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Application Form for 2022-2023 School Fee Remission

¥ - i Part1
g4 F#L Particulars of Student

d ARHEF
For Official Use

1. #2242 2, P2yt
English Name _ Chinese Name
3. ¥y 4. B 4 %5
Class Student ID No
5. L irEm 2 2 ( )
HKID Card No
¥ - #¢i>  Part2
¥ 3+ F# Particulars of applicant
1w 2. B4R O <= Parent
i i 2 A i
English Name Relationship O % :# 4 Guardian
3. ¢ 2t 4. L irEP 2 G
Chinese Name HKID Card No (
5. i Ap h(E )
Correspondence
Address
6. BmETH [ERe IS A

Contact number Home Telephone No

6 (doprs 3)

Others (i.e. Office telephone Number)

Mobile phone No.

= 3R> Part3

Fge= R § 4 Particulars of Family Members

A. f%® Spouse

BT & 1.4.2021 - 31.3.2022 # & 45 4F P& /% Your marital status during the period from 1.4.2021 - 31.3.2022

O @ & Married

O sy [ o~k (&0 [R4g 1 26 Gim:

G| T iy 74 Please fill in spouse’s information below)

)

Divorced / Separated / Windowed / Single / Others (please specify ; )

(HE G MEm D g A

A FER T e TR

Please provide copies of supporting documents and spouse’s information need not be filled in below)

Fe okt

English
Name

L]

LR A

LR R

Chinese Name

HKID Card No

1. ®2i i
English Name

kB A A%+ %+ Unmarried children residing with the family

IR e
Chinese Name

dvd p gy 3

3 PSS M 5

Date of Birth yyyy

1.4.2021 - 31.3.2022 & FF ek jm
Status for the period from
1.4.2021 - 31.3.2022

ALK BR/AFR DL
B gy /8 ege (GRP

mm dd HKID Card No

x aF

Under education

In employment

VAR VAE-S¥
Unemployed / Other

G4 20212022 F Y i i ¢ 1 B2/ R / R

)?Eéo

I 3% will / will not apply for * Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2021/2022.

L]
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¥ =% (§) Part 3 (Cont.)
Fge= R 4 Particulars of Family Members

B. F ik ¥+ % Unmarried children residing with the family

rented by the applicant or his/her spouse / (C) residing in his/her own premises, rented
premises or elderly homes and is totally supported by the applicant or his/her spouse.

2. w4t LA a4
English Name Chinese Name L]
A p iy = g p LD 2 5
Date of Birth yyy ~ mm  dd HKID Card No ¢ )
1.4.2021 —31.3.2(?22 Hp R ek W A / s VEES WA B*
?tjtgng?r ﬂ311e gez%%dzfrom Under education In employment Unemployed / Other
ALK FR/IFR G FAR20222023 F £ 5 o P [ B2/ REXR / HEREFS
ART R /RE R (GERP ) Fere
| 3% will / will not apply for 3 Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2022/2023.
3. meit R a4
English Name Chinese Name |
M4 pE # s p LixEm 2 250G
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2021 -31.3.2(_)22 R ek R % A / s VEES WA "
18t2t5|82f€|)r tf311e ge2r602d2from Under education In employment Unemployed / Other
i+~ £ 2021/2022 ‘?fﬁf&m%ﬁiv P F S RERE S R ARFA AR SR/ AR
2 (GFRP )
This child will attend 3% Primary & Secondary School / YIJIN DIPLOMA / DEAEC /
Others (please specify : ) in 2022/2023.
4. w247 LR c
English Name Chinese Name L]
4 pd # ? p Lipm 2 5
Date of Birth yyy  mm  dd HKID Card No ¢ )
1.4.2021 —31.3.2(?22 Hp R ek s / ¥ VEES ST
?tjtgngf])l’ '[316 gezrg)zdzfrom Under education In employment Unemployed / Other
ALK FR/AFR LA 20222023 F Y Gk Y [ FE / REBYE / HIARES
LERTHAR /R R GRRe ) FEbe
I 3 will / will not apply for % Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2022/2023.
41 if § #¢ w| Please circle the appropriate box
C. % %% <2 Dependent Parent
English Name Chinese Name |
dvd p gy # 3 p LipzEp 2 2 s ( )
Date of Birth yyyy mm dd HKID Card No
BRI s (A Y sk gk G/ (B) Y A &Y A i B &g hT - Gz E =/ (C)
BHARFE R EN T H AL T Y AN FARBREIIG Y -
Status % (A) residing with the applicant / (B) residing at another residential premises owned or
rented by the applicant or his/her spouse / (C) residing in his/her own premises, rented
premises or elderly homes and is totally supported by the applicant or his/her spouse.
English Name Chinese Name |
HE I & ! p L p e e ()
Date of Birth yyyy mm dd HKID Card No
o L M (A) 2¥ A e A [(B) BANY FARY FApRBA R Amr mE—HZEw/
C) AdpRf¥ rErdFXLad, > ¥d Y FAAY FARBRERNLIAT
Status % (A) residing with the applicant / (B) residing at another residential premises owned or
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%z > Part4
#Jefc > Family Income

