HAEAEASEIE RS For office use

t'z 144 ) Costte | [T )5 - [ [T
Social Welfare Department Re?;felnse

o _ | o3 01
/A FEFE F| £ 51 & Social Security Allowance Scheme | page of LT T &=l 1 s 1 e
EE%%%% Application Form Application Year Month Day

TR HRREEIRE - HERT > SR T AIMERSET BRI | - BB ESEOFETE - UERIES -
WEFSES - SEHEEIGMI - WA HZERE - UIEHER -
Note:  This form is issued free of charge. Please read carefully the ‘Application for Social Security Allowance Guidance Notes’ and complete

all items in this form in block letters with a blue or black pen. Please cross out any incorrect entries and sign against the amendment.

Do not use correction fluid.

SEMRIBIRAT R EE YRR » B3R N Y[ H —TH - Please select one in accordance with the type of allowance you would like to apply.

D E&E4 5 EAE old Age Living Allowance D m S5 ENE Normal Disability Allowance
I:I S5 ERE old Age Allowance I:I EEEEEEAE Higher Disability Allowance

E—HSy HEAMMBEALB/EEAN/ZZEANMEANEAER

Part 1 Personal data of Applicant / Applicant’s Spouse / Guardian / Appointee / Agent
SE PN PN o
Applicant’s personal data
P (F30) (FE30)
Name in Chinese Name in English
Sy sG55 SR 0 w1 O AN HE
Identity document number A . . HK Identity Card HK Birth Certificate
Type of identity
1 R document ] FeftcnEEs)
Sex Male Female Others(Please specify)
A HEA ik H H AR G O s 0 ki
Date of birth Year Month Day Place of birth Hong Kong Mainland
e O TE o Bt 0 EhtuhE
Country of origin China Others(Please specify) Others(Please specify)
By B i A g e o BNRE o et
Date of acquiring Hong Year Month Day Dialect spoken Cantonese Others(Please specify)
Kona resident status
SEAER o EREESE o B o B o 8 — i - s
Marital status Never married Married Divorced Separated Widowed Cohabited
e RZHEH gfER / hhHu /NER thEE * 1.3/4-5/6-7 F4)
Education level L] No schooling [l Kindergarten / child care centre [l Primary [ Secondary * 1-3/4-5/6-7
O BEEBEGERC = | PR AGE) ] B ERECIERL | B | ZEETRAR)
Technical / vocational training / commercial school Tertiary(*non-degree / degree-undergraduate level/

(post *F.3/ F.5) degree-post-graduate level)
ik * 7 HUBE T
Residential address *HK/KLN/NT
R =bill HE FHME HoAth (A=) FEEEEIHE
Accommodation status [ Self-owned [ Rented [ Others(Please specify) Telephone number
AL 3R BT R SRENE RS
Correspondence address *HK/KLN/NT Mobile phone number
(GEYEHRE - $a5IHE)
(Only if different from residential address)
CHEE NI ANIZEN *FHLIEE HEA
*Signature/Thumbprint of *applicant/guardian/appointee Date
HE AN *FEA/MEHE

*Signature/Thumbprint of witness

O] M HRpE E ) 9% -
Tick as appropriate.
SWD307 (Rev.) (10/2013)

SAMER BT -

Delete whichever is inappropriate.



B A B 1 BV B N Bk (R

BHNREBEERBEFFN)

Spouse’s personal data(for Old Age Living Allowance applicant only)

2 (T30 GO

Name in Chinese Name in English

BB e SE R EEGE oA FEEEEA)

Identity document number Type of identity document HK Identity Card DOthers(Please specify)

PR 5 g8 i F i H H
Sex [ Male Female Date of birth Year Month Day
{EHE s SR/ R

Residential address *HK/KLN/NT

(nELE G N EHERE - 4641H55)
(Only if different from applicant’s residential address)

ETEELHEHS

Telephone number

BN ER LS

Mobile phone number

EEEAN/ZEANEAER(RBERR /R TRARERE BRI FFNEREMEFAN)

