile Phone Mo.@

‘ . T~ g 3HTdeH BT /I BT Uga U -4R gl 8, df $Udl 39 Aleq
A/

URT || TS A T i fawdl &1 1 3 & SWRId, AT HIN TR 3T g & fae foan |
"Next Page (GFTFITW"WWHQI _‘

Previous Page Next Page

‘ 12345678

SFO75B(E) (Hindi)



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

| B F ST UG 3l %, R T T A AT | |
2. Name in English = Eﬁé' |
| CHAN SIU FONG «— _|
3. Date of Birth (DD/MM/YYYY)" S o S ——
| o1 |oD| 01 MM| 2010 vy | /S IO O FR fOreepT uRaR & A1 g 1 ara fapar
4. HKID Card No./ Birth Certificate No_* TR €, Y 7 forT SaTeRun 3 AR ol Y SR Helfe

. a o./ Bi ertificate No. Waﬁﬁﬁﬁwqﬁwﬁmﬁmﬁ

| D1234567 «— _|

If not available, please provide:

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

|0th idenbitv D N e BTH-3MMAcH / 3fared g=i off URAR & ITY | 8, TAIHIT UgaH _|
er Identity Document No. U - YRS gl 8, O HUAT 3T A & REE 2.1 I TWHR 34 a1 &t

V\
| « | aIwms _|

5. Status for 2024-25 #

© AUnder education B.In employment C.Unemployed D.Other
6. Name of School / Institution ITN2025/26

| NUMBER ONE SECONDARY SCHOOL jhﬁ;ff;f;? Qﬁwmaﬁﬁ;%? S3m6ran;£%;%mg% %{?% ?_PF,JTFE
7. Class level in 2025/26# aﬁwﬁwg,aaammh%aﬁﬁmﬁmlmummhw%waﬁ%
u a’raé’r"«m9$3qgaaamﬁz‘mﬁa‘eﬁﬁ|

8. Mode of stud}@}'f‘/

© A Whole-day B. Half-day fX.M. session) C. Half-day (PM. session) D. Part-time

9. Apply for sc es (On student Ba5is and you may choose more than 1 item, if applicable}#

en receiving whole-day child care services (N1-M2) should complete the "Social Needs" Assessment Form (SFO
mit together with the supporting documents.

Primary & gecghdary levels or equivalent#

g(m‘/ R smies w= 3 forg R R A ST Far

Ut A & AW KCFRS & foIT Si1ag &l argal
&, Tl PUT “Social Needs (HHIN SMGRuhIY)”
5) DAEFR/DYJFR i BiH S3aIe axd I W, 3R TgHH
6)FR(EAEAEC TXITASH & 1Y 3 STH B

B (4)5TS

Ife; 3maee W-UgHS S & T (1) KCFRS 3TR (2) Grant-KG Ifd), facia werrd &
%E&nﬁa‘rrmm% PUA1 S S99 IR =M T TG KG BTH-3MAEH! Bl Yo
(K1 ¥ K3) KCFRS (@f& ARL 8 3R Grant-KG & dgd UGH &I SIRRM I 37 a1d
T T (N1 3R N2) UTd $RA aldt a9 =l &1 hadl KCFRS & dgd Yo ge
T&™ &1 ST

SFO75B(E) (Hindi)




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

1. Name in Chinese

| EXER

2. Name in English*

| CHAN TAI MING

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

‘v 01 [DD" 01 .’MM‘ 2005 YYYY
;1. HKID Card -No./‘Birth Certificate Nb." ‘

|' C1234567

if not available, please provide:

Other 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. Status for 2024-25#
© A.Under education B.In employment C.Unemployed
6. Name of School / Institution in 2025/26

D.Other

| Y1 JIN COLLEGE

7. Class level in 2025/26#

|' DAE/DY)

I uRaR & 1Y Ig ara sifdarfed se1 54 W oy # faeft 3=
R TR W UG X817, @ ST “Apply for schemes (@SS &
fR1T 3mdeT )" WM & 3Adifd “Do not need (AT el B)"
SR B AP B

8. Mode of study#

A.Whole-day B. Half-day (A.M. session) C. Half-day (PM. session) @ D. Part-time
9. Apply for schemes (On studWou may choose more than 1 item, if applicable}#

O Need Do not need
Kindergarten & below levels#

(1)KCFRS + (2)Grant-KG

Applicants with children receiving whole-day child care services (N1-N2) should complete the "Social Needs" Assessment Form (SFO

235A) below and submit together with the supporting documents.

Primary & secondary levels or equivalent #

(3) TA

Ife 3Maee P YNGR & 1Y e ard fdared o= &
SIS Bt SR’ ©, df HUAT “Add Child (I Ty
FY)" W [RIP FIP T¢ HGW P TR0 T B 3R
UgIH Gddell B Uikl UGH $x (Ul 39 Alc &

4) ST

W

(5) DAEFR/DYJFR .
(3TN g8)" R faaed &

(6) FR(FAEAEC)

FUAT ST U TR 3T T & oM " Next Page

STYTT B, YT 11 & T+t fawa &1 RI = & SR, BT 13.4 () SR (i) )

SFO75B(E) (Hindi)



311 S IS YRET TG (CSSA) BT UTad! & SHided & ufd/udt 3R s=di o) JHRARTT IiRaiiRes 31 (Adjusted Family Income) (AFI) T &
ed 'URAR & Y’ & =U | g 1 e

