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Copies of HKID card / Student card of Applicant and Family Members
Attention: Please stick below copies of HKID card / student card (if applicable) of the family members listed in Table 1 at
page 8 of this application form. (You may make additional copy(ies) of this page for use if necessary)

Copy of Applicant’s HKID card Copy of Applicant’s student card

Copy of HKID card of Applicant’s father

(For married applicant, please provide Copy of HKID card of Applicant’s mother
copy of HKID card of spouse)*

Copy of HKID card / student card Copy of HKID card / student card
of family member listed in of family member listed in
Sections B to D under Table 1# Sections B to D under Table 1#
Copy of HKID card / student card Copy of HKID card / student card
of family member listed in of family member listed in
Sections B to D under Table 1# Sections B to D under Table 1#

* Please also provide copy of applicant’s marriage certificate, as well as HKID card or birth certificate / student card copy
of applicant’s children.
# Please provide his/her student card copy if the family member is a full-time student.




STUDENT FINANCE OFFICE
WORKING FAMILY AND STUDENT FINANCITAL ASSISTANCE AGENCY

FINANCIAL A
APPLICATI(

PART A

Enter your name in Chinese and English as
shown in your Hong Kong Identity Card.
Please use BLOCK letters, start at the first
box and leave a space after each word.
Commas are not required.

Name in Chin if applicable)

FOR INSTITUTION
USE
CONDARY STUDENTS 2 Application No.
"OR 2016/17 (FORMG) | p ||E || 3
| OF APPLICANT

%

(Name)

ull name in English (Surname first, personal name to be followed by Christian or first name, please leave one
acing inbetween surname/name.)

for Post-secondary Students?

]
55 Y| I|[T—S{UN_|ClH I|NG pus
. Right-justify your Hong Kong
Hong Kong Identity Card No. 61| |A|l1]|2|3]|4|5]|6]|( 7)% Identity Card number.
Date of Birth/Title 72 0|9 m 74 1/9|9|3 y 78 (419 Mr., X MiSS, 3° MS)
Marital Status 79 £ (°S’ single, ‘M’ married/separated/divorced/widowed)
Residential Address
g0 [ROIOM [8]8(8 |TII|NIG| |L|I|NG| [HOUS|E
(If your residential address capp=* f
Please leave a space after each
word. Punctuation marks are not 104 T I N G D 9 N G £ S TA T €
necessary. If no postal service is
provided at your address, please put
down your correspondence address 128 KW u N T O N G
here and give the address of your
live-in place in “Table 7 — Additional
Information by Applicant”. 144 KOW L olo N
Residential Phone No.(Optional) |10 |2|3|#|5|6|7|8|9
Mobile Phone No. _ Applicable to Pager
i 168918 716]°|%]3|2] — 176 ﬁ omber oy
PART B BANK NAME & ACCOUNT NO. FOR PAYMENT OF FINANCIAL ASSISTANCE
N Enter your bank name, code and |4 NAME OF BANK : _ HANG SENG BANK LTD.
account number in the boxes
t| provided. You must be the sole Bank Code — Account Number
holder of the account. Some bank
f codes are listed in para 2.2.1 of 180 o|2]|4|— 1 2(3|14|5|6 7 819|0
A Part Il of the Guidance Notes. 7 ;
g Please check with your bank if If you wish to apply for [Nt (student)’'s own account number correctly)
—| necessary. | Non-means-tested Loan
ART C APPLI| Scheme for Post-secondary [TED LOAN SCHEME FOR POST-SECONDARY STUDENTS
Studen?s, . enter Y.
D i<h Iv for N Oth;r\ﬁse, W”tse E Please see Para. 6.3
0 you wish to a or Non-means-teste oan >cne f Part I of th
y oply w (Y’ Yes, 'N’No) | Guidance Notes

Guidance Notes

FASP/GB(2016)




| AN NA A TENNT NANT

PART D

Enter the student identity card

COURSE OF STUDY IN 2016/17

. number if you have one.
Student Identity Card No. (I Left-justify your data. —1196|0|1]6]5 413121
Institution Code efor| Please check the institution code and
institution code and the coursq course code with your institution or visit prage | 20 A Z 208
(http://www.wfsfaa.gov.hk/sfo/en/p| the SFO’s webpage to check the
required information.
Year of Intake d 2015

Institution Course/Programme Name

ASSOCIATE OF ARTS IN BUSINESS (YEAR 2)>

SFO Course Code
Please note that some of
L. the institution  course/
SFO Course Descrlptlon <4—) programme names are
different from SFO
Annual Total Tuition Fee for the ] Course Description. 217 4(0(0(0[0|.]|0]|0]|224
Were you a full-time student of the institution reported in Y1 v —
boxes 207-208 in the 2015/16 academic uaar? | 225 1] (Y7 Yes, "N" No)
Enter your year‘of study in the
Year of study in the 2016/ 2016/17 academic year. E> 226 “1” for Year 1, “2” for Year 2 and so on
Expected graduation date | Snier vour snicipated date of % 227 O|1]|7]|230 231 0] 6232
) Year Month
No. of credit units —— o of oredits (nt sotnoa i
: : nter the number of credits (right-justified) i L
(Ap(}?ilcal.):e tt(l)( applig your tuition fees are based on the number of 233 ° 236
credit units taken) credits you will take. Otherwise, leave the
PART E boxes blank. | STUDENT TRAVEL SUBSIDY (2016/17)
If you wish to apply for Student Travel Subsidy, please tick box 237 and complete boxes 238 —351.  237|Y

Your 2016/17 term-time residential address is:

Flat/Room 238 | 8| 8|8 Floor 243 Blo| Please indicate your wish to apply for the
subsidy by putting a tick in the box and
<1 4: write down the term-time residential
Name of Building 251 TIING [LIING [HAUS|E address in English (BLOCK LETTERS).
. False information may lead to rejection of
Estate/Village 276 TII|ING| |[DANG| |E|S|TIAT|E your  application and full recovery of
subsidy granted.
No. and Name of Street 301 [T T T TTT]
.. If you or your parents / spouse received
District 326 Kwu N 7| Comprehensive Social Security Assistance
(CSSA) from the Social Welfare Department for
2 _ the whole period 1.4.2015 and 31.3.2016 or
Area 351 (1 -Hong} is/lare now receiving it, enter 'Y'. Otherwise, If you or your parents
please write 'N'. | owned proper_t|es other
PART F INFORMATION g tr;aré1vguzr0;%mdenc§ as
a 3. , such as
: 3 | flats/houses, land, and
D1d.you or your parents/spouse receive Compr( ¢ your parents ran their own businesses whole 33 N parking  spaces. . eto
period from 1.4.2015 to 31.3.2016 or is anyone between 1.4.2015 and 31.3.2016 (for enter Y. Oth’erwise:
. . instance, they are the proprietors of please write 'N'.
Did your parents run any business betweq factories, transportation companies or 353 Y| S
. trading companies), enter 'Y'. Otherwise, 2 7/
Apart from the self-occupied home, | please write 'N". ther
354 | Y| (Y’ Yes, ‘N’ No)
property / land / carpark as at 31.3.2016? ’
No. of Family Members (ol L Canrion A 355( 3
The figures entered in boxes 355 to 358 should
be the same as the number of persons entered O\ &4
in Sections A, B+C and D of Table 1. The 356
amounts of annual income entered in boxes 8 oflthi
359 to 372 should be the same as the amounts 0 18 358 1
entered in Sections A and B of Table 1. n fo )
Annual Income (Table 1  Section A) 3598 313]2|0]0|0
Annual Income (Table 1  Section , 366 $ 1~ 1|6]/4/0]0|01372
The data of your parents’ Hong Kong
Identity Card numbers should be
HKID No. of your father right-justified. 373 Bl1]2|3|3|2|1|(8)
HKID No. of your mother 382 Cl4|5[5]6]|5]5](7)




