Social Welfare Department TR

Casefile [:‘ ‘ -5-‘ ‘ ‘ ‘ ‘ ‘ ‘

Reference

_22 & A b= HEREEASBIE R For office use

LB F] € 51 &l Social Security Allowance Scheme

EE R ER S aeot | T T T T %[ T[T 1=

Guangdong Scheme and Fujian Scheme Application Form Application Year Month Day

AR RIS RBIRE - HEA > souafR T BT R B A TS | - AR G ER TE ) DIESEE -
FIghER o oE ISR - WAESS HEFE - VIR ENUR -

Note:  This form is issued free of charge. Please read carefully the “Application for Guangdong Scheme and Fujian Scheme 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.

FESEIE N HI H h—I5EtE] o Please select one scheme below.

] EEHET#E| Guangdong Scheme (] ¥E&Es18] Fujian Scheme
AR RATER R RN, - BT Hh—IE > ISR ILRIEAVES 8 HIEZAERAE T -

Plase select one below in accordance with the type of allowance you would like to apply and refer to page 8 of this form to complete the relevant parts.

[ EH4EEER Old Age Living Allowance [ =@ERE  Old Age Allowance
F—Wo HEA/HFALRGR / FHEABRAL /ZZEAN/REANEAER
Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner /

Appointee / Agent

. HEANMEANER

A. Applicant’s personal data

Ht (P30 (#30)
Name in Chinese Name in English
BRI . N
SR SR S5 HK Identity AR
Identity document number Type of identity [] Card [ HK Birth Certificate
document (] Bt D)

TER] ] & [] 2 Others (Please specify)

Sex Male Female

HiZE H 1 £ A H WA o B ot

Date of birth Year Month Day Place of birth Hong Kong Mainland

- ) o i )
EiE= H R H ,E\:ﬁﬁ (E%EIEH) Others (Please specify)
Country of origin China Others (Please specify)
4 E %):-

gﬁﬁ’ﬁﬁ 22 £ A H JiE Clgezs s Cmss O il @R

Date of acquiring Year Month Day Dialect spoken  Cantonese Hokkien Putonghua Others (Please specify)

Hong Kong resident status

UEARR o RE o B OFE e aE s o EE

Marital status Never Married Married Cohabiting (note) Separated Divorced Widowed
i FUERRFFE LU R EEE S ¢ () i ABEE A LRERE—RRRT (1) B ABLEE A LRE S ZEOR AR © f (i) B A Er L EEfE
FRBLEEE A LA E ARSI » 470 HEfE N LA S IEHRUR R 4 &R/ HAURR - AR FER DL T RImEOE AR IR ) ETEEEL - DT
WS AR TSR AR ERS -

Note: Only applicable to cases where the applicant (i) is currently living with a cohabiting partner in the same household; (ii) is living on shared resources with the
cohabiting partner; and (iii) agrees to provide the personal and financial information of the cohabiting partner to the Social Welfare Department, regardless of whether the
applicant’s cohabiting partner is/is not currently receiving the Old Age Living Allowance/other allowance. Such application will be subject to the means test assessment
based on the “Financial Resource Limits for Married Couples”.

THEEN SR BEBN CHEH RS HHA
*Signature/Thumbprint of *applicant/appointee Date
R NI LW -
*Signature/Thumbprint of witness
(] s R TV 8%
Tick as appropriate.
SWD307 GD/FJ (9/2022)




EF' HEAMEANER (&)

Applicant’s personal data (cont’d)

BEEAE Gepl =/ TR AH)

LEEE RZHE ZfHERE 40 5 s INER HEE *1.3,74-5,/6-T 4R
Education level [ No schooling [ Kindergarten / child care centre Primary [ Secondary * 1-3/4-5/6-7

HEHE (IR B FiERE)

U Technical / vocational training / commercial school L] Tertiary (*non-degree / degree-undergraduate level /
(post *F.3/ F.5) degree-post-graduate level)