312  BHE-3MACH N UIeIgH® & W, R R SexAc BT SUANT Yoob R fordt off wrdwifAes ar st Tiret on Xpal gR1 faena & qud uikae qar
Tfed B a1 Y & Teiy § i wgradn U &3 & e Wigha § 7T &, S THUmSh & A1 9 %1 9faT & R efrde 18] o1 anfedl 39
YTt 7 1T BT T, 16 SR, & BIFT i1 Sileh! aars, Ufie <iquIe srumine, 3M1fe; 2nfiret 8, dfeT ag Tea o diftd T8t 81 afe gg a1e
B a1 9o § S BH-3Mdes Bl gt TS I a1 8 @71 7, df 3G THUHSH (SFO) & SFRIY TR YT 1 718 g1 A qRd e & g
IR BTN R a8 B R STS & oIy awherdiyde Siae a1 8, 918 & ST 1 67 Ol & 41 99 & SR Wbd gRT SUes HRd TTY SIEEr & I8dr 8,
AT B! Taifdd BT & o A TfeySt ot IRy &t g: 0T & o Sieg  Sieg SFO &1 Iy ST 91U

313 A B FEIRId Bl ST AfeT SR STU-S13 By A 39 W d /Y B 3% 5= (Fal) GRT U &l TR BT 989 ST aIeu;

() o3 aEE PWIAR @M 0 2): N1

(i) TS IS PR AR (G T 28 3) N2

(i) T e & bR K1

(v) TSR F 3 fohewme: K2

V) R I 3 fheme: K3

(vi) TEEI1to6: P1/P2/P3/P4/P5/P6
i) ThEd 103 S1/S2/S3

(viii)y TPET41t06: S4/55/56

(x) fowi i TS TgaRH / fowim € R DAE / DYJ

(X) &m@%?ﬁuﬁa@ Others

314 9 SACH S-BTH ST FRA & SIG MG fIaR01 & TR T3 aTadl 3 (SHaRed Ao & i smaes &=t / e (3ff) foraes ferg smaee fosan mmar o1
o T e, 9 o, Sifud & I fafed 0§ SRy Yafiie 3 3R $-B1H ST R &t aria 9 30 faA 3 fiar tauwah & oy 9ot &1 sifaled
o3 & forg / S § Sed & T 3maeH, sfes gRI RfEy wRe 3ided §eT / 3de & gl it Ugd Uz il & I faftiad
BXAI&RT ST IR ) 37 SMTAE! IR UfehdT R | 31fes T v o & < 3 ot Tgraar 3 fore Sx & i siided WR faaR T8t fasan smem <9
Ty H, -BTH SHI B3 F U SHTACH B! GIaHIgdes Siid B! AT fob 1 I8 a8 Tt AieTe Tt & S 98 SM1dGH S_e1 agd &

32 gxC TR Yo o foTT FiTe! (SIA)
HTAGH P THATST & oY SHTAG FHRA B AT ol 5, S TR MUR W ¢ 3R Hadt Wi 3R qreafiies TR & S ara URaRT W arg it
21 ufar! &) afeySt auft e &t ST 919 3 o1 Y Uie U IR T R STH-3H1AGH SIA & T U] AT S! &l Q1 R Wab| I Tfee dhad
e BHET % uRaR] & forg g g 1

C. Subsidy for Internet Access Charges (SIA)

(On household basis and only applicable to families with students of primary and secondary levels. Not applicable to families
with pre-primary students only.)

SIA will be disbursed to eligible families.

S{IHIT C, HIT 1| H ot fawdll 1 qR1 o o SURI, AT 3T HIT TR
For families which do not need SIA, please put « in the box. 3 aaﬁ aiﬁv]'q "Next Page (3fTcll U§)" TR IENEICT

Do not need

N

R URERI &1 SIA BT TP TEY 8, PO 3 SRy W R |

Next Page

33 3Tf3ra AreT-forar

331 S A-Riar @ ared sagd 3 AT-RIdT, W-TRR Aied ¥ €, S 3Mde ST 634 & TH CSSA & Iadasd! § =NfAd 81 81 3% A Jedids

Y & ERM, AR & T 1 1T 3R 7 J B 6 TelA! & forg Fuforiad & @ forsht ves fufa &) g7 e =g -

(A)  3M1dGH & URAR & WY Igd &, AT

(B)  3HIdGH IT 3D Ufd / Ul & W a1t T fh_TE TR 1w 7 Ui & g g a1

(©) q@wgwﬁﬁaﬁ?@équﬁmﬁmmmuﬁmmmwmmmmmuﬁ/ﬂaﬁmqﬁwﬁ
il g

feull. AT a1 3P ufd/ue B 39 T@d 9 H U HIaT-FUdr &1 AT HIAT AR TG 8RN 3R AT BT EU gedied & af
F U g1 ARl (Af Smade® §RT SdeH ST H1 | Ugd 3 Arar-far 3t gog 81 1€ 8, ot g S99 Arar-fuar &) FReR
UL Y Sra=gHar B GRT T BIAT 81 SMAGH B U Yo AT FU1 B TSR B WA B ATagHar A8l 7)1 3HD Sraral,
IRAR & el Ft W He Terar F TR &) yHfad w1 Jodl § Rk e smes &1 aikar a8, puan arar-far #t
HeTadl ¥ AT gxamash yHTT & A1y R S-5id A B (SSTeRY & e feRuerst aughar, srariia yHiT ux a1 gty Bt
YT 6T 91 @ Wiig s@nfe) sFo &t iR g 59 &%

SFO75B(E) (Hindi)



332 G Srdedwdl a1 3P Siaaarlt & i3 arar-far § fmd ot s ugar ua 76 8, A $UaT BiF § 3T 7 enfya Ardr-fdr & ugAe
AN P U ST Y | AfS SHdeTdhdl 3R ITD ofia- ATft F IS iy [rar-far 76t § A o 37 UM &1 7 W

D. Dependent Parent

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

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

Yes (Need not complete Part ‘D) FHUAT Jugad g W) e | qﬁ ET % ar FHUAT 3N D Gl @ﬁ;ﬂ qﬁ
© No (Continue to complete Part 'D')v\ :|'6°[ %, ar PUTT 3AJHIT D Ea ‘{Uf HIAT ORI T GhT “3TFd VUGS B
RT3 AT 39 ey & TRAE 3.3.1 &1 38 dl

