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Social Welfare Department

ﬁﬁfﬁg REFSIFE Comprehensive Social Security Assistance Scheme

F[Iﬁﬁﬁh Application Form

fii 4 7433k Casefle ref.

Lol S il S TR Appl
fl1% ¢, Name in Chinese

HIEZES :H:*pr% Name in CCC
Sy [ 5K Identity document
S5y (4 B 1Y Date of issue
document

E‘Vf#*?&?[il 255 [ 1#] Date of acquiring Hong

Kong resident status
1%} Sex

Iﬁﬂ} £ Investigating Officer

icant’s personal data
Fd It £ Name in English

no. EpprREE 5 Type of identity document
of identity EhiaY ﬁ:?ﬁ» 7 9% [ 11 Date of first issue

of identity document
tﬁﬁ[’*‘}f{iﬂ Marital status

L HHE’}FPIace of birth

4 [ 11 Date of birth =+ g Age
SELS IR YR (F T =" [) Bank account particulars (for auto-payment)
[IR¥1 £/%#i Account name
#L% Bank code 53 = Branch code [F=F19%fE A/C no.
E%E’Fﬁﬁi Telephone no.
[=}~Residential address
1&1?*1*’111' -Correspondence address
2. Fg=Ry EIpYiE ~ =¥kl Family members’ personal data
S22 Pk SPPIREM R SPDIRIY (AL g [ f.hl I STipd
Name in Chinese / Name in English Identity document no./ Date of issue of identity Age Relaélonsh p Marital status
Fli ik ?,*F&r 5 Name EY By (] document/ with applicant
inCcCcC Type of identity document | <} DI {4 1% A5k
FI]
Date o
identi

3. e
Fl1¥ 1% ¢, Name in Chinese
2T ﬂﬁf Name in CCC
NGRS |‘#E”FﬁF‘Ident|ty document

QL > Telephone no.
41 Correspondence address

4. kol SR
[l % £ Name in Chi
[!«Pﬂi[,ﬁr—i Name in
Sy piRa Y 1 Bl ldent
’”ll'fﬁ‘ 7 Rel
rﬁﬁLﬁ“ﬁF ele

Eing)

overseas)

o~ Ul ¥Rk*Guardian’s / Appointee’s personal d

E"Hﬁ%* [# {7 Relationship with appllcant‘

m

no. Eypr R i Kl Type of identity document

g’g«if It & Name in English

EyimaH (] Type of identity document

*|Bypa It ey ) Capital assets (including those in Hong Kong, Macau, the Mainland or

(a) ZFl& Cashin ha

It €, Name L (71) Amount ($) [ 11 Date

(b) £5L75 [, Bank savings

[IE-71 €75 Account name [I=* 157 Account no. i TBHAR (1) Last balance ($) F1H#Y Date of last balance

(c) I&ETRIFV=RE [l ~ AR Bty PRl & fu%Yi% Cash value of insurance policy, investments in stocks and shares and readily realizable assets

1 ¢ Name & %8 (71) Amount ($) F11 Date
(d) FI i[9 Valuable possessions
I £ Name £ 47 (1) Amount ($) [ 1 Date

(e) *+ 9/ Fri=pu | 2B 1= P23 *Land/owner occupied property/non-owner occupied property

It € Name £ (1) Amount ($) [ 110 Date
*Jlﬁ? T e N1V PLRE N rE AR PiFE MR F1i]
jrk *Signature / Thumbprmt of witness Name of witness Date

*Slgnature / Thumbprint of
*applicant/guardian/appointee

File Ref. No.

Completion Date & Time
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(f) £ {4 Others

7% £, Name

Tk € vF| Description of assets

& (74 ) Amount ($) [ 11 Date

AL FE (1) Total amount ($)

6.  [=5'HIT Accommodation expenses

(8) F2 & /F 1 B H SR B S Rent/Mortgage payment for self-owned flat

[ I Period:
[t From -= To

BE] ()
Monthly amount ($)

EE[H SE ()
Monthly other payment ($)

ST

Including water charges

el

Type of accommodation

(b) “I<i'v,£FE= 1" Water charges/Sewage charges

[ 1#] Period: [I1 From - = To

H H]-EE - 8- No. of persons sharing a water meter

(c) Fil" Telephone charges

[ A Period: [t From - = To ﬁ—“ f'J #i Telephone
Company Name

H H| * g Shared By

Hj)[l Type

Y E[E] () EHEIEISE R ) Monthly amount ($)
(For non standard charges)