*ECR R L

Residential address in T4

*GD/F) Postal code

*ECER At E TR HE EES HA (1) *EE R

Accommodation status in Self-owned [ ] Rented ] Others (Please specify) %ﬁ%ﬁ%ﬁﬁ%

*GD/FJ Telephone number in

*GD /R

T
SRENEEE TS

e EH b Mobile phone number in

Correspondence address *HK/GD/FJ)

(ANE(EHER[E] - 4878 E) (Only if different from residential address)
BEEFE (0F)

Email address (if any)

Z. EE%ﬂéAFEEﬁ%/EE%AEE)\iE’\J@Aﬁﬂ (R

1)

BRARNREBEAEREFFAMEESHERILR "EH ., XK

B. Personal data of the spouse or cohabiting partner (only applicable to an Old Age Living Allowance applicant

whose marital status is “Married” or “Cohabiting”)
# (F320) (#32)
Name in Chinese Name in English
Sy eg B 5R0 il 0] EREG (G

Identity document number Type of identity document

HK Identity Card

] 35 GIEEDD)

Telephone number in *HK / GD / FJ

Others (Please specify)
il % <8 A HiA s H |
Sex Male Female Date of birth Year Month Day
(el BT B R B4 (A28 )
Residential address *HK/KLN/NT/GD/FJ Postal code (if any)
(4nEEE 5 AEHERE - 478K ES) (Only if different from applicant’s residential address)
R T ER R
BRI IR B s h SR

Mobile phone number in *HK / GD / FJ

H. ZZ ANEARH (REARRERBREHFNHFFEAN)

C. Appointee’s personal data (only applicable to an applicant who is unable to make application by himself/herself)

w4 (P30 (#£37)
Name in Chinese Name in English
Sy se S5 S Wl

Identity document number Type of identity document

EAEREE AR (A

Relationship with applicant

[o8l (e S

Proof of relationship

w1
HK Identity Card

HoAth (F5EEEA)
Others (Please specify)

[]

ERBHAEERE
HK Birth Certificate

At GEEED)

Others (Please specify)

[]

(4L LY Ve L e H4R (A1)
Residential address *HK/KLN/NT/GD/H Postal code (if any)
R ER R EE R R
EERniis BN RGN
Telephone number in *HK /GD / FJ Mobile phone number in *HK / GD / FJ
THEEN SR EBEN CEL R HE
*Signature/Thumbprint of *applicant/appointee Date

RN *Fma B
*Signature/Thumbprint of witness

O HfEmEeE ARpE R T 9% -
Tick as appropriate.
SWD307 GD/FJ (9/2022)

AMETEATA -

Delete whichever is inappropriate.




T. REANEAES (REBEARAEEZEARAREREE=Z2FTNEREAN)

D. Agent’s personal data (only applicable to an applicant who is accepted for requiring a third party to act as

an agent)
4 (P30 (F30)
Name in Chinese Name in English
Sy se S5 Ll A Ea

Identity document number

HK Identity Card
D/Hiﬁt (FE=EHH)

Type of identity document

Others (Please specify)

EHk S 4R (A1)
Residential address and
Postal code (if any)

“HAB IR R TR
*HK/KLN/NT/GD/FJ

EAEREE AR (A

Relationship with applicant

TR R TR
ERELHEHS SENEREL TS

Telephone number in *HK / GD / FJ Mobile phone number in *HK / GD / FJ

FEWSy BESRE

Part 2 Residence requirements
1. FE AL 35 H T2 S R AT EER R D EE ? B =
Has the applicant been a Hong Kong resident for at least seven years before 0 Yes [ No
the date of application?

2. HE NI E R S EEIEER E RN (REARERE) g (REAREEaE) » 551 Moy
Horp—IH » DERIAE SR 55 H IR — s E HE - CESRSSAERFIOEE RN (RBEARERTE) 18
B (RERREETE) - SFEBAEDSE 3 H]

Applicant is presently residing in Hong Kong and chooses to reside in *Guangdong (only applicable to Guangdong

Scheme)/Fujian (only applicable to Fujian Scheme). Please select one sentence below to state the total number of days of

absence from Hong Kong during the one-year period immediately before the date of application. [If applicant has already

resided in *Guangdong (only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme) before
making this application, please complete item 3 of this part]

 HAMERETSEHMA st K-

The applicant has been absent from Hong Kong for a total of
before the date of application.