Dependent Parent 1
Name in Chinese

\ EAE Y \

N in English * . !
ramein Engls ST I3 HIdT-fdT & SfeRTel e s Y 3R S Uge a&idol !
| CHAN TAI FUK ) 1 ufy 3R AT O B A 33 T exdTael T UeH a3 | @fe e e
HKID Card No.*
|' £1234567 r'y |
bR Other Identity Document Type (Please refer to paragraph 2.1 of "Notes on How to Complete and Return Electronic Household '
Application Form”)
'\ M 3 SR SITHITT Ug= U & -URS -Tg §, ol Pl 39 iy &
TR 2.1 & SFER §9 &M &3 1 IR Y
Other Identity Document No.
|' A |
Vear of Birth* 3ded B BRI 33.1 (A), (B) AR (O P &M I UgHl FMRY SR Iugad
. ST TR FE
| 1946
t}ependency Status (at least 6 months during 1.4.2024 to 31.3.2025)*
Please select one of the following dependency/$tatus SFYTT D, U 11 & Tt fawdl/umh &1 -1 - & SWRT,
O Resided with the applicant's family Caspll 3T 3-I'I"T W 3T aaﬁ P T Next Page (3TTcTT UR)
Resided in premises owned or rented by the applicant or his/her spouse R Eal

Resided in an elderly home and the expenses were fully paid by the applicant or his/her spouse OR t™ally supported by

the applicant or his/her spouse

HRT I U pI Udl

4.1 3Magd oI 39 W | AR Ul ot 1 TRT difds SFO TN 3Maadh! P IR BT SR B oI HIRIT PR Tob! TG 3MAGH P AR Ul 5-
WIH & U | H f3U 0 TR & Ud & 90H §, A 31AGH &I 39 U &I IR A ST HTT=IHdT Tei ol

Flat (%) Floor (1%) Block (FE)

Name of Building

Estate / Village

No. & Name of Street

‘ urt 1 H 9l fowdl B QA & ‘

IWId, o FHafafead Ui R o |
aﬁ%ﬁ«m Next Page (3{TTcll UB)" |
\ IR T B \

Area

District

) 1.HK () 2.KLN ) 3.NT () 4. OHK(Outside HK)

SFO75B(E) (Hindi)



HRT IV TiRaie 3

SFO75B(E) (Hindi)

1. Applicant
Mode of employment#

O Full-time Part-time
Position / Other

# (e.g. housewife, unemployed, retired) (Please specify period if it is not a whole year)

UNEMPLOYED (1.4 2024 - 30.4 2024); CLERK (1.5 2024 — 31.12 2024); SELF-EMPLOYED DRIVER (1.1 2025 — 28 2 2025) AND RETIRED (1.32025-313 2025}|

Total Annuakincome ($)

FUAT 142024 A 313.2025 qF B! 34y & oW

Lrﬁ;llc;;li;)on / allowance / part-time income (excluding Mandatory Provident Fun 3{|'q e Rﬂ:ﬁ a$ ﬁ?ﬂ 'IIUﬁa?) aTyfaﬁ] sFo
Salary () * aﬁqﬁaﬂﬁrﬁwﬁwqﬁm 3R R
["a0000 PUYI IRAIAD SPSTUGH DR 3 3 HId
Povpr . m,ﬁmﬁm%m%%mﬁ”ltems
Fusmess prafit () need to be reported (3MScH @ foid s &t
| 45000 JTTHT B)” & 31e 3ged 11 Pl 37), TRaR /
2 Spouse fe=aeRY / Rl & Iy 761 8 W8 S & gR1IgaNT,
Mode of employment# TSIRT YT 41 fow @ g IS, YT fofafad

IR & M oof BY Tl BIE Sugea
mqﬁ%%uﬁc—s’ﬁ'waﬁﬁl

Full-time  © Part-time

Position / Other (e.g. housewife, unemployed, rebiged)

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

HOUSEWIFE (1.4.2024 — 30.9.2024); PART-TIME CAMR (1.10.2024 — 31.3.2025) |

Total Annual Income ($)
Including bonus / allowance / part-time income (excluding Mandatgry Provident Fund (MPF) / Provident Fund contribution by
employee)

Salary ($) *

[30000 FUAT Gedich B afY & R U, SRISY,
Business profit (§) * ﬁﬁﬁmmm aih Ea UST B Tfg 'ng\uf

E

(For an unmarried child residing with the family of the applicant. , part-gime income of a non full-time student shoufd be included.)

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

EAER
Mode of employment#
O Full-time Part-time

Position / Other (e.g. housewife, unempldyed, retired)

(Please specify period if it is not a

WAITER (1.4.2024 — 10.6.2024); UNEMPLOYED (11.6.2024 — 31.3.2025)

Total Annual Income ($)
Including bonus / allowance / part-time income (excluding Mandatory Provident Fund (MPF) / Provident Fund contribution by
employee)

Salary ($)

| 36000 |
Business profit () i

K :I

3. Other income
Contribution from children not residing together, relatives or friends ($) *

|' 12000 |

ﬁental income of property, land, carpark, vehicle or vessel (§) *

|' 96000 |

interests from investments, fixed deposit (§) *

| 5000 |
Alimony ($) * i
[0 |
Pension (excluding lump sum retirement gratuity) ($) * YT IV ﬁ H‘J.ﬁ ﬁ'q’{ﬁ a'ﬂ' o0 aﬂﬁ $

K IWIA, FUAT ATA HET W 3HE B
Widow's & Children's Compensation (§) S[) Cg ﬁ'rq ! N.eXt Page (3Tl [—
E 8)" R faas o u
Others % * I

[ \ ‘|




5.1

5.2

BT 11 P iR 3R TTeR URAR gRT 3ifdid 317 & TR 38 Rai fapar s =nfey, e & g 2 eiteg ) gxarash wedl & uraur & forg,
HUIT U AICH & HTHG 13.4 (vii) DI G|