HEAFGR A G ped 22021 £ 40 15 320228 37 31 P WA i/ P AALE G M
(¢ 42 Be ) o 4o fei 47 2 R 190k FEM A MBS 4o} BRI UET Y L 4

AR AL o

Please provide information on your position, name of employer / firm and relevant income (including part-
time income) and those of your family member(s) during the period from 1 April 2021 to 31 March 2022.
If you / your family member(s) was a housewife, was unemployed or has retired during the period, please
specify the status and relevant duration. Additional sheet signed by the applicant may be added if there

is insufficient space to provide the information.

U4 2 Raed R B i RN - PRE T XN dARER
Applicant and Family Member | Position Name of employer / firm Office Tel. No. | Total Annual Income ($) | For Office Use

(a) ® #+ Applicant

(b) g Spouse

() P A4+~ ()
Wi
Unmarried child residing
with the family (if applicable)
Name:

(d) B EABF L (eggr)
¥t
Unmarried child residing
with the family (if applicable)
Name:

() ## g  (drigr)
AR A T ERY I FAE AR RTAENL L H
GGsp )

Other income (if applicable)
%% Rental income / alimony / contribution from children, relatives or friends /

interest from income / Others (please specify: )

($€ 383§ % ¥ 9% Please circle the appropriate item.)

AP @+ OO+ (E) =

# 3 Remark:
10 & pug efe ~ P 2 2 o
Please provide the above-mentioned income proof.
2. oA B PEP YR rE RARPM L AR RS AR
If you are unable provide the income proof, please complete the Appendix 1, 2 or 3 when appropriate
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# 5 B R ek T8 Other Special Family Information
Yoin e F Z VP EAF P LA A A AT A RIS
\P\mb%r'ﬂ k- R T

If you have filled in Part 3 particulars of any member who is not a self-bearing child of yours, please
tick v, the appropriate box at right, specify his/her name and state the reasons for declaring

him/her as a family member.

et paee 2021 & 40 1 p Y G (AR AL € IR RS o SRR AR B
FESFEES R Bt p et M.

If your family is receiving / has received CSSA any time during the period from 1 April 2021 to
the time of submission of application, please tick " v | the appropriate box at right, specify the
relevant duration, names of the family members in receipt of CSSA.

Ao i g FRAEATIRIT R R A A AR Fed R F R L - i M
-F)s’_-]"_fzﬁ :\E'fé-[])“‘t_}m

If you have special financial hardship / incurred medical expenses for family members who are
chronically ill or permanently incapacitated, please tick v, the appropriate box at right, state

details of the situation and relevant duration.