CIMEITNDIANT IIN A N f\]—“—“ﬁE FOR INSTITUTION
Enter your name in Chinese and English as USE

WORKING F4 shown in your Hong Kong Identity Card. ASSISTANCE AGENCY 1 2 Application No.
FINANCIAL A Please use BLOCK letters, start at the first ECONDARY STUDENTS

APPLICATI( 2or 0 oave & space ter e2eh word boR 2016/17 FORMG) | P |[E || 3
PART A PERS..__|DATA OF APPLICANT
Wk HF
(Name)

spacing inbetween surname/name. )

[ —

»s Y| I|U |S|UN TCHENG|— RS Nl

. Right-justify your Hong Kong
Hong Kong Identity Card No. 61| |Al1]2|3|4[5|6/|(7) ﬁ Identity Card number.

Date of Birth/Title 72 0|9 m 74 1(9(9|3 y 78 (‘]’ Mr., A MiSS, ‘3’ MS)

Marital Status 79 £ (‘S’ single, ‘M’ married/separated/divorced/widowed)

Residential Address /SOROOM 8188 |TIIING| |LIIING |[HOUWSIE

(If your residential addr: e

Please leave a space after each

word. Punctuation marks are not 104 T I N G DO N G E S T-A T E
necessary. If no postal service is
provided at your address, please put

down your correspondence address

here and give the address of your 128 KWw|u N |TION G
live-in place in “Table 7 — Additional
Information by Applicant”.

144 |KlOMI LlO|ON

Residential Phone No.(Optional)|160 |2|3|#|5|6|7|8|9

. Applicable to Pager

Mobile Phone No. 168 9|8|7|6|5|43|2| _ 176 number only.

PART B BANK NAME & ACCOUNT NO. FOR PAYMENT OF FINANCIAL ASSISTANCE

N Enter your bank name, code and \{ NAME OF BANK : _ HANG SENG BANK LTD.

| account number in the boxes

t1| provided. You must be the sole & Bank Code — Account Number

£/ holder of the account. Some bank | | | | | | | |

codes are listed in para 2.2.1 of 186 012141 17121214(5(6 7 8190

A Part Il of the Guidance Notes. If you wish to apply for ;

al Please check with your bank if Non-means-tested Loan Eant (student)’'s own account number correctly)
—— necessary. Scheme for Post-secondary

PART C Appy] Students,  enter Y. lgrpp | QAN SCHEME FOR POST-SECONDARY STUDENTS

Otherwise, write ‘N’.

1 - - Please see Para. 6.3
Do you wish to apply for Non-means-tested Loan Scheme 1&.9 5 (Y Yes, N No | of Part 1 of the
for Post-secondary Students?

Guidance Notes

FASP/GB(2016)



| AN NA A TENNT NANT

PART D COURSE OF STUDY IN 2016/17
Enter the student identity card

. number if you have one.
Student Identity Card No. (If Left-justify your data. —1196|0|1]6]5 413121
Institution Code (efore| Please check the institution code and
institution code and the course | course code with your institution or visit tage | 20 A Z 208
(http://www.wfsfaa.gov.hk/sfo/en/poj the SFO’s webpage to check the

required information.

Year of Intake 2015

Institution Course/Programme Name

R

ASSOCIATE OF ARTS IN BUSINESS (YEAR 2)>

SFO Course Code Please note that some of
the institution  course/
s programme names are
SFO Course Description  <«— giserent from . SFO
.. Course Description.
Annual Total Tuition Fee for the Lororrr—rrcouormme—rwar | 217 4(0(0(0|0].]|0

Were you a full-time student of the institution reported in

boxes 207-208 in the 2015/16 academic uaar? 225 Y] (Y Yes, N’ No)
Enter your year‘of study in the >
Year of study in the 2016/ 201607 acaderj'c vear 226 “1” for Year 1, “2” for Year 2 and so on
Expected graduation date | Enter your anticipated date of 227 O|1]|7]|230 231 0] 6232
graduation here. Year Month
No. of credit units —— o of oredits (nt sotnoa i
: : nter the number of credits (right-justified) i L
(Ap(;?ilcal.):e tt(l)( applig your tuition fees are based on the number of 233 ° 236
credit units taken) credits you will take. Otherwise, leave the
PART E boxes blank. | STUDENT TRAVEL SUBSIDY (2016/17)
If you wish to apply for Student Travel Subsidy, please tick box 237 and complete boxes 238 —351.  237|Y

Your 2016/17 term-time residential address is:

Flat/Room 238 | 8| 8|8 Floor 243 Blo| Please indicate your wish to apply for the
subsidy by putting a tick in the box and
<1 4: write down the term-time residential
Name of Building 251 TIING [LIING [HAUS|E address in English (BLOCK LETTERS).
. False information may lead to rejection of
Estate/Village 276 TII|ING| |[DANG| |E|S|TIAT|E your  application and full recovery of
subsidy granted.
No. and Name of Street 301 [ TTT [ 1]
.. If you or your parents / spouse received
District 326 Kwu N 7| Comprehensive Social Security Assistance
(CSSA) from the Social Welfare Department for
2 _ the whole period 1.4.2015 - 31.3.2016 or is/are
Area 351 (1 —Hong ! now receiving it, enter 'Y'. Otherwise, please U you or your parents
write 'N'. | owned properties other
PART F INFORMATIONW ﬁ than your residence as
—X at 31.3.2016, such as ||
Did you or your parents/spouse receive G loaciose Conlol Cooenli: Aooles £«9 the whole 352 | N flatsk{houses, land, i”d
. :d If your parents ran their own businesses parking spaces, elc.,
period from 1.4.2015 and 31.3.2016 or i between 14.2015 and 31.3.2016 (for elnter IYI'-t NOthenmse,
. . instance, they are the proprietors of please write 'N'.
Did your parents run any business b factories, transportation companies or Y \ 5
Apart from the self-occupied hol trading companies), enter 'Y'. Otherwise, Z
p p | please write 'N'. 354 Y (‘Y’ Yes. ‘N’ NO)
property / land / carpark as at 31.5zuto> ’
No. of Family Members (ol L Canrion A 355( 3
The figures entered in boxes 355 to 358 should
be the same as the number of persons entered O\ &4
in Sections A, B+C and D of Table 1. The 356
amounts of annual income entered in boxes 8 oflthi
359 to 372 should be the same as the amounts 0 18 358 1
entered in Sections A and B of Table 1. n fo )
Annual Income (Table 1  Section A) 3598 313]2|0]0|0
Annual Income (Table 1  Section , 366 $ 1~ 1|6]/4/0]0|01372
The data of your parents’ Hong Kong
Identity Card numbers should be
HKID No. of your father right-justified. 373 Bl1]2|3|3|2|1|(8)
HKID No. of your mother 382 Cl4|5[5]6]|5]5](7)

4



YEAR STUDY OR NOT REQUIRED Y FULL AMOUNT OF TUITION FEE IN THE 2016/17

PART G ADDITIONAL INFORMATION FOR A ICANTS WHO ARE NOT REQUIRED TO ATTEND WHOLE
ACADEMIC YEAR

Part G : If you do not need to attend
whole year study or do not need to pay
full amount of tuition fees in the 2016/17

. academic year, you must complete Part | . .
Reason for not attending whole year study| g, o it your tition o |tion fee (e.g. suspension / deferment

of studies; repeat failed modules; being grq complete Part G(b).