3mged R Rl #3A &Y smazasar @ 3rged Y R #3A &Y smazasdar 181 @

1. 3a (3M1dSH , 3MdeH & Ufa/Tel 3R BTH-3Mded & sHfaarfed 1. WHR P NG F fdia Tgrd, a1 aeiie qaqd $1Y &
uﬁw%émﬂ%aﬁﬁwmmwmmm 6 T T ¥ YT O f CSSA / TGTaRT A
TenRat & ferg smaees & T I 8, HHART Hias (R (vpF) /AGTERIT T[SART 4T / TaspaivTar vl / SR uar /art
[ BHIRY gRT Hias A e &) BisHz) UlciTe URTg Tieds! / PIFIR BRe Hl 31T

2. QRIYITAM/ SHabI dd 2. et JarF foTe YT / wicae I=get

3. A (SHIRCTEH P / I8 / ST A R / URaeT / HieH / 3. SfUER YA
e / Rge v, 3nfe wfea) 4 H

4, 9w/ FHHRE/fT . S et R B

5. BE 6. aumId

) Wmﬁmﬁ?@wﬁmﬁ ¥ aftfa wm | R

7. m ATy 3 3,

g, oty firft o / R T, SR e &1 S Jansh & 8. i/ geerT/ <ie bt &k

forg e, 3l 9. MPF/SHaRI gRT Hiasy Ry & grrem
8. frafgffy @NTET BT I=an AT $18,000 UfA A db RUIE A Bl
o, oiem ¥ TRAR ¥ W TET <@ A ol o ) 7R SR Te €)

e & URGR & fareit ot ez ) &1 fean e e (e
/ UNUT ¢ / Sefes QAT & e anrer / e / art / forredt
/T T 3 Sfia 1o & forg O T aiTe T i)

10. fhas feuiiore, wie, WR 3R & e A s

11, Hufa, Yf¥, HRUID, 916 I1 Ui ! fHIT Bt 3 G141 B,
Ie's 3R fae=h afga)

12, TR U fauar SR St o) gamaet

A DI IYB! AT BT FHIU-U 3R 37D T &t URAR I ASHIR U Y& (1) BT 3T T JHIV U Y& 61 Afed| I 3H1dedh, 3Hdcd &
gf/ae a1 URaR 3 Bt Ht ASHTR U G A 3 THI0T U @1 FUS 1) T1 WH-dOR fha 37 H ShersT @ JUd V) 3T YHIU & IR R
e fear 8, it sFo & e & Riusmies & THMR U Y oo URIg, A faaRr a1 3= 31T T e ST 8N afe; 3Mded 3Ry Rof
A PIS 3T YHTUN UG ol IR Wavdl 5, A HUAT SFO &1 ffad Fu & Fferd &<, faergul HRoT SR 311 1 g o1 UgH S $HTagd &1 e
Y Y RS U W §1ER HRAT 1T IS URGR & Gow gRT U TPIHR01 1 Sxdlael 31T Jaeh THHRY (o WY fofda sma &1
faaon &1 Tt wifad e IR €, @l SAgH! 3R Ih URAR & TG BI 3T HT eI B & o1Y SFO BT THMEIGH I IR SIS g
(R TRBR GRT U™ Bt TS RTBT THSHRI & YR W, ST, SFIUAT R FiRSh! AU TR IR B a0l 81 Gabdl 8 | IRAR & 31T
BT MG B H, TG TP B, A SFO BT SHTAGH! B 3 G & GEATAoN YHIU UG B B HaRAHdl 8 Gball § o SR JAGS el § a1
I AR P fou 3R it oo &) 177 i 31 Febel! § ST ST URAR 1 Sa=1e ] &1 9+ I8 & 1T foam T o1, Afs 3de & s g
feama 76t feam man 8, SN 6 §/=rd, 501 SFO 3Mde® &) oo Afd Rep1ed, 3eR W fafiad gxneid aiwon scfe; afed gxardsit Ty ST &= &1
ﬁ?uww%uﬁﬁﬁﬂwmqﬁww%a‘rw FISiaRISI TN T & fore T I &1 &) mRaie e &t &
FU H M1 9 Jhar 3
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HRTV

6.1

HRT VI

7.1

7.2

7.3

7.4

7.5

FIfs TR A uRaR & Tl gR1 fferear =g

(U G SATA BT T Ul UaH BY)
Name*
!

‘ CHAN TAI FUK . .

. e ATV H g vl Sl R A &
Nature of incapacity or chronic iliness IWid, m m YT TR S-ITﬁ
‘ SUFFERING FROM DIABETES AND REQUIRING REGULAR MEDICAL TREATMENT. g Cg ﬁfq "g%)(t Page (3fTTT
Medical expenses incurred within the assessment period ($)* B ™ l
‘ 10400

g Mg 3 gegic ¥ H uRaR & Tewil & fore fafdre (afar & 3 et & foe it e w90 @ SR a1 Rt w0 ¥ s1e 8) & fae 9 fsar
2 g SwiH & YT v B R &7 fIaR0T oof - Tobdl B srrm, Hoan 39 W B A1 ¥ 3MAed B U Wl b YA bR IR faaR B & g
T30 B SRUdTal / aeiife! / Ueligd el gRT oIt gaTTa fafdsear v o ok e yem &t =1igul (URaR & Ud® 9ad & fo
FHeKd A AR B HfmaT AT 2025/26 FUfd a9 $23,800 B)!

