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Copies of Hong Kong Identity Cards / Mailing Address

A BiEEL - HEAR  KEBRAEESUHOTERREKRSNERS HERIAIEET
HEkEHHEENZEBRA -
(éﬁ_?’f%/é%j}ﬁ%ﬁ]‘igiﬁ I'C, FEEZ(FEFRAER) » H55EE LN LG TaE
=7/ S
(iii’%ﬁ %“C/Z%@ﬁf Vi BT E M E TG (78S RN » WEELE - [EEE -~ #8510
& B - P A REANEE RS GEF )

Please paste the HKID Card copies of the student-applicant, the applicant and / or the applicant’s
spouse and all the family members listed in Part IV in the appropriate spaces below and overleaf:
(Please attach a copy of the student’s valid travel document for students whose HKID Card bear the symbol “C”
(Conditional Stay).)

(If the HKID Card is not available, please attach copies of other valid identity documents, e.g. Hong Kong Birth
Certificate, Hong Kong Re-entry Permit, Document of Identity for Visa Purposes, One-way Permit, Mainland

Identity Card, etc.)

SE PN
Spouse of the Applicant

EHERA
Applicant

EREG R ERS R
Copy of the HKID Card Copy of the HKID Card
5 A Applicant B8 Spouse

FHERRAE

KEERLR

Student-applicant Family Member
BRI (DEEIAR ERSDEEEIA
Copy of the HKID Card Copy of the HKID Card

HIEEERAE Student-applicant

B. 5555 A EZ bk Applicant’s Mailing Address
(35 LLIFE FEE 277K /E] 1% Please complete this address-slip in BLOCK LETTERS)

FFERLE Family Member

#:44 Name:

4% Name:

#4244 Name:

il Address:

Hirdil- Address:

Hiri Address:




REER S
Family Member

FRGIBEREE
Copy of the HKID Card

KEERL R
Family Member

EEEEEIA
Copy of the HKID Card

FERY S Family Member

ZZFERY & Family Member

HEERL =
Family Member

FREHEEIA
Copy of the HKID Card

REERL S
Family Member

EREEEIA
Copy of the HKID Card

FEERY B Family Member

ZIERE S Family Member

KEERLR
Family Member

BB (rERIAR
Copy of the HKID Card

RIERLSR
Family Member

BB HERIA
Copy of the HKID Card

ZJFER¢ & Family Member

FJERY B Family Member




WA B IS i
Self-prepared Income Breakdown o 2
CE R ARAER A AR MR - ST A - SETA - 8T - BT - FETAE )

(For applicants who cannot provide income proofs such as hawker, construction worker, renovation worker, causal worker, cleaner.)

(2 L -

H)
(Please fill in all of the fol!owmg items)

RETHRTENREXRE LA
Name of the family member engaged in the following business

(EFHRA G 3 E R o H# A — i 5% E #8895 A ZH)

(Each self-prepared income breakdown should contain the income information of ONE family member only)

PEREER B GE AR R (R ¢ # FEEAN / e AT / 5 NT L (HF MW E T E /872 E)

The relationship between this family member and the applicant : # Applicant / Spouse / Child (# please delete the inappropriate items )

73 (B : B ) |

Nature of Industry (e.g. Construction))

B AL (f 2 =TT A)

Position (e.g. construction worker)
BEBRA(LAETEZHE  FHEBEEERA » WZHGRERA  FEHLESO I EEMH L -
Hoh - 5SS HZ R ERAETE 4 A TEHFRE » EEHTTE 4 HGETERR » L <)
Actual Income (Please fill in actual figure. If you do not have any income in a specific month, please fill in $0. Do not leave
any month blank. In addition, for payment made in arrears, for instance, if the payment date of your salary for April is in May,
you should fill in the salary amount in the month of April, etc. )

»

2019 2020
4H . 9H . 18
April ~ HKS$ September ~ HK$ January  gKs
i 10H . 2H .
May ~ HKS October °~ HKS$ February =~ HK$
6H . 11 A y 3H 3
June ~ HKS$ November ~ HKS$ March = HKS$
TH . 12H .
July = HKS$ December ~ HK$
8H .