FHEA 33 & VIR Y %’ *;F'f‘ B (e fE 5w )’?ﬁ"]ﬂ 5?‘5 f—vﬂ’— Jﬁ%’fﬁ’-i AR (8 f%ﬁ’l?ﬁ’
%:£fép\ 4 b Mo

If the student is receiving / has applied any financial assistance (including CSSA), please tick
F'v' |, the appropriate box at right, state the kind of assistance, the name of the organization

and the amount.
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% = ;i Part6
#&m Declaration

CRFFFRATH G LR 2P E R LAY FEE G M T o ARG gk 4
- *7’L_«‘JflslP\f'J VAR R Rl E A Y b R A

| have read the “Guidance Notes on Application for School Fee Remission” (GN) and fully understand and
agree to the arrangements stated therein in relation to my application. | undertake and warrant that |
shall comply with all requirements and specifications set out in the (GN) in making this application. |
hereby declare that:

(@) ER AP AEDOTHL R R S BORTELR PG X R LSRRG R
gat %1\4:§&lhm-*rﬁ—}—’f—:pj\’\’?\[&_mg‘ﬂla’g‘ﬁir}’gf; His T *ngjgf’rF’%ﬁi ’;\Ft’jj-
PR HUR B R R TR e RS EAME Y 'é’zarva*%rézm%kﬁi;aﬁ;m’

R P A A Y R R TR R A TR IR T AT o

The information in this application and the supporting documents provided by me are true and
complete. | understand and consent that HKUGA Primary School HKUGAPS will assess the
eligibility assistance level of my family based on the information provided by me; | and my family
members will fully cooperate with the staff of HKUGAPS for counter-checking and home visit and
HKUGAPS may make adjustment to the assistance level awarded based on the findings of
authentication. Any misrepresentation and concealment of facts or intentional obstruction of
HKUGAPS staff in their course of investigation will lead to disqualification, restitution in full or the
assistance granted.

by **FRTBEAFEE|F, »iHALE ggﬁggﬁ; BE AP AP ERDR TR
| hereby give consent to the HKUGA Primary School and its authorized bodies to process my
application and to liaise with related parties to verify and disclose the information provided by me.

(©  FAERRAR ANDI G T PR SRR R PR LTS R LT A
PRALTRY Grdpsl agle Pl A TR E e B ALZ %Tﬁﬁ%’f& HE s At Y A AR D
B A ?#i °
| am authorized by all the family members listed in this application to give consent and hereby give
consent on their behalf to the HKUGA Primary School and its authorized bodies to access such family
members’ personal data in accordance the GN and to liaise with related parties to verify and disclose
the information provided to the HKUGA Primary School.

(d) A ASEIFNFTR 4of e TRz TUL TR AREE )5
| shall inform HKUGA Primary School in case there are any changes on the information on this
application and the supporting document provided by me.

pp L B

Date Signature of Applicant

P YA EE

Date Signature of Spouse of Applicant
% ACKNOWLEDGEMENT OF APPLICATION ¥ 3% %% Ref No.

(d ~123E B For Office Use)

g fod] BTk 2022-2023 ERFR LY o REFEAFR e FR Y A FLATRIPHED 2 2 o
Your application for 2022-2023 School Fee Remission has been received and is now being studied. If necessary, the
applicant may still be required to resubmit the relevant document(s).

R (2/%1) IR ( )
Name of applicant Mr / Ms Name of Student 14| Cls /%8 55 No.




=B S O

nkuea @ 3 Tel : 22023922 ¥ Fax:22023914

A EA L i>%E 8 & Copies of Hong Kong Smart ID Cards
(Ao A B & ixdE ﬂ—yxTﬁ 4 el i BRA WA BIL A v BESFFLE CHEHEE )

(If the HK Smart ID Card is not avallable please attach copies of other |dent|ty documents, e.g. H.K. Birth Certificate, H.K.
Re-entry Permit, document of Identity for Visa Purposes, One-way Permit, etc.)

VA hd AR L ER A fe i end B L rERH A
Copy of the HK Smart ID Card of the applicant Copy of the HK Smart ID Card of the spouse
¥ 3+ Applicant | fie % Spouse
Rl ﬁ mé /f»‘;‘gf'nh £ PRI el Ei r‘!’!é /ﬁ;gr"h £ >l A
Copy of the HK Smart ID Card of the family member Copy of the HK Smart ID Card of the family member
| =% B Family Member | | =% B Family Member |
Rl ﬁ mé /f»‘;‘gf'nh £ R~ el Ei r‘!’!é /ﬁ;gr"h £ > Rl A
Copy of the HK Smart ID Card of the family member Copy of the HK Smart ID Card of the family member
| =% B Family Member | | =% B Family Member |