W & YT & o mdge &1 I @rar
(T 3HTded & A4 W & ST AU HUAT o ReHe / 8% UrIged & Ued gy &I Ul o &)

fheumea BEl & for ga Jath W, Whd ureuqRas Terd], ST 5T Aieta], $er-ce Ua Yo & fog Afeel, fEwim $iith Tarse TeeH /
fewmd foF e ufagf iR Yo Uiyl (e Gearereii= tig R uraass & fore faciia wgmar e & Sefd @l & o Tauwa offel-
Y GRT SFGH SR ST, ST 3Mded Bl YalRid TeIew cxdiael B U Ufd & 1" TE! I Wl YRS Bl A, I BT A1 IR oo Wl HHIS
YA BT ST HUAT & ¢ {3 S W11 YRS BT T R/AT 8 HIg 3R / 1 WA IS IUae FIM H 3Mded J gs ot ot 3 & srur
T3 Tfous! AR & T H &/ TSt i & Jhar / B off sifaRad S Yoo & fow wouwah 3 18 et 781 gnfl

o W1 Had MAGH S TH I IY T ST AT (T8 BT-RbareTer A €t SuaT H G iRV 1) Tgad Wi, $hide H1S JaT, FH0T /Il afy S
T 3R fae=ht gar @ WieR 6} faar S 31

PUT Y IETERT & ST Tl S W STHBRT Gof B

Account holder's name in English *

‘ CHAN TAI MAN

Applicant's bank account no. *

Bank Code* Bank Account Number*

‘ 024 H 1234567890 W VI H v BT e &

(e.g. Standard Chartered Bank 003; HSBC 004; Hang Seng Bank 024) SEN E%Qﬁm; ag "‘31N] ét QF-)ﬂ"T tlf 3
aaﬁ ext Page (S{dl

Bank name %)’ | % aﬁl

‘ HANG SENG BANK

"Bank Code (8% H18)" H UBTS & foTL, 3HTdad TeRIdl & 1T Heifid o & Yo F gavd ¢

Ife, 3MAeh P $-TIH SFHT PR & §1C % W1 4R & 1 IR/ S WAl TR Bl e B oRewd TSl 8, oY pudr it St 8 Gob Tq.uw. 30
?égﬁmwﬂgwﬁmﬁwmamﬁg%wmﬁa%mqﬁ@aﬁmﬁ%%q@aﬁ,mﬁ?ﬁ?ﬁumaﬁwﬁm
CEIRIEE]

1 3TAEEH B 3-BIH UR §b WA P TSGR TSt T WY =Y J WA SHTH e 3rgeda 13.4 (vi) H afdfa srrazadbdrali &) @1 &R fomar o 8, @t e
! YIS TGS SXATA ST B B ATTIH T 18] 8l

10
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UFTVI  3M1dG® B P Ja-T

P HEIS GIdll B Ufd & WY CSSA 1 Uraet § URAR & Gel & Hae # faavor a1 qeaih 1 ofafd & 91 Mda-idbal
% URAR & AR & FH1E Ayl uRadd @ 6 RIS a1 uRar & [t Jew &t smet & 4t fiRtae anfe) 33 v

| B vem S SR, U 39 YT &l @i 31 I
1. If you have fj

explain in deta

2. If your family is receiving / has received CSSA any time during the period from 1 April 2024 10 the time of submission of application,
please specify the relevant duration, names of the family members in receipt of CSSA and gdote the CSSA reference Rumber.

WONG SIU FAN AND CHAN TAI MING RECEIVED CSSA DURING 1.4.2024 - 30.9.2024. THE CASE FILE NUMBER WAS ABC-C-
123456.

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

THE APPLICANT, CHAN TAI MAN HAS BEEN UNEMPLOYED SINCE 1.5.2025. THE FAMILY INCOME IS SUBSTANTIALLY REDUCED
AFTER THE ASSESSMENT PERIOD WHICH RESULTS IN FINANCIAL HARDSHIP (SEE THE ATTACHED SUPPORTING DOCUMENTS)

U7 VI E ot fool 1 g1 = & JURId, PUAT SATA HIT TR 37T g & forg
"Next Page (37T g8)" TR faad &l

i,

URTVIE 9o

10.1 e 3R 3P Ufd / Tell @fe TL BN Y RTUTH 1 & I Ug1 TN 3R Ewon ol f$fied =0 1 a1 H1el R FHEaR gwdefid &2 -
(i) TSReca =T iAM Smart+ (STSTH TIE)" & 1Y TYUN-UF TR GHTER B, AT
(i) v H fife IR, Bl a1 el TrE arelt 97 J Yo W U T Iuged RIF W gHIER HY AR TeTH Gxdel § ¥ Uh & IU H ST
PR  foTe gRanefa Swon U &Y W IR A |

Applicant’s Identity Document No.

| A1234567 |

Date 3Tde®H 3MR/AT 3% Ufd-Uell “IAM Smart+ (TSTH FIIC)”
HITON-TF R §XAER B BT [dhed I 9hd gl

| XXIXX20XX |

ISigning Method (Applicant):*
© Sign with "iAM Smart” (Applieable for registered “iAM Smart+" account only) More Info

@ Sign with iAM Smart

Sign on Paper
AGH SIR/AT I UfI-Ua TVuMe & B W e A &
Spouse’s Identity Document No. * faeed 1 £y ebd %l W GﬁT/’CIT T Ufet-gelt ToOTT-0 1 fife )
THa 8, S0 O TR T TTU Iuged RIF TR HIa a1 e Wt A gxaeR
| B1234567 FXFDA T IR FEAER fe6T TC NV 01 Y HeTa G&diaelt & J G o
& B T H3A & 70 W67 IR THhd @
Date
| XXIXX/20XX |
Signing Method (Spouse):*
Sign with "iAM Smaft" (Applicable for registered “iAM Smart+" account only) More Info
O Sign on Paper e 3Mdee UHd-HIHIGH 8, dl “Sign on Paper