*Guardian/Appointee’s personal data(for Disability Allowance applicant aged under 18 or unfit to apply only)

P (30 (FL3X) _
Name in Chinese Name in English
B3y SR il kG Lt (DD
Identity document number Type of identity document DHK Identity Card DOthers (Please specify)
B HEE A\RR{% B8l {ae B L ERLEENE  HM G
Relatignship with applicant Proof of relationship [ JHK Birth Certificate |others (Please specify)
Fk s TR R
Residential address *HK/KLN/NT
EEEFEIS B R RS
Telephone number Mobile phone number
REANBEAERREIRAZHEWRETEREE=2EXKNFFEN)
Agent’s personal data(for applicant who requires the third party to act as an agent with acceptable reason only)
P (30 (FEX) _
Name in Chinese Name in English
B EEH -5 KER EARGE Ht EEaEH)
Identltl;/ docurment number Type of identity document Lk Identity Card [ Jothers (Please specify)
BLEREE ARRR FiE IR R
Relationship with applicant Residential address *HK/KLN/NT
EEEEEIS B RS
Telephone number Mobile phone number

FoWor FEEREGCERR /RS ERHEEEA)

Part 2 Residence requirements(for applicant aged 18 or above only)
L R AER A HERIR S ER A B ER R 2 2 0
" Has the applicant been a Hong Kong resident for at least seven years before the date of application? Yes

o eAE MY R —T > DUGRIA{E S B o B AT — ARV BiEs H 2 -

Please select one sentence below to state the total number of days of absence during the one-year period immediately before the date of application.

FEEHEH S LM —FEest K-

The appllcant has been absent from Hong Kong for a total of

FEEE IR B HAT—AF P SRS 8 56 K -

The appllcant has been absent from Hong Kong for not more than 56 days during the one-year period immediately before the date of application.

REHERE AE B0 FH 55 H I AT — AR E 3 -

The appllcant cannot ascertain the exact number of days of absence from Hong Kong during the one-year period immediately before the date of application.

o
3
[

days during the one-year period immediately before the date of application.

G NN IZ TN CEAEE H#
*Signature/Thumbprint of *applicant/guardian/appointee Date
RN *EAEHE
*Slgnature/Thumbprint of witness
(] SEEmE AmmiE e TN 98- ¢ SENE R EATA -
Tlck as appropriate. Delete whichever is inappropriate. 2
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F=Ho HREAKREEBWAERKRBERBEHARREEERMBHEFEA > F155H
25 T AEENEITEHFES L F I0EES)

Part 3 Monthly income and assets value of the applicant and spouse(for Old Age Living
Allowance applicant only, please refer to Note 3 on Page 13 of ‘Application for
Social Security Allowance Guidance Notes’ for details)

H, BAABRCREETXZ BRI EFEEE EHRE)

A. Income per month(excluding contributions from family members, relatives and friends, etc.)
HHEE Fc i
Applicant Spouse
1 I&- FIEREREMARSE [ 8% No [ 384 No
Wages from employment, income from handiwork,
business, etc. L] A Yes $ (] B Yes s
2. BIREIERE L] 3%F no [] 2% No
Retirement benefits/pensions D ﬁ Yes $ D 75 Yes $
3. PRUTRETSHY IS L1 J&A No L] %A o
Net income on rentals collected D 5 Yes $ D 5 Yes $
P!
W PIANY
Total income $ $

zZ. EBEMBEEETE B AMRBIRBEENEE)EH "EHE, WER  FH2H "o#%
B e HFERES ) % 10 HE=)

