HKFYG Lee Shau Kee College 3 5 7 £+ € 3t A3 %
Application Form for Fee Remission j* & & % ¢ F

For Official Use Only &= & *

Date of Application® 3p # : Code Number of Application ¥ Z-¥5%
Application Result ¥ 3% % O Successful #+;& [ Unsuccessful # % 3+ /&
Remarks:

Signature of Principal/Vice-principal:

Part | Student’s Particulars

Fotp BT

Name in English & < 4+ £ : Name in Chinese ¥ < 4+ % :
Currently studying at EKIT‘h;é Rl (Form & &)
Dateof birth 12 p# (Dp/M * [Y &E): [ | Sexitwsl:_

HKID card no. % i# ¥ (> % 5,78/ Birth certificate no. ) # P 2 gLm™> !

Relationship with the applicant ¥ 3+ £ 5 4 B & : Parent < # / Legal guardian & ;= & 3£ + *
Residing with the applicant £ % £ ¥ 3+ f @ : Yes £/No & *

* Delete as appropriate #/ % i # #

Part 11 Applicant’s Particulars (Parent or legal guardian of the student)
Fop TR (R RES LR EEL)

Name in English & < 4+ ¢ : Name in Chinese » <= 4+ % :

HK ID card no. % & ¥ i» %45 () Sex iy :
Home address A4t :

Home tel. iz § 32 : Office tel 7%% fe® 3
Mobile + #% & % : E-mail address § £%% gt :
Part 111 Family Members’ Particulars

¥ = v e f T

A. Spouse

a fie [

If you are married but your spouse is divorced or separated from you or is deceased,
please put a “v™ in the box opposite this line and submit supporting documents.
el SR SRR S R G R SV Bk R 2

Name in English # ~ 4+ % : Name in Chinese ¥ <~ 4+ % :

HK ID card no. 4 i& ¥ i» 3 578 () Sexiw| @ M/F




HKFYG Lee Shau Kee College 3 5 7 £+ € 3t A3 %
Application Form for Fee Remission j* & & % ¢ F

B. Unmarried children residing with the family*
Lo E AT A

1. Name in English # ~ ¥ % : Name in Chinese ¢ < 4+ % :
Dateofbirth 12 p#p (DR/M /Y &): | |  Sexirw:
Current status ;% :
HK 1D card no. % i# ¥ i» 28 5545 : () OStudying &% 0O Workingi&?p’
OUnemployed/ Others 4 ¥ & # @
2. Name in English # <~ ¥ # : Name in Chinese ¢ < 4+ % :
Dateofbirth 12 p#p (DR/M /Y &): | |  Sexirw:
Current status 3w :
HK 1D card no. 4 i# ¥ i» 28 5545 : () OStudying &% 0O Workingi&?p’
OUnemployed/ Others % # s« # i
3. Name in English # <~ ¥ # : Name in Chinese ¢ < 4+ % :
Dateof birth 914 p# (Dp/M /Y E): | |  Sexiw|:
Current status ;% :
HK ID card no. % i# & (» #5575 : () OStudying &% O Workingi&%
OUnemployed/ Others % ¥ & #

* Please provide copies of HK ID cards or equivalent 777 & -/ # A H # £ Rzgp < 2 gl & ¢

Q)

Dependent Parents*

TR e

1. Name in English & = 4+ £ : Name in Chinese ® < 4+ ¢ :
Date of Birth 214 p # (Dp/M* /Y & ): / / Sex t 4] :
HK ID card no. 4 i ¥ i» % 578 )

2. Name in English & < 4+ % : Name in Chinese # ~ 4+ ¢ :
Dateof Birth 14 p # (Dp/M* Y &) / /
HK ID card no.3 i& ¥ (> % 545 () Sextrw:

3. Name in English & < 4 ¢ : Name in Chinese ® < 4+ ¢ :
Dateof Birth 14 p g (Dp/M* Y & ): / /
HK ID card no. 3 i# & (» 558 ()  Sexirw:

4. Name in English # ~ ¥ £ Name in Chinese ¥ ~ 4 £ :
Dateof Birth 12 p #p (D p/M ? [Y & ): I
HK ID card no.3 i& ¥ (> % 545 (D) Sex 44 :