Please click “Print Declaration” to print the Declaration and sign on the printed| T TR gEdI&R)” ﬂ:ﬁ & dTC "Print Declaration
the "Supporting Documents” page for online submission or returned to the (‘Eh'ﬁl'UTI'CH ﬁa X aﬁ-sc SIS :@3[ %

abplicati : : ; z i [

application without the signed Declaration will be delayed Cou | 3T HIT TR 3T aaﬁ £ %I'Q Next Page
Print Declaration (If both Applicant and Spouse choose to sign (SIS U8)" WR fFas B9

only for signing) T I

11
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$-5TH B A9 HIAT 30 TS HIAT

11.1 $-T1d B WA IHY, Al 3MTAGH B a1g B HRA & 1T 31eR 3-B1H 1 U IR Bt AT 8, df 98 3-BIH & MY W TehH I U SR &
ST "R TR TAIHA A B TR T B ol © | 49 6 70 URTH LA ST Bl GH: Ut IR 3R 3=1H Bl 4T SR} W & oy, o waRk
YT B TS TEHIHIA I TS B R foaes H31 o U TR "3l U9 g3/ hadrdes ars fobar Tar Ael Ui 37 g1 g, a‘ru‘s'amfm%ﬁ?
BT UHIHRA ST 3R SUals fahdl U Wgad c¥aias Yok ¥ Jwadigded 34 fd U / ar fu e §1 afg 3fe B a1 99 dra/as oA o
ﬁw,mﬂg:gumaﬁ"chr&rcra?n%,ﬁmw%%q@m%ﬁﬁ@a@sﬁmwwsﬁ?wm@ﬁmmﬁ
FIAR HR |

Application Progress ;@gﬁiﬁm] @as aﬁ!' ?ﬁ%ﬁ 3AeHh @'q’ fha T TR Ser &l gH: U

Tl Bl

Save Application to Server Load Saved Application From Server

112 313E® U "eWFSFAA" TTdl B ot AlMT-37 R Tad § IR 1 SrRaes” & Sfaifd “quf simdes & faw g: wiftd / squf emde &t gemr &1

fapey g7 9a B
4 Scheme Directory More
Working Family Allowance Post-secondary and Tertiary _ Pre-primary, Primary and
@ & S + (%-, Continuing Education Fund + & tevel EB Secondary Level X
conpmienes GiTaW "Scheme Directory P SRRER)” &
LTS P Sfqifd “Pre-primary, Primary and Secondary Apely ) .
o th a3 " Pre-fililed E-form (Applicable to
(= Level A 4 R . Continuing Applicants Only) / E-form
User Profie Fhd § 3R “Retrieve for Completion / Deletion [Applicable to Other Applicants
of Incomplete Application (‘{UH) g ) it T o e 111 ===
% T / 31quf Sfde bl ger)” W fakich PR Hebd | incompicte Appication |
| L o —

« View Application Form Submitted

113 U A, 59 DIs Uq BT g 3R IR 3M1de U Ried H IR S &, A SHdcdh! gRT 3-HIH TR HRA & a1¢ “Ried §
TS SR HBIH ORI 7T &7 B8l Ui 379 R Afe 31dgd uid 310 faSt F “3feRT id HRAT IR) & gd 8, df 94 fhd T 31dg
T B! Rie R Waferd ¥ ¥ s a1 ST difes Sded S-IH dI URAT SR I¥ Tab| 3HTded =11 Bid W &1 fadweq of
T TP 8, R TR IR 9 a0 U sae et wfed Teft SIeHTRId STHERY &Y SRBRR el 3T ST
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Y 7T §- 51 ot aEfien
12.1 TAGH B 3-TiH B1 Gt Famall Bt THflen Bt AfeT alfes T8 YT B 6 b gl fopar T ot SeT udt 51

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.

| At234567

Date

| XOUXX/20XX
ISigning Method (Applicant):*
Sign with "iAM Smart” (Applicable for registered “iAM Smart+" account only)

Successfully signed (Applicant)
Sign on Paper

Spouse’s Identity Document No. *

| B1234567 e aed & 5-BiH P THGR T
’ TR HA P ARG §, A HUAT
Date e URTIR " Modify (G=NfIT HY)" )R
" S frp BY 3R FefId THBRY B SaRT
ISigning Method (Spouse):* 'J-Ii'l

Sign with "iAM Smart” (Applicable for regjstered “iAM Smart+" account only)
Sign on Paper

Please click "Print Declaration” to pript'the Declaration and sign on the printed copy. The signed Declaration should be uploaded under

application without the sign red. v ﬁ

(If both Applicant and SpouSe choose to sign on printed declaration) %%%ﬂm 3 a)_ e T:fﬁ HI'E%”T
VIl TR 97T 3R 3RTS HIT TR 3 5 &
foTT "Next Page (3FTE UE)" TR faad &1 |

Next Page
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3-BH 3R WETI® SxATdull Bl THT HIAT

13.1 HTAGH TReS! TSP G SUAS PR el § 3R 376 YR HR §U S-THIH o AT STH R Fhal ol

Supporting Documents

(The total size of all attachments cannot exceed 40 MB)

Applicants may upload and submit supporting documents when submitting their electronic application. If applicants wish to provide other
supporting documents and/or supplementary information to the Student Finance Office after the submission, they may send them to

Tsimshatsui PO Box 96824 by post.

Signed Declaration (If the form is printed and signed)

Choose or "drag and drop" files here RIec Wm% g 9o R Fa®

Accepted format: JPEG, PNG, PDF

(Maximum number of uploaded file: 50) aﬂéfﬁ) Smﬁam?ﬁ's’aﬁm@ﬁtmﬁ(a’n

FUIT 30 SR T TS GwIdvi(en)
aﬁﬁw—«raﬁﬂ%aﬂtﬁaﬁuﬂsﬁ(ﬁ)ﬂﬁ%m

b, TAD UBR P THid & @l
T Yaifta sieq (@h# i a1l

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

&

ﬁiﬁaawmﬁgaﬁfaﬁl

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

Yelas UBR & axdldvil & SIaTal, SHdad 3
Ui Sifaedd SR “Other supporting
documents (30 Hglddh W’Iaﬁﬁ) CINIRSUR
TR SFO B AT 3% hd 3l

Wﬁlﬁ-ﬂa?ﬁlﬂ:ﬁ% ------------------------------------------------------------------------------------ .