(a) (To be completed by applicant)

(b) (To be completed by inst .
This is to certify that the 4 Appl icant to req uest the 2016/17 academic year.
The amount of tuition fee I nStltUtlon to com plete
The applicant’s period of Part G(b) and in the appropriate box):
[ 1"semester/ermonly| ~ Stamp its chop on this part. e
[ | others (please specify)—rror vo
DD/MM/YYYY DD/MM/YYYY
Signature:
Name: Position:
Institution: Date:
Contact Telephone No./Fax No.: Institution Chop




IMPORTANT POINTS TO NOTE% You (the applicant) have to

read these points carefully.

This application must be completed FULLY and TRUTHFULLY. The information supplied by the applicant

in this application will be used to determine the appropriate level of financial assistance to be offered to the
applicant and, if appropriate, the applicant’s sibling(s) if the latter’s application(s) is/are submitted under
FASP/SA(2016) or FASP/SB(2016) (i.e. Form S for FASP), the simplified version of online application for TSFS.
Any misrepresentation or omission or improperly filling in information in this application form and/or Form S for

the FASP or the simplified version of online application for TSFS may lead to disqualification from application

and/or full recovery of financial assistance already paid to the applicant and/or the applicant’s sibling(s),

and court proceedings. Applicants are reminded that it is an offence to obtain property or pecuniary advantage

by deception. Any person who does so commits an offence and shall be liable on conviction upon indictment to
imprisonment for 10 years under the Theft Ordinance (Chapter 210 of the Laws of Hong Kong). Applicants are
also reminded that if any person being required or authorised by law to make any statement on oath for any
purpose and being lawfully sworn (otherwise than in a judicial proceeding) wilfully makes a statement which is
material for that purpose and which he knows to be false or does not believe to be true, he shall be guilty of an
offence and shall be liable on conviction upon indictment to imprisonment for 7 years and to a fine under the

Crimes Ordinance (Chapter 200 of the Laws of Hong Kong).

Applicants should inform the Student Finance Office (SFO) at 4/F, Trade and Industry Tower, 3 Concorde Road,
Kai Tak, Kowloon in writing immediately of any changes of information in Parts A to G after submission of the
application. The form “Notification of Change of Personal Data (FASP/C/1A)” and the form “Notification of
Change of Institution / Course Data (FASP/C/1B)” are obtainable at applicant’s institution, the SFO or the SFO
webpage (http://www.wfsfaa.gov.hk/sfo/en/postsecondary/fasp/application/forms.htm).  Outdated information
will cause unnecessary delay in processing of applications. If applicants change to study in another institution
after submission of the application, they need not submit a fresh application. They just need to inform SFO of

the changes by completing the form “Notification of Change of Institution / Course Data (FASP/C/1B)”.

Every year, the SFO selects a number of successful applicants for counter-checking and home visits. Applicants
and their family members are requested to co-operate with our staff. Intentional obstruction to our staff in their

course of investigation or concealment of information may lead to full recovery of the financial assistance

already paid and even court proceedings.

If applicants are not married, both of their parents should sign the declaration on Page 18 of this Application. If
applicants are married, their spouse should sign the declaration. Applicants should NOT sign the declaration on
behalf of their parents / spouse. If applicants do so, the application will be REJECTED. Applicants are
reminded that a person who makes a false instrument, with the intention that he or another shall use it to induce
somebody to accept it as genuine, and by reason of so accepting it to do or not to do some act to his own or any
other person’s prejudice, commits the offence of forgery and is liable on conviction on indictment to

imprisonment for 14 years under the Crimes Ordinance (Chapter 200 of the Laws of Hong Kong).

Please note that if applicants fail to provide the required information with necessary supporting
documents at the time of submitting their applications, and the information / supporting documents are
provided only upon the SFO’s enquiry, these will be treated as misrepresentations and/or omissions of

information.



For Official Use:




Column D ries and rewrite. Please leave inapplicable boxes blank.)
BEFORE COMPLETING TABLES 1-7, PLEASE Cotumn A TES. Column C Enter the total sum of pension o | J— .
Enter the present average monthly income, including P t Situati 51223;1:-: Z:ﬁsesd ELC)rfllr:Z geo;gz ;e(;e;\_qeéﬁ by (ejg::lrr:gmergz)eer o%l te:er al Y Enter the ftotal rent received D Enter othecr:oilrl:(r:r(])%gs received
salary or wages, business profit, fees received for resent dSituation : ) . during the year 2015-16 from )
TABLE 1 FAMILY MEMBERS services rendered, bonuses, cash awards, 2015-16 by means of family .Who has refired with the fe;t property, land, carpark, vehicle durlng thg year 2015_1.6’ such I
Code Name A commission, tips, allowances, and other eamings of |agant Canaal [ Dien [ Qaleond 2elf-slmploymer:jt,l _ sueh ¢ as Ieuxn(;eptlor;un;)f or:(a:teu—:ir;:—for—g: moi and vessel owned by family ?:s Disability AIIOVéan(?e ('Se' DA),
each member of the family. If your family member is awking, rving axis a np 9 h/ | members. Enter the total omprehenswe ocial ecur'lty
No now unemployed, you should still fill in his/her income pnthl Column B /minibuses, and fees received retirement, which should be annual income from sublettin Assistance from the Social £
: for the eri%d% 4'2)615 31.3.2016 in Columns A — G y (a) 1 Enter the total salary or wages received during the year for services rendered, etc. s | stated separately in Table 2 |[for the oroperty occupied b thg Welfare Department, etc. m
CN Section A P o o S 20 Rome 2015-16. The total income for the period should also CONTTSSIONTioT below. mer] _property P Y
In addition, you should state in Table 7 the period(s) (b) { famil y tal *@
i i i ’ include leave pay, bonuses, cash awards, commission, tips Y- /((5 SWD
Complete the information required on of and reason for unemployment. Please provide X Inc! ave pay, bor » cash a , » tips, or rentals received
i i L (lf t] paymentin lieu of notice, part-time income and allowances, oyee's
yourself and your parents, including that documentary proof on unemployment, e.g. termination ; - h i
f t t " R . including allowances for overtime work, living allowances, n to MPF /
d of your step-parents. letter, medical proof, proof of looking for jobs, proof = of A info housing or rent allowances, travel allowances, food ident Fundy" B C D /E F G H
. n studying full-time courses, etc. allowances, education aIIowanc‘es and back pay, etc.‘ l - N
Section A:Apﬁﬁﬁt and applicant’s parents-vrspoascarorrorroa parcrs; proasoaso corp{plete T - . ation should be entered in Table 3 only.) /
/ I | yA .
. a) ABC UNIVERSITY (Yeouw 2 Section A
1| ¥k¥E | YIU SUN CHING | 22 | Applicant| STUDENT /0N Eb)) e (C)(Fu - T)IME . ction o
- nter the total amount of remittances, .
alimony or contributions received(e.g.
A (a) D&D COMPANY family / living expenses, mortgage $30;OOO (PROPERTY) per
2 &JEK ::\E\ YIU TAI CHI 54‘ Father BUSINESSMAN $1 5,00 $120, 000 $50, 000 repayment / rental expenses and/or $48 000 L NO
(b) 2323 4545 (C) FuLL-TIME other expenses etc.) during the year ’ (7 AXI)
2015-16 from other family members
\1_ sz sz VLA Y\ 2T )\ AT - A A g A DOMESTIC $2 OOO (a) CH-AN TAL MAN $24 OOO (such as those listed in Table 3) and Col H NO
. lati friends. olumn
Code name of Section B PER ’ (b) 2353 5128 (C) PART-TIME ? reatives oriiends Please indicate whether your family
applicant is CN1, [1| Enter the information required on your unmarried siblings who member received Comprehensive Social
father is CN2, etc. are residing with you and/or your parents, including those who (a) Security Assistance for the whole period
| reside in hostels/mini halls and attending one of the institutions (b) (©) 1.4.2015 - 31.3.2016 or is receiving it ooy
covered by the Tertiary Student Finance Scheme - L -
Publi_clél-}‘unded Frg%rzmmesd (/TS%S) 0(; FAtSP-_ flf yotl_J aref ection A Total Annual Income § $332,000 R¥member
. married / separate ivorced / widowed, enter information o . . . . . . . . A e
Section B:  Appli¢ your children in this section. h applicant and,/or applicant’s parent(s) between 1.4.2015 and 31.3.2016 (for married applicant, his/her children residing with the applicant) o fill
L
e STUDENT (a) ABC SECONDARY-SCHOOL (Form'5) Section B
5| WeER | YIU WAL WAL | 17 | BROTHER NO
(b) 2345 6789 (c) FULL-TIME No. of
(a) oy persons
6 | ¥efEE | YIU KIN HONG | 20 | BROTHER EMPLO@ O o z8716452 (@ FULLTINE $80,000 Remember to fill in BE NO
[ the Total Annual
a) B & B CO./C&CBOUTIQUE $60,000  (p4l-Time income)
7 | ¥6E | YIUSIUWAI | 21| SISTER (@) < io NO
(b) 2333 1111/2666 7777 C)FULL-TIME/PART -TIME (PART -TIME INCOME) Income of
If your family member is now unemployed, you i i
8 should still fill in his/her income for the period respeCtlve SeCt|OnS
1.4.2015 — 31.3.2016. In addition, you should
state in Table 7 the period(s) of and reason for
9 Section C unemployment. Please provide documentary
Enter the information on unmarried siblings who have left proof on unemployment (e.g. termination letter,
Hong Kong for studies and are dependent on your parents medical proof, proof of looking for jobs, proof of . R
for ?iving.g Such sibling may Ee regardec)i/ aspfamily stud;/ing ?uu-tir‘ng courses, etc}.)? Jobs. P Section B Total Annual Income( $164,000 y g;lembel‘
. R R H d . U
Section C: X: member if h'_S/g‘elf 'eveltth Stuc:_y ISblIJP |t<0 first degree.  If pt stud! Mainland or overseas) between 1.4.2015 and 31.3.2016
ou are married, leave this section blank. — ; —
COde NO. I ‘Xlll\/ TYgY IXCUTOTTUTIOTIT T ITauUCTr CTU. tI'y Name Of Il’lStltuthl’l Course Name and Study Level FlrSt baChelor Year Of EXpeCted Whether depenientlpq ap*phcant s Section C
(CN) with Applicant of Study (e.g. Degree, Master Degree) degree or below* || Stydy | Month and Year (Ple;):;er;t(fvi(c)lre l‘gﬁs .
(Please provide course information) of Graduation remﬁtance agvices) & No. of persons
10 YIU MEI LAI 23 SISTER UNITED STATES YYZ UNIVERSITY BACHELOR OF BUSINESS STUDIES Y / 3 JUNE 2016 YES | 1
1| |
Section D
Section D:  App. Ente(rj the tinf(CJFFTatiOF;/ Oft y0l|1r PatfmaVrd“atem?' 1g residents) who depended on applicant’s parent(s) L)
grandparents (paternal/maternal great-grandparents . If your parents have retired, enter
betw| 312"oieo- appiicable) wiho are. dependont on your [ 3:2:3 of Part I of the Guidance Notes) TABLE2 ADDITIONAL INFORMATION DN RETIRED PAJ fyeurparenio nave retrec, enier 7
Code Nam( parents for living. es Resided in an elderly home Currently recel\./mg Section D Code Name Retlrement Name and Te lump sum gratuity received upon mp Sum Present
AP PIICart Ut OWITCU 7 TTITTCT AND the expenses were CSSA orin recelpt of i i .
No . retirement and the pensions that
: applicant’s | applicant’s parents(s)” fully paid by applicant’s CSSA between No. of No. Date Last E they now receive each month. rratuity Monthly
(CN) parent(s) pgrznti f9r an a%l%regate . 1.4.2015-31.3.2016 persons \ Pension
period o1 S1X months more
N
12| WONGYING | 70| F | YES NO NO NO B 2 /
13 3 WONG )\,1—1' ‘AT T FaYiaYile Wa Va Yo! Ir\r‘-r OoNNAD ANNZ ] T . (T'EL 2626 2266) $ZO0,000 O

TABLE 3 APPLICANT’S OTHER FAMILY MEMBERS — Applicant’s sibling(s) living away from applicant and/or applicant’s parent(s) (including those living in the Mainlay

For example, if your marri
month to your mother and

ed brother gave $2,000 per
settle the monthly mortgage

plicant and/or applicant’s parent(s) but not included in Table 1

Code No. Name Age Married/ Relationship Residential Address ﬁ?g ?gg,togg 22'2?1?1uf:|rc§:irribnjgg:leirr’1 ¥:Ltj>les g(.)md - ;%%ﬁ;;ﬁﬂﬁiﬁ?ﬁﬁfxgiﬁﬁsy)/tg Ve W};itgzrpcllieciir?sem
(CN) Smgle with Applicant members in Table ove between 1.4.2015 and 31.3.2016 parents for living*
14 YIU TAI FONG 26 |MARRIED| BROTHER FLAT A, 10/F, GOODVIEW BLDG., 28 GOODVIEW RD., MONGKOK, KLN. 2003 6998 TEACHER $60,000 NO
15 YIU HO YAN 24 SINGLE SISTER ROOM A, 2/F NO.7 FIRST ROAD, SHENZHEN, MAINLAND CHINA. 86-755-27279028 CLERK NO

Income proofs include salary statements, Employer’s Return of Employee’s Remuneration and Pensions [IR56B], Notification by an employer of an employee who is about to cease to be employed [IR56F], Tax Assessment and Demand Note [IRC6401] and Return of Employee’s Remuneration [FAS
Remittance / Alimony / Contribution received by family members in Table 1 above includes family / living expenses / mortgage repayment / rental expenses and/or other expenses (such as insurance premium and loan repayments) provided by others (e.g. divorced parent, siblings living away from a

* Please indicate “Yes” or “No” in the Box.

latest date), from Social Welfare Department, including the Certificate of CSSA Recipients (for Medical Waivers) and notification letter.

~ If your parents have divorced or you have divorced, please state in Table 7 and provide documentary proofs.
Your grandparents might be considered as family member if relevant supporting proof on the dependency, such as Tax Assessment and Demand Note of your parents or elderly home payment receipts, is provided.

Currently receiving Comprehensive Social Security Assistance (CSSA) or in receipt of CSSA for the whole period from 1.4.2015 to 31.3.2016 (excluding Old Age Allowance / Disability Allowance).