7. % J\/ “Jihd pli-=3%45 R Education/Child care centre expenses
(a) *J} [ 1§13 General expenses
ey T e R R A e T P ] E TR
Name i Levelof | (Y[i#*=]) |day/F [! |School fee per|Period covered
Name of child care education |Class il Half day / month ($) |1 From-Z To
centre/kindergarten/school (if ’I'L ; EEGY)
applicable) |Eyening Tong fee per
month ($)

re-primary Education
r Holder

(b) = rﬁﬂ"ﬂ *+pur gtﬂii E Meal allowance for full-day student

It ¢ Name

[ I Period: F'i From — % To

2481= School attendance

(c) Zppapli-= i 1 Meals provided by child care centre

u'}%
7% £, Name

[ 13 Period: 1 From - = To

8. A 3pjiYH ] Travel expenses
It € Name [ {1 Purpose

[ IH Peri

HEE
No. of trips
per month

FH*EJ‘Q'}HJ Fare per trip

< (k) Total
amount per month ($)

9.  Hd U Other expenses

It €, Name

“HE! Items

[ 18] Period: {1 From - = To

£ %8 (5¢) Amount ($)

10. I S R g AR

() FEH At > From Employment

tﬁ- Name
Eﬁf Occupation
”’iﬁ&E i Date of termi

notice
Bt ER
Benefit
GFJEJ*]T% e
£, Name
E&%’ Occupation
WP {‘=f 1] Date of com

5 F| 7 [Bf 15 Working days per month
EHE|z ['Eﬁiﬁjy Working hours per month

HETS [ 11 Date of termination of last employment
=3 B[ 1H Date of payment of last pay
(3R] [#] | 1#¥] Date of payment in lieu of notice

35L& (1 # | 134 Date of payment for Retirement
Benefit
Income Detail

pplicant and household members from all sources

f= 1% £, Name of employer

&L EFLEE (54 ) Amount of last pay ($)
(R 45 (54 ) Amount of payment in lieu of
notice ($)

Lk &4 (L) Amount of payment for
retirement benefit ($)

f@= 1% £, Name of employer

) E| 2 §51)% 7 Average income per month

wEdFLEFE (L) Amount of last pay ($)
FespjHI& 4 () Amount of payment in lieu of
notice ($)

sk &8 () Amount of payment for
retirement benefit ($)

F11¥] Period (MM/YYYY) | & 7] & 48 (5) Monthly GRS SR (1 )MPE | B PSINE &4 (5) Other | 1912 4E7 () Monthly Net | 2i]| Type
Amount ($) Deduction Amount ($) Deduction Amount ($) Amount ($)

il T RS T PLRE N rE AR PUE MR Pl

;r# *Signature / Thumbprmt of witness Name of witness Date

*Slgnature / Thumbprint of
*applicant/guardian/appointee
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Completion Date & Time
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(b) T (VI From Sheltered Work

'/f‘éﬂﬁij i P UL From current employment
It € Name

[ 138 (g'1) Period from (MM/YYYY)
HHffi~ (=] 13¢] Date of commencing work

[ 13 Date of termination of last employment
i3 Pl 130 Date of payment of last pay
FU3p]#1& (7] | 1#] Date of payment in lieu of notice

SR & 73 | 1# Date of payment for retirement

P 84 £7% Name of workshop

[ 134 (=) Period to (MM/YYYY)

&) E| 2 #5850 (54 ) Average wage per month ($)
E) P2 14 & (74 ) Average incentive
payment per month ($)

B F T I H#,‘(ﬁ ) Average transportation
allowance per month ($)

£y E|E {471 HEi B (1) Average other
allowance per month ($)

B JL5T (7+) Chinese New Year bonus ($)

L FLEE (L) Amount of last pay ($)
FR3pHI& 45 (7 ) Amount of payment in lieu of
notice ($)

sk £48 (54 ) Amount of payment for

benefit retirement benefit ($)
(c) #H!* [y 2y Contributions from relatives and friends
s~ i £, Name of recipient HI% % £, Name of relative/friend Ejﬁh’%ﬁ Relationship | [ '# Period: f'1 From — % To