FWT U TS THBHR 3R SENIS feu U germE

Please enter the verification code listed below for authenticatio/m Wlaﬁf AT %3 § Ugd &1 aR Sifg of fob 1 & It |

Preview

Submit

3Mded IH -t Tr's‘ \:1I'-|0hNI 3R el fpu MU
e qXdell &l oid @R4 & §I§ “Submit
mm"wmmwmwémam
T TETIH SIATA (Afe TRL 8Y) SH IR Thell gl

Office.

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.

SFO75B(E) (Hindi)
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Submission Details

Your Electronic Household Application Farm 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 supporting 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:S$S): 20XX-XX-XX HH:MM:SS

Transaction Reference Number: SEO XX OCOOCOMXXX mggﬁ Eﬁﬁ% Eal ﬁ%”—a\éﬁ;q;m I
fiic a1 9ad B
e

3Maee g & forT oM fort U $-%iH &t T ufd +f ST8Tars & Ihd &

132 XA B ST IS PR P oY, Hoa JHATAT H3 fob W1 fbT T BRI WY 3R U T ¢ R Fufiied wise Wl iR 3!
AT forfie wR &= &
0] ISd &1 UHR: Ulead Siagac BIHc (PDF) I1 Siige HICRUhe TRIUS YU (JPEG) U1 UIead Hedd Afthad (PNG); T
(i) U9 STegRA: 150 § 300 STc¥ R 39 (dpi); 3R
(i) ot gxaS & U o WIS SUAIST W 40 HTETgC?

13.3 () ufiys 3R Arefire B & fo faxia weEar & emdew! & forg amg
PUA131 HS 2025 B IT SHA UgA 39 I & RIUTH 13.1-13.2 F SFO &1 ufd: *R §U $-h1H & WY Haferd TeTaes gxardsi &
Hﬁwﬁluﬁmwmwﬁaﬂambqwmﬁlmqow%n‘s'?r 1 3 ST YeTde gXTaSil o U ST §RT 3@ H Tsimshatsui
PO Box 96824 (MRS T, il ST 96824) TR WS Tebdl ol HUAT Wmﬁﬁhmwm@rmmwm&mmw
EREIEREE] mﬂﬁﬁ%ﬁwmwﬁwﬁwéla{trqfl?rwwehcéﬁwasmwqedlq\maﬁf%?ﬁaﬁq"é’r‘sﬁ?ﬁsﬂf@rﬁ
ﬁsm%w%@mﬁﬁﬂ&mﬁmlaﬁaﬁﬁwmw%ﬁaﬁ%aaﬁ%f@%wﬁ%%aﬁw%uﬁﬁ
forgm |

(i) od urifte Bl & for facita Temaar & smdee! & forg an

Waﬁs@rﬁeéﬁﬂ%‘d13.1-13.2%mqnwgwémﬁﬁﬁﬁfﬁawmﬁﬁﬁuﬁr%wu 2025/26 Tpa a4 A ot
T8t Fensl & W F1 W Ugd U7 15 3FRA 2026 & 91 7Tel, 5 W Ugd &, SFO FI TTH FH3AT 913U IS 3 S gRT Yaiferd
TG SIS ST H3AT 164 6, ol d Yaifd TgTaeh axardon o1 Uil ST §RT 37T ¥ Tsimshatsui PO Box 96824 (RAmgs o, off. afaq
96824) TR Wl Ybd &1 FUAT YgHH Gxddol TR T ¥ J T 3AAG R (@1 3M1AGH BT GBI GgdH U =) &of By 3R bt
R yaf 3% feave fuest <1 sy e fede 81 IR Teraed gt &t feeiadt et g, for fufa & sFo smaes W srfarg) eea o
& T8l GHTI 3MTdGa] Bl Tad / 3 Ahd fecias) ¥ ga & Tt i1t & Ui 30 TR & Ud &1 o1 afetl Yoo @e BT THId JRHT
a‘s’?gmmﬁ&nﬂaﬁm&nﬁﬁuﬁwmaﬁﬁm%ﬁmﬁﬁw—wmﬁm&méﬁwﬁﬁﬁ@ﬁﬁGﬁlﬁ
CIEE:

134 AT eI GEIdS o QM &:

() OEA-ATAEH BT g7 RF/dIS/ENH & I67 & WiFe B Ufd / SRIHIT SIFH YA U=, Tl 98 RIS & R UgaH U S ThaRwl
R / YT ST/ 30 T ST YRS 81 8 a1 11 I8 J HH M1 HT &;

(i) U7 AR 1) W THeg & SUR STag® 3R 3T UIRATRG el (STH-3Med Bl BISHR, Al i arar-far @frvmash) afga
@ ALY , Al A ST Ug=H U YR T8l §) P UgH akdrdol B Ul ;

(i)  (Ewa fHTaE aRarRT & RiT) saa / 9 a1 Ul a1 Ielt & Hg TET0IH & [T e Gt &1 ufd | afe 3ided T8 axdias
UeH A | 3w § dt U fafad w U # HRUI 6 R T T 3R HARATHS AIic R TEIER HY; Al MAH MIRAS JgH Xl
%mwﬁﬁmﬁ%aﬁ@qmﬁ%umsﬂwwwanéﬁﬁmaﬂ&mw&ﬁé%maﬁwM@W%Wﬁ

T T

(iv) @S argey 3 arar-far & Tuda 3 & gxarash yHIvT Bt ufd:

(v) @fanrEn 1 et 2024 ¥ 31 A 2025 % B fafy H ruikerd Rifre sag @5 uaie vewt & g it @ 999 | SR a1 wirdt
FUY 31&M &) & T Gxaraol T BT U,