I AER TGS H AT PO AR AR 56 K -
The applicant has been absent from Hong Kong for not more than 56 days during the one-year period immediately before
the date of application.

F 3 AR REREEAE BB 55 H BIAT— R nvss H ¥ -

L1 The applicant cannot ascertain the exact number of days of absence from Hong Kong during the one-year period

immediately before the date of application.

days during the one-year period immediately

3. | HHASSOMEER (HEARERTE) Jag (BN EEtE) WAEEHE
F3E H 8T — SR R R (A AR EE (RS R tE]D)
i 56 X 7 (FUEMINERIE 2022 £ 9 H 1 H % 2023 4F 8 H 31 HHARHETHYE X
i L BR S At et B R A )

Has the applicant already resided in *Guangdong (only applicable to Guangdong
Scheme)/Fujian (only applicable to Fujian Scheme) and has been absent from *Guangdong
(only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme) for not
more than 56 days during the one-year period immediately before the date of application?
(only applicable to applicants applying for *Guangdong Scheme/Fujian Scheme through the
Special One-Off Arrangement implemented during the period from 1 September 2022 to

]
Fm
L]

Yes No

31 August 2023)
RN ZEN CES RS HE
*Signature/Thumbprint of *applicant/appointee Date

RN *Fma B
*Signature/Thumbprint of witness
(O e A TN 9% -
Tick as appropriate.
SWD307 GD/FJ (9/2022)

* SEMME TN EATA -

Delete whichever is inappropriate.



i
[

# oy

HEAREERS FHEAL (REBRANRREBEEZEHFANEEHRIL R

"ESL K THE) NABRREE (HEFEF2H " RRTE REREH
AETl B 8EIH)

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner (only
applicable to an Old Age Living Allowance applicant whose marital status is “Married”
or “Cohabiting”) (please refer to pages 9 to 10 of “Application for Guangdong Scheme
and Fujian Scheme Guidance Notes” for details)

H BRAAR (FTEETFX - EREPELESE ENER)
A. Income per month (excluding contributions from family members, relatives and friends, etc.)
FH 35 “Hof®, FE AL
Applicant *Spouse / Cohabiting partner
CFIESERENARE [ 8FE N ] %5 No
Wages from employment, income from
handiwork, business, etc. I:\ H  YesHK$ D A YesHK$
Bk B L] %A No [] %A no
Retirement benefits/pensions |:| 5 ves HK$ D H ves HK$
eI SRl En [ 2% No L] 3857 No
Net income on rentals collected [ ] B YesHKS$ [ ] B  YesHK$
o g [P e, LA L) %5 No
. EHAEETE HKMC Annuity Plan Yes HK$ Yes HK$
I U = L &
Payout from the 2Ly S N
annuity scheme(s) b) %Jﬂfﬁ%ﬁﬂ?w D J@H No D Y%H No
Scheme(s) [ ] A YesHK$ [ ] A  YesHK$
W )\) N
Totzl;l |ncoﬁe HK$ HK$
Z. EBE(BEEEE A RMBEBHIFTHENEE) (W "TEE. NEE  F2H "TEX
stEI R B R E S L B 82 9H)
B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (see definition of “assets” at pages 9
to 10 of “Application for Guangdong Scheme and Fujian Scheme Guidance Notes”)
HHEE “Hofl, FEAL
Applicant *Spouse / Cohabiting partner
1 3 FFEEYISE [ 325 No [ &FH No
Land/non-owner-occupied property |:| 7% ves HK$ D 7% Yes HK$
2. Hi% [] %5 no [ ] %5 No
Cash in hand [ ] A YesHK$ [ ] A YesHK$
3. RITREE [] 2% No (] 325 no
Bank savings [] B vYesHK$ [ ] B YesHK$
4. KRR REOTHHYE (BIEEZR - A . .
RE R ) 5% o ) 34 no
Investments in stocks and shares (including|[ | 75  ves HK$ [] B YesHK$
bonds, trust fund and accrued retirement benefits)
5. &lEReNsE [ 2% No [ 385 No
Gold bars and gold coins, etc. D 5 Yes HK$ D 5 Yes HK$
6. P MERCE MRV (FIary+: . .
ROAMUNE) RSB L] A N L] A N
Vehicle for commercial use/investment (e.g. taxi D = Yes HK$ |:| ¥<1 Yes HK$
and public light bus) and its business licence
HE
Totz;l value H K$ H K$
THEEN SR EBEN CEL R HE
*Signature/Thumbprint of *applicant/appointee Date
RN *Fma B
*Signature/Thumbprint of witness
(] SA{EmE A e T 9% A A T -