(d) 554{F & / = (% Retirement benefits / Pensions

1% £ Name f 11 Period: /1 From — % To

& 4] 2§ () Amount per month($) |

(e) &3 ; #1358 Charitable fund

llﬂ‘ﬁ I £, Name of recipient L2 £ Name of charitable fund

&2V [ 13 Date of recei

(f) & f”ﬂ» ?qsl Other sources

s * I £, Name of recipient FIE! Items

1. EEUPR Health condition
I £, Name [BALI Health condition
12.

TEE Tﬁ[‘?ﬁ’ﬁ /B TR b VBT Y B

the Hospital Authority or Imprisonment

(a) * =Bk I Record of Hospitalization
£7fi Name-of hospital

bk [ 1 Date of admission i [ 135 Date of discharge

1= £, Name BB £,
(b) * = [‘%Hp 15 Record of Instltutlonallzan&,

I 2, Name ' i

f 11 Period: ['1 From — 2 To|[57'> Home Charge Amount |[57#~ Home Rent Amount

(c) Wefar i ¢4+ Record of Imprisonment

1= £ Namé correctional institution f'1 From = To

13.  T§ Travel document and record of absence from Hong Kong

(a) TR Tra

=g N e (F 2] s Document type & number WK [ 13 Date of issue 3% 1= Date of expiry

Hong Kong during the year immediatel
absence as shown in the travel docume|

(6) 113
OF (G

y before application
nt

I £, Name

$%¥H | 14 Date of arrival [ 1§ No. of days

(i) Y2 F B T *“Eyﬁt I5/7"Number of days of absence not shown in the travel document
£ ¢, Name F '8¢ No. of days IFfIF 14 24451 Fg For Offiice use only
Total no. of days of absence from Hong Kong [(b)(i)+(b)(ii)]
(reset the date of eligibility, where necessary)
14.  $EFIFE Welfare needs
I ¢ Name ' fEFIIFT) Welfare needs
15.  E fE¥R| Other information

N T R et R Ve LR * A
;r# *Signature / Thumbprin
*Slgnature / Thumbprint of

*applicant/guardian/appointee

plag Mk I
t of witness Name of witness Date
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16. B {5 Declaration & undertaking

t* (;ﬂ‘ HEH ) BB S R R ERTIES ) Féﬁ*i FAHI SR R HIGE P PR ORI (MR SR SRR EEED) R
TS o
1, che undersigned, DECLARE that to the best of my knowledge and belief, the information and statement given in the above sections (which has been read over to me and
well understood by me) is true and is a complete and accurate statement of *my/the applicant’s circumstances *and those of the other members of *my/the applicant’s
household.

Y] ERP IR F s (P %@'J’T fb”‘ﬁrfﬁ) PRt O P HIE P E RS A F R R G R 1
I undertake to report |mmed|ately to th Social Wel Department any changes (being permanent or temporary) in the particulars contains herel | further undertake to
report immediately to the Social Welfare Department if *1/the applicant *or any member of *my/the applicant’s household leave Hong Kong.

F MR AT TSR YRR o SPIFE P

I have read the “Personal Information Collection Statement” at the last page and understand its content.

+* SR N HGE R PR FI e ﬁf S PRV * SRR G RS (B FI Al .
I unde ta e to inform the ‘f her members of * my/ applicant’s household and other relevant persons tl at their personal data have been provided to the Social Welfare
Department for the purpose of this application.

‘Elﬁnrr‘-ﬁﬁfugﬁtk*t il LLFJ ﬁfr‘- FHFBJ%“#EJ!FJLI* d] + SR SREANTTE - H ORI - LS 0 F‘J[@'P%' =k Fl'#i ‘*M!r
UH Pygigeny J}M?:E' *}ﬂ’v W'Jilﬂ*i A ‘*b ¢ leﬁ‘i ‘Ed‘f' #ﬁ‘%;ﬁaw” RFETEETRD B E R R B TS
gsrrﬁ Flﬁ f,-}{ﬁ")y?l H@‘T‘ SR o

| conisent to any investigations |nt e |{'cumstaﬂ1ces relating to *my/the applicant’s receipt of Comprehensive Social Security A ing carried out by the Social

Welfare Department, including but not limited to asking the Immigration Department, other government departments, banks an
applicant’s personal data relating to * my/the applicant’s receipt of Comprehensive Social Security Assistance with * my/the applicant’s a
departments or such other parties (such as travel records held on the computer) *and those of the other members of * my/the applicant’s ho .l als sent to such
government departments, banks and parties providing the requested data and records to the Social Welfare Department.

L s L R ikl S i g A0 é"r{ﬁ'* TR AT BUBIES 2 HEH2 -
No application for *Comprehehsive Social Security Assistance/Social Security AIIowa ce has been made by * me/the applica
household nor *am I/is the applicant/or is any other member of *my/the applicant’s household receiving *Comprehens
Allowance from the Social Welfare Department.

it > JHEE R A PH FURSIP By BY 7 (2 RER 2 (A PO RRBR L Wi PR i
I undertake ? repgrt mmedmtﬁ to the Social Welfare epartmeﬁt *rﬂy/the apgﬁgnt ’s admission tlﬁor ?
institution under the Hospital Authority or imprisonment *and those of the other members of * my/the app!

