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. ¢ A @A FH Applicant’s Personal Particulars (244 # = #22 #/+/ 5 Please tick appropriate box)
W4 Name:  *ZZLUEEEE (SEE#E/C)  Inblock letters (surname first)

#137 In Chinese: 52 In English:
i B 5598 HKID Card No.: EXZE Nationality:

HoAth S804 (3551EH) Other document of identity (Please Specify):

Hi4: HEA Date of birth: (7 Day) (5 Month) (4 vear) PERI Sex:

WEAAAR S Marital Status:  OEEE Single OE4& Married OEE4E Divorced O4%7& Separated OfRE Widowed

ZLEF2/E Education Level: O/NEDLUT Below Primary O/N2: Primary Og—Z4 =F1toF3
OfpaE 7S F4to F.6 OAEE DL _F Tertiary & above

Hhik Address: OJTEH Yuen Long O-K7K&E Tin Shui Wai

gk Telephone: (£ Home) (5-#2 Mobile number)

I. ¥ 32 %% Natureof Applicants (s #d BE B Office use only)

S %
L1 2% Unemployed O 5 #izeseal o a4k B R A
Person encountering sudden change or family facing immediate financial hardship
O 2 ¥eErE7E O 6 &2k A Person with two-way permit
New Arrivals who resided in Hong Kong for less than 7 years
L 3 FEfE#H Street Sleepers O 7 JEFEEER (FEESEEEAAN)
Non-Hong Kong resident (not including two-way permit holder)
O 4 REEIRATE  BE: O 8 “gHu4 % CSSArecipient

Low Income group, occupation:

O 9 Htfkres : i AREFEBIMERIRR THIAL () 560 F a8 arRahaie @8 A HERTLA TR E T BRI IR R E R
(i) BT fEITI BT (i) A ISR GRSl RS
Other target groups: Persons include but not limit to those who (i) have been living in rented rooms / bedspace / roof-top accommodation in private tenement
building and squatter areas in the six months prior to the date of application for short-term food assistance; (ii) do not have separate electricity accounts under
their own names or under the names of those who live in the same household; and (iii) are not recipients of CSSA/ Disability Allowance / Old Age Allowance.

Il A LB GAIP Y ED SFEBRTF (T EFM- A)
If the applicant /and family members is/are on CSSA, please list the reason of application of food
assistance. (Please M one item only)

(v (av
U A BEGERS NGRS HRE O D pértfrEmE e & RS - 55
Loss of CSSA payment, e.g. stolen Use of CSSA payment on expense not being covered by CSSA, please specify:

O B smpdaisiisiezEs; 1l health with extra medical expenses

U C ZEEftéetabsl 53U maOBmE - FERH - KK 0 E HAth - 353585 Others, please specify :
Family crisis or tragedy resulting in temporary financial
hardship, e.g. family violence, lost in fire

Date: 06.2016
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. & gEes g F4L Particulars of family members living in the same household

B4 B GY EFBG sk AR T £ 4555 Office use only
_ YRS, EE'M? ' HKID Card No. / R s R TP Py pw——
Chinese Eng;Iish rame Relationship | At G550 (4 Sex DOB,\ i = ,D" H}VT IEE = i
Name with the Other document S %E\ 55 iﬁ%ﬁi
Applicant of Identity 1-9 s AE | Bi(vekx)

IV. &8 = Health conditions

B4 e WHRHIRE @ 555097 I A i S IEES Office use only .
: FX I - N aat Vet : REH(VEX)
Chinese - Chronically-ill patient, A EIAH (VEix) :
Name English name please specify: Document proven (v'orx) Vegetarian (v/orx)
V. ¥ gt gAgkiR  Applicant’s Financial Information (FHEE Ny Excluding cents)
1. [FE&HEE A Average monthly family income

2.

FIEA AR Major sources of income

11 O H55A Applicant O FCf# Spouse O EEZREREGEEH)
Family members in the same household (specify)

1.2 O #EAB{Ukx&afES1%) Salary (After deducting MPF) $

O BEEhpkERmEAEWork Incentive Transport Subsidy $

O {EUZ ALERRZREERE Low-income Working Family Allowance  $

O %% CSSA $

O FfH£U% A Rental Income 3

O f{rfE4 Insurance Compensation 3

O Hftr Others 3
13  HFHZEELYL A Monthly household income $
FEELEEFE Household asset $

VI. #m Declaration

O

O

AAGEILED - B 2 i B B RN SRR

I hereby declare that the information given herein is true, correct and complete.

ARANGEEH - AN *REMERERE WA T FE—RH e B e i) -

| hereby declare that during the period of food assistance, | and my family members living in the same household do not
receive food assistance from other organization. * /£ 7%/ 7 delete as appropriate

RARFREZIEISEE UEABFEER » SN EFEEYR - WHEFIEAEERE -

Should my family and my financial condition be improved that no longer be eligible for short-termed food assistance, |
should notify the project’s staff.

5 A28  Signature of applicant 4% Name HHf Date

( )

e F{F%% Signature of Service Officer 144 Name HHH Date

Date: 06.2016




