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English Name _ Chinese Name

3. 71y 4. B 4 $uh

Class Student ID No

5. P ipaEmp 2 i Ty ( )
HKID Card No
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4 74 Particulars of applicant

2. BB ARG O ¢+ Parent

1. B2t . . .
Relationship O % :# 4 Guardian

English Name

Chinese Name

3. P2yt 4.

LirzEp 2 2
HKID Card No (
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Correspondence
Address
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Home Telephone No Mobile phone No.
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Others (i.e. Office telephone Number)

Contact number

$ = %> Part3
Fge2 f 4 Particulars of Family Members

A fE Spouse
BT & 1.4.2024 - 31.3.2025 # & 45 4F Pk /% Your marital status during the period from 1.4.2024 - 31.3.2025 I‘ J
O ¢ 4% Married  (s#37 peis T4 Please fill in spouse’s information below)
O a4 [~k & R4y | BeGap: )

Divorced / Separated / Windowed / Single / Others (please specify ; )
Gr#esr MEP R 2R~ = FE BT R TR
Please prowde copies of supporting documents and spouse’s information need not be filled in below)
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English
Name
LR A £ A [ER-1::S (
Chinese Name HKID Card No

B. F @#4#+-* Unmarried children residing with the family

1. B¢ LRSS
English Name Chinese Name |_ J
4 p gy ¥ 1 ] B iym < (ggm
Date of Birth yyy  mm  dd  HKID Card No ¢ )
1.4.2024 - 31.3.2025 #p R ek ;v . o o "
Status for the period from R / ek /o AF /R
1.4.2024 - 31.3.2025 Under education In employment Unemployed / Other

ALK ER S/ FEFR GEEFA2024/2025 8 EY 5 K ¢ s B2/ R/ pAR
BaLgyTie /Aegm Gup ) Feso

I 3 will / will not apply for % Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2024/2025.
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¥ = ;> () Part 3 (Cont.)
g~ R §# Particulars of Family Members

B. F A ¥+ -+ 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. w2yt LR a4
English Name Chinese Name | ]
A p # g p L P 2 255
Date of Birth yyy ~ mm  dd HKID Card No ¢ )
142024 - 3132025 -?F Fés E‘i")]"JC ',"E ¥ ,&_g / “.E,"% / 4 _#__ / _ﬂ 1
1St4at582fzr tg? g%réc)zcisfrom Under education In employment Unemployed / Other
ALK FR S/ FER ZEEFA2024/2025 FE Y 5 K P [ B2/ RiERE / HHEARES
ARTHRE /EBHRE (GRP ) e
| 3% will / will not apply for % Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2024/2025.
3. meit R a4
English Name Chinese Name |
A p # g p L irEm 2 55
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2024 - 31.3.2(_)25 B F kR W B / s VEES SR -t
1St2t582fzr tf311e gezr(')oz(z_)from Under education In employment Unemployed / Other
T &3+ & 2024/2025 ?ﬁ»ﬁ@ HARE K Y B/ RGBT A KT/ He g
2 GFRP )
This child will attend 3 Primary & Secondary School / YIJIN DIPLOMA / DEAEC /
Others (please specify : ) in 2024/2025.
4. w24 L LA a4
English Name Chinese Name | ]
A p £ B p AR P
Date of Birth yyy  mm  dd HKID Card No ¢ )
1.4.2024 - 31.3.2925 Hp R ek s / VAEE ST
1St4at582fzr '[5116 g%rB(chjsfrom Under education In employment Unemployed / Other
ALK FR/FFR LA 20242025 8 Y kY [ FE / RBYE / pARES
ART AR /R R e GRRP ) Fes e
| 3% will / will not apply for % Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2024/2025.
% Bl i § 37 %] Please circle the appropriate box
C. % %% <=2 Dependent Parent
Towews P
English Name Chinese Name |
4 p & ! p LA S ¥ ()
Date of Birth yyyy mm dd HKID Card No
BB R s (A Y bk ik ) (B) Y A &Y A i p B A e ahT - Gz E =/ (C)
BHARFE R AT E AL T D ¥ AN AR R EINE 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 |
4 p gy # 3 p LirzEp 2 2 ( )
Date of Birth yyyy mm dd HKID Card No
BRI s (A) @Y kel i J(B) B AT AR G e B A AR F - Gz H )
C) hidpipr¥ v Hprlx Lo, #d ¢ pﬁ“ ALY R SLEY &
Status % (A) residing with the applicant / (B) residing at another residential premises owned or
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¥z > Part4
#Jefz » Family Income
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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 2024 to 31 March 2025.
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.