August ~ HK$

=EEH HK
Total Enuual Income 5

XBFHERNE(FEHU THEE T TEEZHE)

Payment method (Please circle the appropriate item. More than one item may be selected)

A |Be / Hevx

By Cash / Cash cheque
HGTE /| BEEIR(FEY LA RRTFERIAR  HEEEREOFEAMER— B » 2 Y ﬁfﬁﬂ‘?ﬁ@.
R FHE  LUZFY  WFEMFAEETRHA BT & F K% E ﬁ«ﬂ/ﬁ%ﬁéﬁi,&—tﬁ

B By Cheque / Direct Credit (please provide a copy of the transaction record together with the page showing the name of the bank account holder, cirele the enrraes and highlight
the total amount with color for verification. For any entries other than income, please also make necessary remarks next to them, or else the SFO may include the amount as part of
vour family income.)
RAETE S U AR XN RR (FEL THEZ 718
Reason for not being able to provide income proof (Please circle the appropriate box)
A /2 7%- @ fp: {E E

I have no fixed employer.
R ZER A CEE - KEEmATIEERIEHESCFRIZHE MU A -
B | The company I worked for has wound up and I cannot obtain documentary proof from the ex-employer and do not have any other income

p

proof.
C &b wEw
Others, please specify :

B KAELRRE DRSNS HBTREEE -

Declaration: I declare that the above information is true and complete.

WHE LTSRN FER B %4 (WIEFEN)

Signature of family member engaged in the above business (if not applicant)

AR ) IR AT RS (BT
Name of Applicant - HKID No. of Applicant
SEPN = . HIH

Signature of Applicant ’ Date




= | 3

WA EHE Annex
INCOME CERTIFICATE
(ERARSFTRMIOERMEEE - FERE - HEFEIVRT 5B EIRCHE
HAL AEHANEHFE A / HEALRE / FERET )

(For applicants, applicants’ spouses or unmarned children residing with the family who eannot produce Salary Statement,
Salaries Tax Demand Note, Bank Statement showing autopayment of salaries or other income proofs)

- HHEBERFFAEARSCNEEBSAER)
Part I Particulars of Student-applicant and Applicant (To be completed by Applicant)

5 /8 I 4 R
Name of School/Institute

B4 H A I &R
Name of Student Class
BB A 4 ‘ BB 4 [l R

Name of Applicant _ Relationship with Student

BE  HEA L HE AL / H{Efﬁﬁﬁ?ﬁ#kﬁfﬂ(ﬁbﬁ&’? ; ;
Part I Particulars of Income of Applicant / Applicant’s Spouse / Unmarried Child(ren) Remdmg with the Famlly (T o
completed by Employer of Applicant / Applicant’s Spouse / Unmarried Child(ren) Residing with the Family #

W AEEHHE INCOME CERTIFICATE

|

L] (FREHERS V52 B ALE - B .

2019 4H 1 H £202053 831 HEMWAET—HE » FES LHRFEANEEZEHH - T

H HzE #£ H H) H#EFs(BE2E #1644 2E BEILEFEMALABES

B AR EENN)  EFEEEERMEE / AHESNBHIMHARON S FENEEE T o (REF
RO FHEBEEEWA)

This is to certify that (HKID Card No. ) is employed by this company as

His / Her total salary (including allowance, bonus, double pay, leave pay and other income (including Hong Kong, the Mainland and
overseas), but excluding Mandatory Provident Fund / Provident Fund mandatory contribution by employee, in actual figure) during

the period from 1 April 2019 to 31 March 2020 (please specify the exact employment period within the above-mentioned period if it

was less than 12 months: to ) is *HK$
BEHEH NEEHEE
Signature of Employer 2 Company Chop
BEES Th 4% B 5
Name of Employer : Telephone No.
/AN Biik: e

Company Address

H A

Date

CEE - BEHEFLFEEIEL  WHEEA GEERETHEER - WEMWK / ZXK - FREEEZNE <)

(Note: The original copy of this Certificate must bear the company chop and telephone number of the employer. Employer’s initial is required against
any deletion / amendment.)

LR B SRR B IR o AR R -

* Please specify the currency if salary paid is not in Hong Kong dollars.

SEMMERA i FHE - Please delete the inappropriate sentence.