(vi) PUU P Relde/ TP gh S TeA Y8 oI Ul T Y TS SHTaxadhary G gt € Y b W &b U HeTadh SIdTael STHT B3 bl
Tl el 81 (S e b U HHDTS URAR 3R BT faxiia Terdr Tl &1 faxia Jgmadr 9ieHT & ded U Jhd 3Mae § 3R
m%%mﬁwaﬁ?mwmgmw%wﬁ?mﬁmweﬂaﬂﬁ%@ﬁ$wﬁwmwﬁ%
3R 2025/26 THA IY & foT 3HaE H I dF WA BT ITINT T § (3T SWIGd §dh W1 forad g™ SfR/an 501 faaid fasan man @),
T I S WA BT TETID XTI ST B P SIRUH T el o; 3R

(vii) 130d 2024 317 2025 P AT & T BT GFATASN YHIUN FUAT -2 Thag SMaRIHAIsh & SFTIR ST TId Be:

2 Ifg wIsd B Fol AR HAAS T H G & 371w & Y, Fuar ufasy TEHeor (SAs HERE) & TR H geIt, AT Fd & HER I

FH FA & U JPEG AT PNG el & ReAleded ® FF &, el ff 3ugd 8l
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AR Fim o safa ) Ecis Ya=g feurdtie gRT oY fosan ar R [T uF; afe Juds e’

2) TR Red sifts YR U UeH v, aft Suds T8 2

) da faaRor; afg Iuas A8 §

4) A, U, 3MFE BT YA SR g3 S e Rple (S Wl YR BT 1 fea™ aret gy
F ) (FUaT ufafdal B T SR et & Wy fagifed a 1) (3 & sramar fadt off s
gfafy & forg, o 39d a7 H HTaxges fewoht Hf &3, 3Fu1 SFO UfRkaR &1 31 &1 uHT
A 59 AR B AT IR bl 7) ; Al Iuasy TE 8

(5) e gRT v S WY1 OF (T | o), e

A | (1) IO A TR T A @ SR g1 @, afe Sueds e e
ﬁﬂuv%‘gwsiﬁ () 3MTU% gRTIIR far T ary SR g1 |rdT (337 11 37 111 ) a1
/ feftres ot wfed) (3)  oafawTd Hegic e @fe ARLE o7

AR AR ¥ WR T S TIRY 31T T faRUT 3d gU W-FfHd oM SH eI UaM &= 3R I8 9dM & fog
?wa%m;ﬁﬁ&mum%wqﬁm % S gwTor Y TR e fordT O FehdlT, ST THAT IV T UTAH SR | (SFO & U I8 fofa A
1 ISR § 5 37 3MagH! & 3Mde WIS T S I7 16, SN SR THI0N TRl -6} B3 BT Hh1g

abdi S T T )

fhRTU BT 3 arelt et (1) fRmueRt wmEhar afe Sudsy T8 §

@) St s gRidr gan 8% Ane Rels (@ WidT YR &1 - 3@ arel gy & 1) (Guar
gfafyal & 3 SR fewolt & Ay fRrgiferd B3 1) (M arerman fopdt off 3 ufaf® 3 forg, o
w%wg&nawwmﬁ 3FYT SFO URAR & 31 &1 0T H 59 1 Y 2mid
PR GHATD)

wW-Fafa gRaR a1

TS B 3TaA B Ufshar 7 Tftan & SR Gedich=T & foT SFO &Y 31 HeTI® SIS SHI 1 P ATaTISHdl 81 Hobat 2l fpadt
ft faTe & #rH |, sFo &1 fAofg sifes gim

1 f5d 1T - %I &) AT
14.1 3MMeP U HT h $-H1H B “eWFSFAA” & HILTH T 3 Tobd gl 3 "IB I SRSl & Siatid “h-ursHs), uread) 3R Y dda W fakis &

Toha 8, R gafire faar T smae Wi " WR e IR Thd § SR 39 W v § o 358 T Sl &1 faavur 3 3 fore wrafive fasan man
3TAE TG BT TG HX J&hd gl

[ Scheme Directory More

Working Family Allowance Post-secondary and Tertiary Pre-primary, Primary and
@ ooy S + &, Continuing Education Fund + & et + & amnc ) s
‘Comespondence
(2] Application Status i Apply l
] Pre-filled E-form (Applicable to
O . Continuing Applicants Only) / E-form =
Profile [Appli to Other Appli
" . " . . (including New Applicants)]
G{Taﬁ Scheme Directory Wm & 3fdd “Pre- _ Retreve for Gompletion / Deleton of
R primary, Primary and Secondary Level (I-UTSHR), TTEA [—p peompectoniain. — — —
Usetui Toos 3R A éaa)" w , R "View Application [ecsamsramu: 9,
Form Submitted (SSfHe {1 TN 3Tde B ¢d)” R faad
PR B gl
Please Note

Your Electronic Household Application Form for Student Financial Assistance
Schemes was received by the Student Finance Office (Transaction Reference
Number: SFOXXXXXXXXXXXXX) at 20XX-XX-XX HH:MM:SS. |f yorsuant fasd

your application details, please click “View Submitted Applical S oy | 51 fHg Ry '&F-U'T\Ilfl CARCERUI

please click “Return to ‘e WFSFAA™. | & fau PUT "View Submitted Application
(TaHre far T smded ¢d)” &1 9u- Hel

15.1 g 3MATH BT 3-HIH DI T PR 3R TH 3 J YT Pls YBATS BT 8 A1 IY 3-WB1H SHTTATS STH I3 & 20 F1 feaq & iR SFo 3t iR
i_;MS & megd § 1 ffed 9 ¥ 31 U A B B1g Wiphd U T8 §s ¢, & U1 SARY 24-°2 &) UHATS gleaig 2802 2345 WR B
|
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