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I. ¢ 3% @ % FH  Applicant’s Personal Particulars (52 # = % 4/~ 5 Please tick appropriate box)

W4 Name:  *ZZLLEfEEE (SEE2E/C)  Inblock letters (surname first)

#137 In Chinese: 52 In English:

E B yE 580 HKID Card No.:

HoAth S EEH S0 (5551EH) Other document of identity (Please Specify):

EX%E Nationality: S Religion:
4 HEH Date of birth: (5 Day) (5 Month) (= Year) 51 Sex:

JEAAARI Marital Status: OB Single OE4 Married — O#E4S Divorced O4%yf& Separated OfEE Widowed
U EFLE Education Level: O/NE DR Below Primary O/N2: Primary OfF—ZFH=F1toF3
OpuZgE /s F4to F.6 OKEE DL | Tertiary & above

ik Address: OJGEH  Yuen Long
OK7K[E Tin Shui Wai
EEMRE O/4\E Public Estate OfL A BEfir Private-housing O = Rented rooms
OFRAir Bedspace 0K & Roof-top OF&15 Street sleepers
OFH{¥ Rental OftF Borrowed place OH & Purchase
EE &k Telephone: ({¥= Home) (F-#& Mobile number)

Il. ¥ afEe~ g T4 Particulars of family members living in the same household

B BB RS i B Jlastic[=EN TSN
g B Bl (% HKID Card No. / M DOB. Office use only
. _ Relationship | HAtr S804 | Al A JEA | AnSEELE
Chinese Name English name with the Other document Sex k S2ML | 2 s
. . (Day/Mont/h/Year) N
Applicant of Identity g 1-9 | {LHE A-E

Date: 08.2018




1. ¢ 3-< @k  Applicant’s Financial Information

(FHEE ) #iir Excluding cents)

L PN =
Applicant

FhERK S 4% Name

FIEREES Name | FERMEEF Name

I3 Occupation

H T{ERF8; Total Monthly Working Hours

() *HEA B (IBRTEIA &%)
Salary (After deducting MPF)

(b) fH&UZ A Rental Income

(c) fRFE< Insurance Compensation

(d) EAUZAGEEED]) Others

(f) FERRSRE RS

Working Family Allowance

(e) BEIHLFEATIEIAEAL
Work Incentive Transport Subsidy

(0) &riR/BEF AL/ e R R B AL TE AL
CSSA/ Disability Allowance/Old Age
Allowance/Old Age Living Allowance

(h) Z¢fEEZE Household asset

IV. #®& # = Health conditions

744 Name

WHEIREE  FR:

Chronically-ill patient, please specify:

AR e s S5 Office use only

EfREREH S (VEx)
Document proven (v'orx)

V. #&4¢ FPRIFAR F] Reason for Application

V1. #p Declaration

(& % #pr 4/ 4 Please tick appropriate box)

O A AGEIED - fr 28 SRS B B Rl SR -

| hereby declare that the information given herein is true, correct and complete.
O A AGErEY - AAREEFERE WA R E I R AR B E B & sl -

| hereby declare that during the period of food assistance, | and my family members living in the same household do not receive

Short Term Food Assistance subvented by SWD from other organization.
Eig o AEFREEYN - AT ERAETERE -

Should my family and my financial condition be improved that no longer be eligible for short-termed food assistance, | should

O RARFEIEESESE R

notify the project’s staff.

SR A

O RARFEGZE RS E GBI S5 BB S 2 g » N T REN AT 5 Bl — A

VN et S LN

| and my family members will keep the receipts of used supermarket coupon and/or hot meal coupon properly and return to
project’s staff after one week of the food collection day.

i35 A %522 Signature of applicant :

FHE5 A 44 Name :

H HH Date :

Date: 08.2018

FR s FE 2522 Signature of Service Officer :

75 F 44 44 Name :

H HH Date :




