%= Appendix 2

FTEFEAL
Profit & Loss Account
RrHEFEBLL(FRDBTEFZ EHER))
(For person running business (including sole proprietorship or partnership business))

&;%—:+\1mm£_q\,ﬁ r'(g\')
Name of family member running the following company (Owner)

= @ ¢ # Company name

¥7+2F Nature of business

2 & » Company address

BE E\‘ @ ¥ Sole proprietorship or partnership
(Ao & > Gt LB A ot 5 0 4o & 35 50%)

(It |f |t a partnership, please specify the profit sharing ratio, e.g. Partnership 50%)

¥ ¥ ¥ 4 Profit and Loss Account
(d 202142 1p3x2022% 3" 31 P ) (from1April 2021 to 31 March 2022)
(A) %4z ¥ Gross Income (HK$) $

& 4138 p Expenditure (HK$)
(72 74 iﬂ:bfii,};?_? EX A A BEFETEER L)
(The following is the running cost of the company and should not cover any household expenses.)

pEp = & Cost on purchasing merchandise $
KPR ERFPEDEERD $
Water / Electricity / Gas / Telephone charges

4 %2 % 4» Rent and rates

Hiu el e (T4 #7 F f h)

Salary of employees other than those marked ” # "below
ﬁﬁi%l % % i 3 Transportation and Traveling Expenses

#*% ¥ Insurance premium

WX @iz 3 Fees for repair and maintenance of machinery
## (33EP ) Others (please specify)

S

s

L[4 |4 (&4

H i 4 435 P Other Expenditure (HK$) :

#iiﬁ_ﬁ'“"»’;sﬁ"m%ﬁ’ﬁ $

# Salary of owner paid by this company

HHW RS B At o P L BenEF £ # Salary of other family member paid by this company
(¥ ¢ Name : ) $

(B) x4 41 Total Expenditure (HK$) $

FIefer = (A) Bjeg — (B) A+ 41 /8 7 |y adadizs g
Household Income = (A) Gross Income — (B) Total Expenditure* + Salary of owner / other family member
paid by this company #
= HK$
*1: PaE gl (T (A) — (B) <0)» At €355 (o T RS A TaER e P e
%+ o *If Gross Income is less than Total Expenditure (i.e. (A) — (B) < 0) , deficit will not be counted i.e.
business loss cannot be deducted from the gross household income.

B (A B~ P 2 2R %) Remark (reason for not being able to provide income proof) :

i & ¢ Owner Signature
(4e2b¥ 354 ) (if not the applicant)

¥ 344 % Applicant Name
¢ A z% & L i>ze Applicant HKID No

¢ ;ﬁ- z. Applicant Signature

p # Date