B. Assets (including those in Hong Kong, Macau, the Mainland or overseas) (See definition of “assets’ at Note
3 on Page 13 of “Application for Social Security Allowance Guidance Notes’)
B3 O
Applicant Spouse
1 HHUEE R L] 3%F no L] 3%F no
Land/non-owner occupied property D H Yes $ D H Yes $
2. Hig [ ] %5 No [ ] %5 No
Cash in hand D 5 Yes $ D H Yes §
3. SRfTREE [ 385 no [ ] 38F No
Bank savings D 75 Yes $ D 75 Yes $
4 WRERHIE (RS ek . .
FELR ) L] 45 N L] 725 N
Investments in stocks and shares (including bonds, D ¥=1 Yes $ D ¥=1 Yes $
trust fund and accrued retirement benefits)
5. iRl (] 385 No (] 385 No
Gold bars and gold coins, etc. D H  Yes $ D H  Yes $
6. PEEREE(PIAA L A/ NE) R E
BRI [ 525 No (] %% o
Vehicle for investment (e.g. taxi and public light D H  Yes $ D H  Yes $
bus) and its business licence
Gl o8 T
Wy
Total value $ $

G NN IZ TN CEAEE H#
*Signature/Thumbprint of *applicant/guardian/appointee Date

HEg AN *EAHER
*Signature/Thumbprint of witness
O HfEmeEARmEE ™, 98 ¢ BMERERTA -
Tick as appropriate. Delete whichever is inappropriate. 3
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FWET AEZBFEBNES/BREERE TAANAILER KRB RER
BRETHRKERERE REBARSHEGREMBEFEAN)

Part 4 Admission to residential institutions subsidized by the government/all public
hospitals and institutions under the Hospital Authority or Boarding in special
schools under the Education Bureau (for Higher Disability Allowance applicant

only)

. HEASSCAEZEIFENRE (BRGNS S BAEE T b Sn & E D/ B &85 5 Nivh
HY AT B e S RE 2 (E B I e A 5 R N YRS &1 2

A Whether the applicant has been admitted into residential institutions subsidized by the government (including subsidized places in subvented/contract homes
and residential care homes under various bought place schemes) / all public hospitals and institutions under the Hospital Authority for receiving care or special
schools under the Education Bureau for boarding service?

& & GEEHIT)
D No D Yes (Please specify as below)
Bres /NI B& e B M R R R A A4 T AFEHH
Name of institution/public hospital and institution/special school Date of admission

Z. HWHEAZECEIREVFE AEZBEIT &S (RGOS kS EAREE A E S r EBE D/ B E
H g N AT AILE R SR B E R S Rl N AVRIREER S ?

B. Has the applicant been allocated a place in residential institutions subsidized by the government (including subsidized places in subvented/contract homes and
residential care homes under various bought place schemes) / all public hospitals and institutions under the Hospital Authority or boarding in special schools
under the Education Bureau?

& & GEEIT)
D No I:\ Yes (P?ease specify as below)
Wi/ TLB& e B R R TR ER A AL T MNMEHH
Name of institution/public hospital and institution/special school Date of admission

FRM  REZH

Part 5 Travel document

H5E NI T A (0] AR08 AT E A iR e 1 2

Does the applicant possess any valid or expired or invalid travel document(s)?

] & [] /& Ghsiam)
No Yes (Please specify as below)
ARl aa (et o H A AR E
Document type Document number Date of issue Date of expiry
THEE N/ NI EN CHEAMEE H#
*Signature/Thumbprint of *applicant/guardian/appointee Date

RE N *FR/IEHE

*Signature/Thumbprint of witness

O SBEEEARAELE ™8t FHMEREETA -
Tick as appropriate. Delete whichever is inappropriate. 4
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EANESS *HEBAEBARZZEAMREANRTIREFERS(BEERA)
Part 6 *Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars(for
auto-payment)

IRERA AL (T30 (FE)

Account name (Chinese) Account name (English)

SRITH4

Name of bank

AL

Account number

FrEs BAHNEAEE(ERREK)

Part 7 Relative’s / Friend’s personal data(optional)
P (P30 (FE30)
Name in Chinese Name in English
B EHEE A B (%
Relationship with applicant
LRz UAIR
Correspondence address
(EEEFEITS ) B S
Telephone number Mobile phone number

SNBSSy E AR R (RS E AR R R 2R

Part 8 Other information(including other welfare needs)

st

Please specify

FILE ST HHKRKE

Part 9 Declaration and undertaking

AN CBITII#EFN) REHBEAR AR » AR LAY & HE RS T -

I, the undersigned, DECLARE that to the best of my knowledge and belief, the information in the above items is true.