* Please provide copies of HK ID card(s) or equivalent ;## & £ 5 2 ¥ £ Rz ~ 2 gl 4 ¢
/E
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Part IV Family Income

P Faer 4

Please provide documentation on annual family gross income in the previous 12 months before the date
of application. (Continue on separate sheets if necessary.)
** Full-time housewife/Unemployed/Self-employed must submit the Declaration under Oath (Appendix I)

U R T (AR I © (T T
o SR K B “‘E?E—'\E'I@HNIE??E’@:F&JJEJ#[ AR 1)

Applicant / family member Post Occupation Office tel. Total annual income
L S V= 2 Bl i ¥ PHEE B >E T
Applicant ¥ 33+ $
Spouse fie i $
Name of unmarried child residing with the $
family fp A 43+ 44 2
Name of unmarried child residing with the $
family fp A 43+ 44 2
Other # # (e.g. alimony, contributions from $
relatives/ friends 4-pt & § /M5 FE4 %)
Annual Family Gross Income #Je 2 & 33,47 » $

Has the student-applicant been approved to receive the Comprehensive Social Security Assistance (CSSA)
from the Social Welfare Department? (Please v the appropriate box.)

HIﬁ 2 EJF\}‘E’Q E[ [ﬂ-rgﬁﬂﬂj ,ggji'ﬂi[ sk & ﬂ*%’* ]Jé\[f_srug[:?:'jj({%jf) ? (ﬂ%j/‘ﬁ/g/ f/d /[//)
L1 No ié‘i"EJ L] Yes "EJ (If yes, please provide photocopy of the relevant documents)

e > A Y TR )

PartV Supplementary Information
F I A @ ApMA LT

If you have any special financial hardship or burden, please provide details and submit supporting documents:
doin § FAREAFS | %o F%—F:{_ﬁ Hms R




HKFYG Lee Shau Kee College 3 5 7 £+ € 3t A3 %
Application Form for Fee Remission j* & & % ¢ F

Part VI Declaration

"_‘ﬁlg

2

L

I have read and fully understood the Guidelines on Application for Fee Remission. | hereby declare that:
AL EIP O FEAE R G ER F o A B

The information in this application and the supporting documents provided is true and complete. | understand
that HKFYG Lee Shau Kee College will assess my application according to the information provided.

A FEAPEROTAHE AABITEP BHFRFE R A AP R ;&i&f%gq_ AT g
A SEAR DT F A A Y g

I consent to HKFYG Lee Shau Kee College to contact related parties to verify and disclose the information
supplied by me in this application.

AAFLABTEREZ VAT R R T FMA LA BEAPASE AL A0V AR RS
B A ?;}i o

I also agree to inform all family members listed in this application about their personal data submitted to
HKFYG Lee Shau Kee CoIIege for purposes of this application.

A PEREACE A 2 %\ pY SRR R o ¢ R B A TR 4 ;ﬁ—}&fé’ﬁg;:'bg%& » (74 &

’%—13143 o

Date
E | fﬁEJ :

Signature of Applicant

I~
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2)

3)

4)
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IMPORTANT NOTES FOR APPLICANT

1) Complete and sign the Application Form
2) Make the Oath and Declaration at District Office/before a solicitor (If necessary)
3) Submit one self-addressed and stamped return envelope

4) Complete the checklist for evidence document(s)

Checklist for evidence document(s) submitted (Please v)

Copy Documents

d Applicant’s Identity Card, Identity documents of children
Employment Income:

d The most recent Salaries Tax Assessment Notice(s) issued by the Inland
Revenue Department; or

d Employer’s Return(s) of Employee’s Remuneration and Pensions (Form IR 56B)
for the current financial year; or

d Employment Contract(s); or

Q Pay-slips/Bank Advices; or

Q Other relevant document(s) (please specify):
Investment Income:

d Dividend Advice and

u Interest Advice and

a Other relevant document(s) (please specify):
Business Income:

a Accounts of the business including balance sheet and profit and loss account;

a and
Relevant profits tax assessments issued by the Inland Revenue Department
Property Income:

a Tenancy Agreement(s); or

d Rental Receipt Records; or

d Property Tax Assessment Notices
Low Income Families:

d Evidence document(s) from social welfare agencies

d Any other documents relevant to the application:




