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Application/ Referral* Form for Short-term Food Assistance Service
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I hereby agree, declare, confirm and acknowledge as follows:
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I declare that my household member(s) and I have not received the basic food assistance (“Food Assistance”)
provided under the Short-term Food Assistance Service subvented by the Social Welfare Department
(“STFAS”) [in the past six months immediately preceding the date of this STFAS application (“Application”)
(e.g. if making a new application on 1 August, no Food Assistance was received under STFAS from 2 February

to 31 July of the same year).]
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I understand that the personal data (as defined in the Personal Data (Privacy) Ordinance (Cap. 486)) provided
in connection with the Application may only be used by the Operator for reviewing the Application and any
other purposes directly related to, arising from or incidental to the aforesaid purpose. I consent and authorise
the Operator to retain, disclose to and request from the Social Welfare Department and/or other STFAS operators

the personal data of my household members and mine for the purpose of the Application, if necessary.
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