WL B RN P F Y BB A o O B0 R N/ 55 NBERE & A R AR R k&R A R
I undertake to report immediately to the Social Welfare Department any changes in the particulars contained herein. | further
undertake to report immediately to the Social Welfare Department *my/the applicant’s departure from Hong Kong or
imprisonment.

AANCH#EAREZHE "WEEAENEHE > THAERNS -

| have read the “Personal Information Collection Statement” at the last page and understand its content.
ANEREGHEAANRFEANRER S RHEMARAL > MV EAERCRE T EANZFEAR
HH® -

I undertake to inform the other members of *my/the applicant’s household and other relevant persons that their personal data have
been provided to the Social Welfare Department for the purpose of this application.

THEE N/ NI EN CHAMEE H#
*Signature/Thumbprint of *applicant/guardian/appointee Date

R A G
*Signature/Thumbprint of witness
* B EA A -
Delete whichever is inappropriate. 5
SWD307 (Rev.) (10/2013)




AANEABEMHGEAZHAANFFAFINLALENEEMETARNNE  GEEAREBE - BN
T~ SRAT R B ML EAS A R ECFAR N JH R /RO EC A AY (E N B R B B (A0 AR N ER SR Y AR
B ER) IRETEZEER - AANTREBEZFEBFEFT - 117 R EMERE - A LKA & &k & E
iRt T gwEAE -

| consent to any investigations into the circumstances relating to *my/the applicant’s receipt of Social Security Allowance being
carried out by the Social Welfare Department, including but not limited to asking the Immigration Department, other government
departments, banks and other parties to match *my/the applicant’s personal data relating to *my/the applicant’s receipt of Social
Security Allowance with *my/the applicant’s personal data held by such other departments or such other parties (such as travel
records held on the computer) and those of *my/the applicant’s spouse. | also consent to such government departments, banks
and parties providing the requested data and records to the Social Welfare Department.
*ARNHFALBEALEEMAERFLHI A LB /GG RERD -

No application for *Social Security Allowance/Comprehensive Social Security Assistance has been made by *me/the applicant nor

*am I/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social Welfare
Department.

WARNFFANAEZBIFEYN S NERERFE THANAILE R EE > EHEEHE TR
RERTE > AANRBREREEEMNEH R (AEARSHEEGEEMHRFE AN -
I undertake to report immediately to the Social Welfare Department *my/the applicant’s admission to residential institutions

subsidized by the government or all public hospitals and institutions under the Hospital Authority, or boarding in special schools
under the Education Bureau (for Higher Disability Allowance applicant only).

B} i H HEe » WA N/HHEANMBEEEH %A S SCE E 8 E B &g &2 A
EHRE > AANDAETFEANZFER USFSHBENLHE) RAHBURNFHR  BERRZENTE (K
BHNRERZBEEREHFEN) -

I undertake to notify the Social Welfare Department (in writing) if, from (date), the monthly income or

assets of *myself/the applicant/and spouse exceed the limits set by the Social Welfare Department. | understand that if | fail to
notify the Department, | shall render myself liable to prosecution (for Old Age Living Allowance applicant only).

AN EB/AERRMSEEFEARFANRTRE (REARTARE FEROEERSHEFE AMmE
HE HHEEANRZZEAEE) -

| *agree/do not agree that the allowance be paid directly into the applicant’s bank account (applicable only to mentally sound
applicants aged 15-17 whose applications have to be signed by guardian/appointee).

ANHBHGEMNZAERRAAN/FFASHIENRESPREHEEENSZERN S HFOH -
I understand that the Social Welfare Department has the right to deduct from *my/the applicant’s monthly entitlements any amount
certified by the Social Welfare Department as overpayment.