Please report Disability Allowance in the “Other Income” column.

If your parents are not residing with your family members, please provide details in Table 7 “Additional Information by Applicant™.

If your family member(s) rd

P/4(2§ 2
i i > ives / friends, etc.)

Please provide the Income Proofs.

1 1

oofs (from 1.4.2015 to the

T



TABLE 4

ASSETS (including those in Hong Kong and outside Hong Kong which are wholly or partly

owned by family member(s) listed in Section A under Table 1 of this application form)
(Please do not omit any information. Use additional sheets if required. ~All documentary proofs have to be submitted together with the
application form.)

(A) Property / Land / Carpark (including those in Hong Kong and outside Hong Kong; including those vacant, rented out or
self-occupied.) (Please provide documentary proofs and refer to para. 3.5.5 to 3.5.9 of Part II of the Guidance Notes for details)

Code No. or Name of Owner (e.g. CN2, CN3)

CN2

CN2 & RELATIVES

LATE, , BL
Ad Enter the purpose of use (self-occupied, FQEAZ;IS/F 5 chal\)z 2 Z/F, 96 WELL
rented-out, vacant), type (domestic, factory, 790, N.T. ’ STREET, KONG
shop, office, Home Ownership Scheme (HOS) ;
Use| fiat, Tenants Purchase Scheme flat, Sandwich fcupied RENTED-OUT SELF-OCCUPT
/ Re] Class Housing Scheme flat), saleable floor L————7 8.8.2009 7.7.2008
area (except for parking spaces), and location
If sg of the properties (including the first owned / N/A N/A \
home), land, and parking spaces.
Typrwrprvaqy—(vg—uvmmvp,—mmty', OfﬁCC,
“Home Ownership Scheme” flat,“Sandwich Class Housing DOMESTIC OFFICt
SChem”“‘“T 4o 1. 1. Cala 9 Mot ata )
Except for the first home, please enter the
Area d market value of all the properties / land / 602 Sq ft* 645 %ft*
parking spaces concerned as at 31.3.2016.
(a) ES IIIIATCUO IVIAIRUU vamugv as at JI1.J.29U190U W0,000 $1,40/O,/OQO/
(b) Outstanding Mortgage as at 31.3.2016 $800,000————$1,100,000
(c) Percentage of Ownership 100% _450%
(d) Net Value = $[(a)-(b)] x (¢) $500,000 /150,000

~ If you / your parents / your spouse reside in / own a village house / small house, please speq

paren

* Please indicate the

*1m

(B) Vehicle / Ve

ts / your spouse and the use of each storey.

A Ihowlo) af tha £ al 1

L

If you have added separate sheets,
please put a remark here.

approximatel

If less than 100%, please furnish

r
the relevant proof. you

or the name(s) of the relative(s) / friend(s) who live in the premises.

A My mother owng two- other additional properties, which
awe reported inthe sepawvate sheet attached.

ht Bus Licence (Please provid

e documentary proofs, such as mortgage

repayment schedule for vehicle and Vehicle Registration Document, and refer to para. 3.5.10 of Part II of the Guidance Notes for details)

Code No. or Name of Owner CN2 & RELATIVES
Estimate the vehicle’s/vessel's ™
Type Enter the type of vessel or vehicle, such as ljcle market value as at 31.3.2016. If it
. | private car, taxi, minibus, lorry, or van owned RBAN TAXI / DA123 is a taxi or a public light bus,
Regis by any member listed in Section A of Table 1. please give the market value of the
In case of taxis, please specify whether they licence as well. If the vehicle []|
Purch| are urban, New Territories, or Lantau Island 5-4-2008/ $2,600,000 and/or licence was bought between
E taxis. icle/ [] 1.1.2016 and 31.3.2016, you may [
(a) > D ~ oo —==11C1C $2 300.000 write down the purchase price. If
Vessel and/or Licence as at 31.3.2016 T your family own more than two
- [ vehicles and/or licences or []
(b)Outstanding N . . $1,800,000 vessels, please list them
Specify when the vehicle / vessel concerned separately L
was purchased and the purchase price. )
(c) Percentage of 25%

(d) Net Value = $[(a)-(b)] x (c)

$125,000

(C) Business Undertakings (including those in Hong Kong

If less than 100%, please furnish
the relevant proof.

ve of whether the business undertakings

is making profit or not.) (Please provide documentary proofs such as Business Registration Certificate, Balance Sheet, Profit and Loss
Account, and Annual Statement and refer to para. 3.5.11 and 3.5.12 of Part II of the Guidance Notes for details)

Code No. or Name of Business Owner CN2 |
" — = Give the name and address of the ™
Name and Address of Business D COMPANY (FLAT A, 2 company owned by any member
WELL STREET, HONG KONG) \\ [ ] listed in Section A of Table 1 and
3 heth e busi - d specify if the premises is rented or H
tate whether the business premises are rente self-owned. Please also state the
@ p SELF'OWNED nature of business.
or self-owned
Nature of Business (e.g. trgi== / N\ TRADING
If the business premises
Business Registration No. | is self-owned, please 09683232-000-10-00-3
report it in Section A of
(a) Estimated Net Asset V| Table 4 as well. $258,000
(b) Percentage of Ownership 100%
(c) Net Value =$ (a) x (b) $258,000

@If the business premises is self-owned, please report it in Section A of Table 4 as well.
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(D) Investments
€)) Investment account(s) (including margin account(s)) possessed as at 31.3.2016 in bank / securities

oxnd 4l

ol £ 2un 4 =t 24

conp===
Please report all investment account(s) in bank /

/ th securities company possessed by any member

Owner

Na

listed in Section A of Table 1 and the value of
Code No. various types of investment items (securities
(shares / warrants, etc.) / bonds / funds, etc.) /
Name of] the cash balance as at 31.3.2016.

s (securities (shares / warrants, etc.) / bonds / funds, etc.)
e provide relevant supporting documents)

Types of investment items /

Account Cash Balance

Account No.

Securities (shares / warrants, etc.)
/ Bonds / Funds / Account Cash

Balance, etc.

Value of Investment Items

Please provide statements to
certify the value of investment
items and account cash balance
as at 31.3.2016.

NS

Ww}’ 812818 Securities WO
Account Cashv Balance 26,000\

3/
N

_

\

(2) Physical shares / warrants possessed as at 31.3.2016 (Please provide relevant supporting documents

to certify the quantity of investment owned)

| | Table 1.

I Please report the physical shares / warrants
owned by any member listed in Section A of

CHINA GAS

Code No.or | Physical Shares / Warrants, etc.
Name of Quantity Date of Purchase For Official Use
Code Name
Owner
2 00066 M:RR CORP. LTD. 500 <) Please provide documents to certify the quantity
o \ of investments owned as at 31.3.2016.
2 e 60 LIJ.4.2UUTJ

Note: Please do not omit any information.