B EEIE = | Profit & Loss Account

CERI RIS/ ﬁﬁ_.lﬁ! NEEEEHEAL)

(For self-employed taxi driver / lorry driver / minibus driver etc.)

fff==
Annex 4

CHEFIREBRER AT (HEEREE | SBER)
(For person running business (including sole proprietorship
/ partnership business))

e TR RIER B RS
Name of family member engaged in the
following business G

ML EH / BEEW / NEEHK
Taxi driver / Lorry driver / Minibus driver

(3% B — )

(please circle)

EE/ HEAR

Vehicle owner / Vehicle lessee

FRIRERSE (R LA

License number (for vehicle owner only)

(AR —TH)

(please circle)

BEEIMR / Profit & Loss Account ,

F20194E4 H 1 HE 22043 H31 H
From 1* April 2019 to 31* March 2020

g ATE H / Income (HKS)

1LHHS(RBHRET)

Rent (for vehicle owner only) $
2 HBEBLIKE

Profit from operating business $

3. HA(GGEEFIAMAHE B M B 4HE W)
Others (please specify all items &
breakdown of amounts) h

(A)E 4L A / Total Income

3 38 H / Expenditure (HKS)

(R EiE 848 ) (excluding vehicle mortgages)
(56 1 R 2 A THE A - 56 2 2 STRIERRET)

(1 & 2 are applicable to vehicle lessee, 2 to 5 are applicable to vehicle owner)

1. fHEESZ Y / Vehicle rental fee 5

2. #4H % / Fuel charges

SR Y FRER R A CGRE)
Name of family member running the following :
company (Owner)

AiE i

Company name

SRR

Nature of business

Sy HithE

Company address

R AR

Sole proprietorship or partnership

(&R - SRR SRR ﬁBA%(SO%))
(If it is a partnership, please specify the profit sharing ratio, e.g. Partnership (50%))

2= / Profit & Loss Account
FH20194524 A 1 HE 20204 3 H 31 H/ From 1¥ April 2019 to 31* March 2020

(A)&EU35 / Gross Income (HK$) $
£ H / Expenditure (HKS)
(LU ATE LSRR A s » FREERESRERD)

(The following are all running costs of the company and should not cover any household expenses.)
i £2 57 / Cost on purchasing merchandise 3

7K#¢ / Water charges

HE % / Electricity charges
JE 2 / Gas charges
HEEESY / Telephone charges

FH4: F7=fiil / Rent and rates

HA R 2574 (Filt# 50 / Salary of employees other than
those marked ‘# below

G / Transportation costs
A7 3% / Traveling expenses

{Rf& %7 / Insurance premium

LT~ TR~ A A S S T - I~ -]

1#% 85 4= (& 7/ Fees for repair and maintenance of machinery
Hitn (G5 IFrATE B b & HITE%H) / Others (please specify g

all items & breakdown of amounts)

Hofth 57 78 H/ Other Expenditure (HK$)

$
3. {## / Insurance premium 3
4, 4% / Maintenance fee s
5. 5% / Licence fees 5

6. EM(GEESITAEHE R SAIE %) /
Others (please specify all items & breakdown of
amounts

(B)& #4437} / Total Expenditure

FREF] BIAERIBA — (B)EESZH )
Net profit [(A)Total Income — (B)Total Expenditure*]

$

{a-j{% EF&JTJ" SEHEE T T EREEULA , IN)
*:aﬁﬁ% USRI -~ ) <0 A B - BV
ﬁ%ﬁﬂ unlfl% j eElled in Part V of the Apphcatlon Form)

cnme is less than Total Expenditure (1.e, %r ‘1 ) <0), deficit will
not be counted i.e. business loss cannot be deducted from the grosv. household
income.

IRt CRAEFR AU AREIASIFRYIRER)

Remark (reason for not being able to provide income proof):

TR AE RS
Salary of owner paid by this company $

FHMERERA®R: FERAEHEEE
Salary of other family member paid by this company

(Name:

(B) 47 H / Total Expenditure (HKS) $

FKEEWA= (A) 4EUE—(B) His7 H* + B/ H S Rk B AL A FI# &7
Household Income = (A) Gross Income — (B) Total Expenditure® -+ Salary of owner / other
family member paid by this company #

(& i IR I R S A B T T SRE

§
G ey ﬁﬁ(EU(A)—(B)<0) il&li?*@?rﬁ%ﬂ& B EAS IR
abEE%F HAULA

(This amount should be ﬂlled in Part V of the Application Form.)
* 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.

EECRAER B A GBI SR RR) |

Remark (reason for not being able to provide income proof):

#‘%fﬂ%%ﬁ’]zﬁlﬁﬁiﬁ%%(ﬁﬂ#

S1gnﬂture of family member engaged in the
above business (if not the applicant) :

B AH A2
Name of Applicant

B3 AT i By 58 5 S
HKID No. of Applicant

3 A EH
Signature of Applicant

H HA
Date

HEHFHE (WIFEFHAN)

Signature of Owner (if not the applicant)
L P ]

Name of Applicant

B N E ST

HKID No. of Applicant

RS A #

Signature of Applicant

H &
Date