AN E B A G 18 A F AN AR SRATIR P H (=]
EAT % HRIHE - A ANTREE GRIT M) - (A N/H & AMUHE A Ll /Y 57

TIRFE > fIR&HE GEMNZFZEN S HNHA -

| agree to the Social Welfare Department to recover any overpayment received for *me/the applicant from *my/the applicant’s/the
agent’s bank account no. held for *my/the applicant’s use and benefit. | also agree
to (name of bank) to debit *my/the applicant’s/the agent’s bank account as specified above
from time to time with any amount certified by the Social Welfare Department as overpayment.

ANHBUNAANERBENFLORBEFNERERN NBREMEH  ERS St GENF > DEESHRSE
B B E W AR Y AT RE -

I understand that if I knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department for the purpose of obtaining payments, it will render me liable to prosecution.

DLE&ES > AACHMAEE  AATFE2HAE -

The above statement has been read by me and well understood by me.

FEHEE N/ E N2 TN CHEAL/EE
*Signature/Thumbprint of *applicant/guardian/appointee
RN *EAEHR

*Signature/Thumbprint of witness

PN £

Name of witness

H 34

Date

* EEMENEATAE -
Delete whichever is inappropriate. 6
SWD307 (Rev.) (10/2013)



EREH

Important notes

1. FIRXCHFRA > EHEE AR atEy - SAIAZERHFERBEGIRENIER - ERFESEIR RIS -
Please ensure the relevant parts of the application form are fully completed before submission. Otherwise, the Social Welfare Department will return it to you for
completion. This will delay the processing of your application.

SRELEERMEFFABEZU TR

Old Age Living Allowance applicant should complete the following parts:

FE—Er
Part 1

By
Part 2
E Y
Part 3
BHE T
Part 5
FNES
Part 6
EILEY

Part 9

G INGEING o INGE INDe DTN
Personal data of Applicant / Applicant’s Spouse / Guardian / Appointee / Agent
[EAERRE

Residence requirements

HEE A EECEHI AR AR

Monthly income and asset values of the applicant and spouse
RS

Travel document

R NEE N2 NIRELA B TR = &R
Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
B R R

Declaration and undertaking

CEEREMHE ABEZUTES:

Old Age Allowance applicant should complete the following parts:

F—H5Y
Part 1
5 H oy
Part 2
BHE T
Part 5
FNES
Part 6
EILEY

Part 9

SIEEPNEEPNIH T NS YN NN PN
Personal data of Applicant / Applicant’s Spouse / Guardian / Appointee / Agent

JE AR E

Residence requirements

RS

Travel document

AR B N2 NIMREL B TR = &R
Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
B R R

Declaration and undertaking

CEBHBEEMHFAEBREZIUTEHD:

Normal Disability Allowance applicant should complete the following parts:

E—H5Y
Part 1
5B H oy
Part 2
FHE G
Part 5
FENES
Part 6
EILEY

Part 9

SIEEPNEEINIH T INEE YN NN PN
Personal data of Applicant / Applicant’s Spouse / Guardian / Appointee / Agent

JE AR E

Residence requirements

iR CE

Travel document

AR B N2 NIRELA B TR = &R
Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
B R R

Declaration and undertaking

CEEBREMERABEBREZIUTEHS:

Higher Disability Allowance applicant should complete the following parts:

B
Part 1

B
Part 2
FEUUE Sy
Part 4

BHE T
Part 5
FENES
Part 6
EILEY

Part 9

SE PN NI T INE INARCZUN- S N7

Personal data of Applicant / Applicant’s Spouse / Guardian / Appointee / Agent

[EAERAE

Residence requirements

NEZBUFE BB & B E B N IrA AL B IR B E S B NHVRREER 18
Admission to residential institutions subsidized by the government / all public hospitals and institutions under the
Hospital Authority or Boarding in special schools under the Education Bureau

kAR
Travel document

A NG N2 NMREL RS TIR = &R
Applicant’s / Guardian’s / Appointee’s / Agent’s account particulars
I B RS