Use additional sheets if required.
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(E) Bank Deposits (including savings / time / current / club deposits / integrated accounts in local and foreign
currencies)* (Please refer to para. 3.5.14 to 3.5.16 of Part II of the Guidance Notes for details)

Please report all deposits in banks, —-Pa‘y'roﬂ- Balance as at

financial companies, or other financial Tvpe ccount . .
institutions, including savings / time / Accoung Nmber | account | P time dodosity| Curreney 31.3.2016 (incl. time
current / club deposits / integrated [ (Y/N) €.g. ume depo deposits with the mature

n
accounts / joint accounts in local and date beyond 31.3.2016)
foreign currencies owned by any 24-123- .
member listed in Table 1 Section A. NK 0241234567890 N SAVINGS H\%Q 1,577.95
STANDN_ Wyﬁk 003-001-4-002052 N SAVINGS HKD 3,899.81

/
/[ \

2(Father) | HANG/SENG BANK | 024-347-1-000007 | Y SAVINGS HKD 1,300,71
HONﬁ KONG BANK HK-478132455 N TIME DEPOSIT | HKD 300,00(5\81

/ \
/ \
| \

3(Mother) BANK OF CHINA 012-1-301100 N CLUB DEPOSIT | HKD 204,000
HONG KONG BANK | 004-478132455-001 N CURRENT HKD 608.79

\ |
\ /
\ |

4(Spouse) \ /

Deposits Held in Joint Acco&(s
3&12 HANG SENG BM 024-347-2-000150, N TIME DEPOSIT | AUD 30,0&)0.06

/\
F(y)ﬂﬁal Use / \

I

* Please provide photocopies of documents that can identify the name of the account holder and the account | pjease report all
first page of a savings passbook) and photocopies of all bank accounts or monthly statements that can account balance
transactions between 1.4.2015 and 31.3.2016. Please highlight all income-related transactions on the ph| asat31.3.2016.
mature date of a time deposit does not fall on 31.3.2016, you should provide a copy of the relevant receipt / notice / statement
and write down the amount of principal. For consolidated net back items / missing statements / receipts / documents, please
ask the bank to reproduce the documents. To ensure that the financial circumstances reported in the application is true and
complete, the SFO will examine transactions shown in bank statements. You must give explanations for the following
transactions: (a) amounts of $100,000 or more (which may be time deposits), (b) any other deposits of odd cents (which may
be interest from time deposits or dividends from stocks and shares), (c) other regular cash / cheque deposits (which may be
contributions / remittance from relatives or income from part-time job), and provide documentary proof together with your
application form.

Note: Please do not omit any information. Use additional sheets if required.
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(F) Loan lent to Others on or before 31.3.2016 (balance as at 31.3.2016) (including the amounts due to directors)
(Please refer to para. 3.5.17 of Part II of the Guidance Notes for details)

Amount ($) of loan lent to others
on or before 31.3.2016 and not yet repaid by borrower

3 $60,000

=

Code No. or Name of Owner For Official Use

Please report all loans made to others by any
member listed in Section A of Table 1 on or
before 31.3.2016 but not yet fully repaid as at
31.3.2016.

(G) Insurance roncy (savimgs 7 mvesunent-mmked insurance policy(ies) with cash value and dividends)
(Please provide documents which can reflect policy value / dividend as at 31.3.2016)

Code No. or Company Name Insurance Policy Code Purchase Currenc Value till

Name of Owner pany s Date Y| 3132016

2 XYZ Company $231806241 6/6/2009 HKD $53,210.84
Please report all insurance policies (savings /
investment-linked insurance policy with cash
value and dividends) owned by each and every
family member listed in Section A of Table 1 as
at 31.3.2016 and specify the cash value as at
31.3.2016.
For Official Use

(H) Others (balance as at 31.3.2016)

Code No. or Gold Silver Cash | Asset held in trust | Asset entrusted Other Assets

Name of Owner | (tael/ounce) | (tacl/ounce) (%) for others ($)" to others (§)" (please specify)*

3« | 2taely $12,800| $100,0QQ

_\ —
Please put down in this table all other assets Please give details of asset held in
owned by any member listed in Section A of trust for others / asset entrusted to
Table 1 as at 31.3.2016 (such as gold, silver others with relevant supporting
and cash, etc). documents in Table 7.

TABLE 5 MEDICAL EXPENSES (1.4.2015 — 31.3.2016) (Please provide medical proofs and receipts)
Code No. or Name Nature of Incapa=ity or Annual Expenses Total Annual
of Family Member Chronic Illne p Expenses

\
2 Give full details of the medical expenses of any member listed in $10’800 $20 600
3 Sections A to D of Table 1 who is permanently incapacitated or $9 800 )
chronically ill. Deduction of medical expenses for him/her may 2

be allowed upon production of receipts for the period between
1.4.2015 and 31.3.2016 and the expenses are within the ceiling.

TABLE 6 LENGTL o oo o orroa=oro

L YIU SUN CHING M* the right of abode in Hong Kong) Ihave resided

(name)

or have had my home continuously in Hong Kong since thﬁ_Y_ea.r_]_9_9_3__/\MMh.eminapplicable.

Please state whether you have the right of

7 - - - abode in Hong Kong and give the length of
Please provide photocopies of documents and specify the documen| your residence in the territory.

* Such as cheques in transit.
Note: Please do not omit any information. Use additional sheets if required.
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TABLE 7 ADDITIONAL INFORMATION BY APPLICANT
Please provide additional information in this Table and submit the relevant supporting documents(s) if:
- there has been substantial change of your family financial position after 31.3.2016;

- there are any special circumstances or information that may not be reflected in previous parts of the application form; or

- you have additional documents / information to be submitted.

Divorce proceedings of my paventy awe inv progress. The Petition for Divorce was filed with the
District Cownt i Januawy 2016. Whew the judgement of the cowrt iy available, relevant formal divorce
documenty will be: submitted to- yowr Office for reference. Copy of my parents Petitiow for Divorce iy
attached with this applicationw form.

My mother iy not residing withy my siblings and me. My mother's address is: Flat Z, 19/F, Block
Z, Very Well Gawden,, Lamv Tiny, Kowloow. The information has beew reported inv Table 4A and copies of
the related documenty are attached with thig application form.

Another sister will be emigrating from the Mainland in December 2016 and will thew be
residing withv my mother. Copies of the related docwmenty awe attached with this application form.

There s no- "Demand for Rates' for my mother's property reported in Table 4A becouse the
property iy anv ancestral howse i the Mainland. As at 31.3.2016, my mother was stll listed in the
tenancy of the public housing unit i whichy my father, siblings and I were residing at. The address of
the public houwsing unit is: Roomv 888, Ting Ling Howse; Ting Dong Estate, Kwun Tong; Kowloon. A copy
of the tenancy agreement iy attached with this application form.

Details of the unemployment of the applicant’s
My brother, YIU Kin-hong was laid off b younger brother, Yiu Kin-hong, as reported in [5. He was
Mm,employed/ ﬁfom/ 18.6.2015 to- 31.5.2016. COPM Section B of Table 1 should be given in this table. er owre

Details, together with reasons and supporting

7] documents, should be given in this table. - has incurved debty for over $1,000,000 from banks and
finance companies. We awre now expertencing fuinancial hawdship. We hope that your Office can help
relieve owr foumily’s financial difficudties and support my studies. Cobies of the related docwmenty are
attached with application form.

My mother iy holding in trust $100,000 for my maternal gr (WONG Tai-yan). Cobies
of relevant documenty arve attached with this application form.

Documents / information to be submitted

Details of the assets held in trust by the applicant’s
mother, as reported in Section H of Table 4 should
be given in this table and relevant proof should be

avoid mislaying of documents, please put down your name and | 3tached.

The following supporting document(s) is/are not yet available (To

HK Identity Card number on every page of the documents when

you submit the outstanding documents):
Photocopies of my mother’s cul-deposit account
(Accouwnt No.: 012-1-301100)

Please list out the supporting document(s) that
is/are not yet available. You must take the initiative
to submit the documents once they are available.
1 undertake to| Otherwise, the SFO will treat them as omissions ple. 1
| and may reject your application. To avoid mislaying .
understand that 1 of submitted documents, please put down your the said Signature of applicant

ment F( name and HK Identity Card number on every page | t m
docume (S)’ S of the submitted documents. jec Y

application.