R &R B i i | 28 L4 5% AT 2E B d A E B
Applicant and Family Member | Position Name of employer / firm Office Tel. No. | Total Annual Income ($) | For Office Use

(a) ® #+ Applicant

(b) =i Spouse

(€) FaRug+* (deig?)
Wi
Unmarried child residing
with the family (if applicable)
Name:

(d) P ExeEF*~ (doig®)
iz
Unmarried child residing
with the family (if applicable)
Name:

(€) ##der (deig™)
AL T [ BERF / FRERER | LFTEAL ) EE
G )

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

interest from income / Others (please specify: )

($€3-Bif % ¥ 9% Please circle the appropriate item.)

BT @O O+ () =

# 3= Remark:
10 s b pE e~ P 2 2 o
Please provide the above-mentioned income proof.
2. drktdR I EP Y E o G R AR - R Az .
If you are unable provide the income proof, please complete the Appendix 1, 2 or 3 when appropriate
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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.

Wi e F Rt 2024 4 0 1 P IR Y R/ ASEEAL G BRI GG R 5
FHEOFEEs R T "L%/\fr'[y\ ot M -

If your family is receiving / has received CSSA any time during the period from 1 April 2024 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.

oin§ ARGV ARTIERR § R G R & R AR B TaeS R m?}%‘ﬁ'é,\ ' Fm o 5 M

B _T_ j—%/\{—""fx P\ e b 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.

GEAR G AMEY GHE T EFR) IR TR LA W TRTL & X

%f**xp\ﬁp@

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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%~ > Part6
#&m Declaration
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| 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:

(@ ZRY FEAPEFOTHE AR LTEP 2 B EFL ’$4méiki%%k§§+§@%®
gifﬂz}y‘gj\/\ﬁmm— P ERERG A A FRFT B TR R RS TR gggg;g};ﬁ; R T
TR ERBALBEDEALDTROER %pﬁﬁé%ﬁiﬁ’*anwﬁf ZROBREENE

FR B R LY FF 0 B R Rk AT 2 EH T R
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 +*FR TEFEEIF, viHrL2 WA EBE A Y Grd P IR B 4 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.

(c) %Aﬁiiﬁmwmﬁgwﬁ@ﬁﬁ%ﬁ%ivv3&A%ww T R B LIS
PR LRI rdn sl I i 4 T 7ML 1‘#1‘#5%’“5 BE ety A N EARD
]]}; A P —},_ °
| 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)y AASEFNFTH S o e A2 FTd e "B FFE]F o
| shall inform HKUGA Primary School in case there are any changes on the information on this
application and the supporting document provided by me.

P S EE

Date Signature of Applicant

P LR

Date Signature of Spouse of Applicant
Y 3% > ACKNOWLEDGEMENT OF APPLICATION ¥ -85 Ref No.

(d ~123E B For Office Use)

Ayime fod] BTk 2025-2026 E R E R R LY o REFERFRE o 4oF FE Y A G EATRIUPMER 2 2 o
Your application for 2025-2026 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 (RA/~21) Ayt ( )

Name of applicant Mr / Ms Name of Student 14| Cls /% %, No.
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A #Ira £ ># 8 & Copies of Hong Kong Smart ID Cards
(e A BN P DE FTHEE L PR Ba A BN ER FREPE CHAEES o)

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

¢ ’%—A 4 B AR Y R A fe iy chg B A e & gl A
Copy of the HK Smart ID Card of the applicant Copy of the HK Smart ID Card of the spouse
¥ 3+ Applicant | fieis Spouse
Tl f g AR L R A Rl e R AR S PR 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 |
Tl f g AR L R A Rl iR R AR S PR 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 |