F TR T RRGRIE P O F  psUSIRE o (PR ] TR S s ?L?*EJFI
| *agree/do not agree that the asswtancg be paid directly into the applicant’s bank accou t (appllca e only
to be signed by guardian/appointee).

** FEJEI%??E*U%‘EJ@@% * /FI'? MR kWIS S PR EE FI IR AN Y EPY STERCE -
I understand that the Social Welfare Department has thé1 i itlements *and those of the other members of *my/the
applicant’s household any amount certified by the Social Welfare Depart|

3 CERESEAE I Hlfp" /PR BB IR o} M[HE (LS ) fgeg *
JHIEE S PR RS IR ﬁrm;ﬂ-mafug#mw HHERCE
I ag ee to the Social Welfare Department' to recover any overpaymen received by
held for *my/the applicant’s use and benefit. | also agree to

agent s bank account as specified above from time to time with any amount certified by the So

F MEE A S B R T SRR R SR [T EF S o T VG RS 82 - R MRV RS
| understand tha |f I knowingly or wilfully make any false statem nt or withhold any information, or otherwisé mislead the Social Welfare Department for the purpose of
obtaining payments, it will render me liable ros

VI EBE s A R F R

The above statement has been read over to

f *my/the applicant’s
Assistance/Social Security

e/the applicant from *my/the applicant’s/the agent’s bank account
(name of bank) to debit *my/the applicant’s/the
| Welfare Department as overpayment.

w [[

Elgnature of investigating officer

*H'ﬁ RV T e - R SV )
*Signature / Thumbprint of
*applicant/guardian/a
SL S B L

*Signature / Thumbpri

R i £

ame and rank of investigating officer

plEE M 1
Name of witnes Date

ration

+* ot I[fj, f I IVErR 2 BT o £ 2 P ”“ﬂg%kﬁé[ﬁ ’Elﬂiﬁﬂﬁ‘/ﬁ%ﬁH
I T B i t,*—:i ’ Bé} I 33—13‘5‘*_43 /F[[I?r? 5};1 1k Ry E’?F‘ b A+ E:ﬂb
PRI | % (157 210 )y BB 1 o g <1 A w2 R

I, , solemnly and sincerely declare that all the information on this application form is correct. |
understand that the erate provision of false information or omission of information in order to obtain Comprehensive Social
Security Assistance (CSSA) by deception is a criminal offence. In addition to the consequence of being ineligible for CSSA, |
am liable on conviction to imprisonment for a maximum of 14 years under the Theft Ordinance, Chapter 210.

*H'ﬁﬁ W T e A R Ve
*Signature / Thumbprint of
*applicant/guardian/appointee

plEg » *W 6 Tﬁ@

*Signature / Thumbprint of witness
fls MY

Name of W|tness

[

Date

*%f— iESNST R IJ Delete whichever is inappropriate

i R SL - rE £ JiE P
jtk *Signature / Thumbprint of witness Name of Wltness Date

*Slgnature / Thumbprint of
*applicant/guardian/appointee
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ﬂm<(“wﬂﬁ$@%% )
i (TR (R ] )

Personal Information Collection Statement

Please read this notice before you provide any personal data to the Social Welfare Depar

Purposes of Collection

1. The personal data supplied by you be us
relevant to your needs, including but not limi

duties. The provision of personal data to
provide assistance/service to you.

by the Social Welfare Department (SWD) to provide appropriate assistance or service from SWD which is
to monitoring and.review of services and conducting of research and surveys, and for discharging statutory
0 not provide sufficient personal data, we may not be able to process your application or

Classes of Transferees

rom or provision of service/assistance to you,
authorized or required by law ; or
such disclosure.

provided under the Personal Data (Privacy) Ordinance, you have a right of access to and correction of personal data held
been erased. However, data will usually be erased after fulfilling the purposes of collection. Your right of access under the
t t obtain a copy of your personal data subject to payment of a fee. Applications for access to data should be made either on
application form or by a r. Application forms for access to data are available at offices/centres of SWD.

Enquiries, Access to and Correction of Personal Data

4. Please ensure that the data you provide to SWD are accurate. If you have enquiries concerning your application for assistance/service or if there are changes
in the data you provide, please contact the office which collected the data from you.

5. Requests for access to personal data collected by SWD and correction of data obtained from a data access request should be addressed to —
Post title: (Supervisor of the Social Security Field Unit concerned)
Address: (Address of the Social Security Field Unit concerned)
Tel. No: (Telephone number of the Social Security Field Unit concerned)
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