Declaration and undertaking

2. SRR T AIAEN Rt EHEETES] ) 5B 21 HE 23 HEIRAS 2 SUFRIA - EIH A R EE R — OF DA IR 5 B B AL
[+t & PRI IR - CIH R SR SIS — 8RS » AONR(E] - WA RE - SBIRETRGE—RIAFER -
Please prepare copies of all relevant supporting documents (Please refer to page 26 - 28 of the ‘Application for Social Security Allowance Guidance Notes’) and
return together with the completed application form to social security field unit by post or in person. Completed application form and supporting documents, once
submitted, are not returnable. If necessary, please retain one copy for your own reference.

SWD307 (Rev.) (10/2013)



& B A BB E

Personal Information Collection Statement

[t EEFERAE AR 2 A - FCAIRARIRE -

WEEHHEAY
L HEEfE ((F) SEMRATRHEAEAZR > JiRHE ARER R APTHR 2 E SR SR - B EA RN GRS s
S S IEAR ~ AT RGERE » UREITIAERE - AR AE AN Bk SUBE R - oRBEE B SRy (E N Bk - A i RE iR
IRAEHES B RR, H i A fe kBl IR -
FIREAE et B R A\ EOSE ]
2. {RATERMEAVENER - GHABE T LAREAEZSERIEMEM - FRItZ/h - AW EERERIN A GE N IR T H
FENYIE I % -

@) HAMHREPEIRAYERES - SalR, HEE AR AE RS, SRRV ARATTE - FIOBUFARSS,EFT « JEBUF s R AR AE

£

(b) HIAEPRE S0 A AR 2 /0 A A FE AR T 5

(© IRGEE R HHFEEE AR T -
EREAEE
3. BT (EAERRERIRET) BUERTERRERE SN - (REMER I FEARRREE AN BRI &R RSIEER - il - FE—iRE R
T AR B EALSE R - AEEMERARIRIE A ER - FEGRBINET T EBIREFZ IS MR E MR - HUSIRaIE A& krIE
Al - ERTEREORALHF RIS RE G - RTEREESMER ORI ER SRR -
BRI ISR - EB R OEE N BRI R
4. FMECRIRETE B HVE R IEMERESR o AIRBFTRACHIIRDD RIS R A (A - SCAFTIR IRV BRI (R R - TR IR
WS BRI -
5  WRMRAmEERIRAVEANER  DURAEERIE N EEHEZORBUEATRATE R - S ARt & IR EE £ AR (AR EEE iR
PSSR R A b B BRSNS - SE SRR EES ISR 24 226 H) -

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

Purposes of Collection
1. The personal data supplied by you will be used by the Social Welfare Department (SWD) to provide appropriate assistance or service from
SWD which is relevant to your/the applicant’s needs, including but not limited to monitoring and review of services and conducting of research and
surveys, and for discharging statutory duties. The provision of personal data to SWD is voluntary. If you do not provide sufficient personal data,
we may not be able to process your application or provide assistance/service to you/the applicant.
Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis. Apart from this, they may only
be disclosed to the relevant parties or in the circumstances listed below :-

(@) Other parties such as government bureaux / departments, non-governmental organizations and public utility companies if they are

involved in the assessment of application from or provision of service/assistance to you/the applicant;

(b) Where such disclosure is authorized or required by law; or

(c) Where you have given consent to such disclosure.
Access to Personal Data
3. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have a right of access to and correction of
personal data held on you when the data have not been erased. However, data will usually be erased after fulfilling the purposes of collection.
Your right of access under the Ordinance means the right to 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 letter.  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 the

supervisor of the respective social security field units (please refer to p.29-31 of the Guidance Notes for addresses and telephone numbers of social
security field units).

IEREEAZIE S For office use ‘

HEEFHG
Signature of Investigating Officer
s F M E - o
Official chop for receipt of A SR R o _
application form Name & rank of Investigating Officer
sl 25 58 ik H HA

Date of completion of investigation

SWD307 (Rev.) (10/2013)
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