Signature of Applicant

(Please use additional sheets if required.)
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TABLE 7

ADDITIONAL INFORMATION BY APPLICANT (CONTINUE)

Signature of Applicant

(Please use additional sheets if required.)
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DECLARATION

(a) By Applicant:

The Declarant must read the Guidance Notes [FASP/1A(2016) / FASP/1B(2016)] carefully in completing
this Declaration. The Guidance Notes is available at the SFO’s webpage at
http://www.wfsfaa.gov.hk/sfo/en/postsecondary/fasp/application/forms.htm.

I, YIU SUN CHI NG , have read and fully understood the Guidance Notes on
(name)

the Financial Assistance Scheme for Post-secondary Students (FASP) 2016/17 (including the parts on the
Non-means-tested Loan Scheme for Post-secondary Students and the Student Travel Subsidy Scheme) (Guidance Notes)
and I agree to the terms of, and undertake to abide by the Guidance Notes [and such other requirements as specified from
time to time by the Government] if the Government grants me financial assistance under the FASP. 1 declare that the
information provided in this application for the FASP (which shall include any documents submitted to the Student
Finance Office (SFO) in support of the application such as FASP/SA(2016), FASP/SB(2016) [i.e. Form S for the FASP]
or the simplified version of online application for the Tertiary Student Finance Scheme — Publicly-funded Programmes
(TSFS)) (my application) is complete and true to the best of my knowledge. I am aware that the Government will rely,
and consent to the Government relying on the information provided by me to determine the eligibility and the level of
financial assistance to be offered to me under the FASP and my sibling(s), (if any, and if any should submit an
application for financial assistance to the SFO) under the FASP or the TSFS. I also understand that any person who by
any deception dishonestly obtains for himself or another any pecuniary advantage shall be guilty of an offence and shall
be liable on conviction upon indictment to imprisonment for 10 years under the Theft Ordinance (Chapter 210 of the
Laws of Hong Kong).

I further give my consent to any Government Policy Bureaux and Departments or private bodies to release my
personal data to the SFO for the purpose of processing this application.

I hereby consent, and confirm that each of the family members and other persons in respect of which personal data
or other information (Information) is provided in my application (including during the course of consideration of such
application) consents, to the Government [including the SFO and any Government Policy Bureaux and Departments] (the
Government) and the institution offering the programme in respect of which I am making this application using the
Information for any purpose contemplated in paragraph 9 of Part I of the Guidance Notes and any purpose directly related
to such purpose.

I also authorise and consent to my institution releasing personal data of which I am the subject of the data held by it
to the Government in order for the Government to use such information to process my application (and any other
application I may make to the Government) and for any other purpose contemplated in paragraph 9 of Part I of the
Guidance Notes and any purpose directly related to such purpose.

In particular, I confirm that I authorise the Government to release the results of my application to my institution as
mentioned in paragraph 9.3 of Part I of the Guidance Notes.

I understand that the Government has the right to review my application for student financial assistance for me and
my sibling(s) [if any, and if any should submit an application for financial assistance to the Government] and adjust
my/our financial assistance or withdraw the Government’s offer of assistance if necessary. I undertake to refund to the
Government any overpayment of grant(s) and/or loan(s) made to me upon demand.

I agree to let the Government check and counter-check this application in accordance with paragraph 4.6 in Part I of
the Guidance Notes. If I refuse to co-operate, I undertake to refund all the financial assistance already received by me
under my application and any other application I may make to the Government.

I acknowledge that the Government’s payment of the grant(s) and/or loan(s) shall be subject to my honouring all the

obligations, conditions, and covenants set out in my application and the other terms by which I am bound under the
FASP.
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Please put a tick in the
I declare that as at the date of this application:- appropriate box.

all of my assets.

[ am a bankrupt; and/or I have applied for Individual Voluntary Arrangement [i.e. the Court is considering or h

are that legal proceeding(s) has/have been started (or are pending or being threatened) against m
ban or for the appointment of a receiver, administrator, administrative receiver, trustee or similar officer
over any or a assets. | have set out the full details in relation to the above at — ADDITIONAL
INFORMATION BY AP

(* Should mark a ‘v in the appropriate box.)

Signature of applicant

Signature of applicant

HKID No. A123456(7)
Date 1/5/2016
Declared in Hong Kong.
Attention

In recent years, a number of applicants and their family members, all without previous criminal convictions, have
been convicted of Fraud arising from failure to disclose incomes / assets during their application for financial
assistance. Applicants are reminded that they must report ALL family incomes and assets and the information
provided must be COMPLETE and TRUE.
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DECLARATION
(b) By Applicant’s parents or spouse#l

The Declarant must read the Guidance Notes [FASP/1A(2016)] / [FASP/1B(2016)] carefully in
completing this Declaration. The Guidance Notes is available at the SFO’s webpage at
http://www.wfsfaa.gov.hk/sfo/en/postsecondary/fasp/application/forms.htm.

I, YIU TAI CHI , father of the applicant,
(name)

I, WONG MEI MEI , mother of the applicant,
(name)

I, , spouse of the applicant,
(name)

fully understand the Guidance Notes of the Financial Assistance Scheme for Post-secondary Students
2016/17 (including the parts on the Non-means-tested Loan Scheme for Post-secondary Students and the
Student Travel Subsidy Scheme). We / ¥ declare that the information provided in this application form
about our / my* family, including all the supporting documents provided, is complete and true. We are / 1
am™ aware that the Student Finance Office (SFO) will rely on the information provided to determine the
eligibility and the level of financial assistance to be offered to the applicant and the applicant’s sibling(s), if
any, who will submit the FASP/SA(2016) / FASP/SB(2016) (i.e. Form S for FASP) or the simplified version
of online application for TSFS under the Schemes. We / ¥* also understand that any person who by any
deception dishonestly obtains for himself or another any pecuniary advantage shall be guilty of an offence and
shall be liable on conviction upon indictment to imprisonment for 10 years under the Theft Ordinance
(Chapter 210 of the Laws of Hong Kong).

We / I* further glve our / my* consent to any Government Policy Bureaux and Departments or private

bod Slgnature of applicant's father sonal data to the SFO for the purpose of processing this application.
L— B123321(8) 1/5/2016
Signature m‘m("}m‘r’q father” HKID No. Date
Signature of applicant’s mother
C455655(7) 1/5/2016
Signature of applicant’s mother” HKID No. Date

Signature of applicanmg\H.KID No. /Da.t/

* Delete where inapplicable.

Please make sure that the declaration is signed by
* If you are not married, your parent(s) should sign the declarat| your parents or spouse (if you are married). The p should

sign the declaration personally. Any person (including the a applicant should not sign the declaration on behalf of y,14¢j0p
g . P y yp ( . g PP his / her parents / spouse. If he / she does so, the .
on behalf of applicant / the parent(s) / spouse will not only lead application will be rejected. I addition, such an act is nstitute

an act of forgery, which on conviction, may hold the offender| an offence of forgery under the Crimes Ordinance |Crimes
Ordinance (Chapter 200 of the Laws of Hong Kong). (Chapter 200 of the Laws of Hong Kong).  An
offender shall be liable on conviction on indictment to
Attentior] mprisonment for 14 years.

In recent years, a number of applicants and their family members, all without previous criminal convictions, have
been convicted of Fraud arising from failure to disclose incomes / assets during their application for financial
assistance. Applicants are reminded that they must report ALL family incomes and assets and the information
provided must be COMPLETE and TRUE.

18



Please do not complete this page when you submit this application form. You or your father / mother will be
requested to complete this declaration only when you and / or your father / mother is / are invited to attend an
interview at the Student Finance Office.

DECLARATION
(OATHS AND DECLARATIONS ORDINANCE)

L , HKID No. , of

(state your residential address) solemnly and sincerely declare that.

I am the (state relationship, e.g. father, mother or self) of the

applicant, , (state the name of the applicant).

The information provided in this application is true and complete to the best of my knowledge.

I am aware that the Student Finance Office will determine the financial assistance of the applicant and
his/her sibling(s), if any, based on the information provided in the application.

And I make this solemn declaration conscientiously believing the same to be true and by virtue of the

Oaths and Declarations Ordinance (Chapter 11 of the Laws of Hong Kong).

) Do not fill in this
= part when you submit
"’ this application form. _

(state

your residential address) swear that I well understand the
official language in which this document is written and the

dialect of the Chinese language/ the

English language and that I have truly, distinctly, and
audibly interpreted the contents of this document to the

declarant , and that I will truly and
faithfully interpret the declaration about to be administered
to him / her.

Signature of interpreter
Interpreter

Declared at the Student Finance Office in the HKSAR this
day of

Before me,
Commissioner for Oaths :
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Checklist of Supporting Documenxg\

Before submission of application, please check if you have done the followi

m Completed fully all parts of the application form. Please refer to the items on the checklist and check carefully
: ; to see if the application has been filled in properly and if .
V] Prepa?red copies ?f all relevant supporting documents (please copies of all the supporting documents have been provided. le):
Identity Information Please ensure that the information shown on the copies is
(¥) Your HKID card and student card or other supporting ¢ '®9iPle- If you fail to report / attach the required 4o,
) information / supporting documents at the time of
status; application, and the information / supporting documents
(¥) Your offer letter of admission or bank pay-in slip of tui{ are only reported / provided upon the SFO’s enquiry, |ourse
taken: these will be treated as misrepresentations and/or
> omissions. Therefore, please complete the application
(¥') The HKID card(s) of your father and mother (or spouse| in detail and submit all the supporting documents. If
(v) The HKID card(s) of your sibling(s) / grandparent(s) an m'ST_"Prt‘?se“tat'°|;‘(s) or t"':'ssmn(s) is / are found, your B (C
. application may be rejected. ;
and D of Table 1. If you cannot obtain the above-mer i v 3 i} _loving

the identity of the family member;
() Your marriage certificate (if married); and
() The HKID card / birth certificate of your child.
Income Information

(v) Income proof of your parents and unmarried sibling(s) residing with you and/or your parent(s) (or your spouse, if
you are married) for the period 1.4.2015 to 31.3.2016 (Sections A and B of Table 1), e.g. salary statement /
Employer’s Return of Employee’s Remuneration and Pensions [IR56B] / Return of Employee’s Remuneration
[FASP/4(2016)] / Profit & Loss Account or other income proofs (If unemployed, please provide documentary proof,
e.g. termination letter, medical proof, proof of looking for jobs, proof of studying full-time courses, etc.).

Asset / Residence Information

(v) Supporting documents for property / land / carpark (Section A of Table 4) such as Sale and Purchase Agreement,
Demand for Rates, mortgage repayment schedule, assignments and deeds;

(v) Tenancy agreement of public housing unit;

(¥) Vehicle Registration Document (Section B of Table 4);

(v) Mortgage repayment schedule for vehicle (Section B of Table 4);

(v) Business Registration Certificate (Section C of Table 4);

(v) Company’s balance sheet (Section C of Table 4);

(v) Certificate(s) or monthly statement(s) of March 2016 showing the types and quantity of investment (including
margin) items as at 31.3.2016, e.g. shares / warrants / bonds and funds / investment account cash balance (Section D
of Table 4);

(v) All passbooks and monthly statements of all types of bank deposits (including those closed between 1.4.2015 and
31.3.2016) of you and your parents (or your spouse, if you are married) (Section E of Table 4) including the page
showing the account holder’s name, account number and all pages showing the transactions from 1.4.2015 to
31.3.2016. For the account mentioned in Part B of the application for payment of financial assistance (Section E of
Table 4), if it was opened after 31.3.2016, only the page showing the account holder’s name and account number
and the page showing the opening balance are required;

(v) Certificate(s) / receipt(s) / notice(s) on time deposit(s) showing the balance as at 31.3.2016 (Section E of Table 4); and

(v) Annual statement showing the value of savings / investment-linked insurance policy with cash value and dividends
as at 31.3.2016 (Section G of Table 4).

Expenses Information

(v) Medical proofs and receipts from 1.4.2015 to 31.3.2016 for family member(s) with chronic illness / permanent
incapacity (Table 5).

Other Information

() Documentary proofs (from 1.4.2015 to the latest date) from the Social Welfare Department for family member(s)
who is/are receiving Comprehensive Social Security Assistance, including the Certificate of CSSA Recipients (for
Medical Waivers) and notification letter;

() Receipts for expenses on dependent grandparent(s) residing in elderly home from 1.4.2015 to 31.3.2016 (Section D
of Table 1); and

(v) Any other documents relevant to the application.

Provided supplementary information in Table 7 — “Additional Information by Applicant” and prepared the relevant

documents (Pages 14 to 15).

V] Signed on the page of declaration with your father and mother or spouse (Pages 16 to 18).
] Completed the mailing label and register label [FASP/3].
Completed the Application Receipt [FASP/7(2016)].



Notes:

1. Please use a piece of file string to tie the application form and all supporting documents in sequential

order as listed above before submission to your institution.

2. All items in this application form are mandatory except those specified. Otherwise, the SFO will return

the form to you for completion and this will delay the processing of your application.

3. If you fail to submit the necessary supporting documents but cannot provide a satisfactory explanation

for so doing, your application will not be considered.

4. Completed application and supporting documents, once submitted, are not returnable.

please retain one copy of the documents for your own reference.

ENQUIRIES:

For enquiries, please contact the SFO as follows:

If necessary,

Manned enquiry Fax
Scheme numbers Numbers Address
(Office hours)
Financial Assistance Scheme
for Post-secondary Students | 2152 9000 21579520 | ¥/F, Trade and Industry Tower, 3 Concorde Road,
Kai Tak, Kowloon.
(FASP)
Non-means-tested Loan
Room 1204, 12/F, Cheung Sha Wan Government
Scheme for Post-secondary 2150 6222 3101 1908 Offices, 303 Cheung Sha Wan Road, Kowloon,
Students
Student Travel Subsidy 3616 6540 (Hong Kong
Scheme (STS) g‘;tlm? 0§Vocatlonal 3616 6531/ | 5/F, Trade and Industry Tower, 3 Concorde Road,
ucation Kai Tak, Kowloon
3616 6538 /3616 6549 3616 6461
(Other Institutions)
The office hours of the SFO are: Mondays to Fridays

8:45 am. — 1:00 p.m.
2:00 p.m. — 5:45 p.m.

24-hour automated enquiry hotline: 2802 2345

SFO Homepage:

SFO E-mail address:

http://www.wfsfaa.gov.hk/sfo

wg_sfo@wfsfaa.gov.hk
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