Tick as appropriate.
SWD307 GD/FJ (9/2022)

Delete whichever is inappropriate.



FOEST DJEER

Part 4 Public rental housing tenant

S ANEOARES?
Is the applicant a public rental housing tenant?
T R ASEEG e B Al

D N§ D Yes (Please specify the address of the
0 *Public Housing Estate/Interim Public Rental Housing)

BAET RESZHF

Part 5 Travel document

H5E B B F A (0] AR08 AT C A iR e {4 7

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

& [] & @)
No Yes (Please specify as below)
SR SRS S EH BRI
Document type Document number Date of issue Date of expiry

BAES *HFEARZA/MREANETRRTREEN (BBEIKRK)

Part 6 *Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars
(for auto-payment)

REFA AR (30 (#30)

Account name (Chinese) Account name (English)
SRITH4TH

Name of bank

e = 5

Account number

FLEHS HFAZZEAAREANRTREER (HEWEERH ) (TE
FREFHER)

Part 7 *Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of
remittance) (disclosure of information is optional)

REFRAAES (P30 (F30)

Account name (Chinese) Account name (English)
AT R AT 408

Name of bank & branch

= 55 HS

Account number

RN REN *FHLIEE HiH
*Siagnature/Thumbprint of *applicant/appointee Date

RN *EH IR
*Signature/Thumbprint of witness
O PEEEENRAELE ™, 8« BEME AT -
Tick as appropriate. Delete whichever is inappropriate.
SWD307 GD/FJ (9/2022)




FAEKT B ANEAER

Part 8 Particulars of contact person

e (0

Name in Chinese

EAEREE AR (%

Relationship with applicant

AR HE AT ER R
Correspondence address *HK/KLN/NT/GD/F)

(F0)

Name in English

B (L7 H])

Postal code (if any)

*EAEER R
CELR

Telephone number in *HK / GD / FJ

IR
BN EEEEGRS

Mobile phone number in *HK / GD / FJ

FhEMs HitgH (BERE)

Part 9 Other information (optional)

Dﬁ n_ljiﬁ)q

Please specify

BT BEAKRSE

Part 10 Declaration and undertaking

- ZI-UK (BTN HHZFEAN) BEWPEBEAANRA - ARL B &HE R It -

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

WELERAFIINERAEMSE - AN HE NBREER (HEARERTE) @ (R
AT R & B A — EEFW?‘*EET% (HEARERTE) AEE (AN EETHED
JEED 60 K ~ EE ARG ABER GRS 29 X > ZIKJ\HﬂiéLﬁi‘i@i‘mﬂ%jz LACHE RS B 3 -

I undertake to report |mmed|ate|y to the Social Welfare Department or its agent any changes in the particulars contained
herein. I further undertake to report immediately to the Social Welfare Department or its agent *my/the applicant’s
cessation to live in *Guangdong (only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme),
residence in *Guangdong (only applicable to Guangdong Scheme)/Fujian (only applicable to Fujian Scheme) for less than
60 days in a payment year, imprisonment or detention in legal custody for more than 29 days.

AANER#EREHE "WEEAERZEN > LHEHAE -

I have read the “Personal Information Collection Statement” at the last page and understand its content.

ANEEEAA N HENNRER B AR &Y HAMA R A LIS 41 E &R
BANERERE T IENE R HAESEBEAR S R HENERERE (WHERERE) Ak -

I have informed and obtained the consents of the other members of *my/the applicant’s household and other relevant
persons mentioned in this form to provide their personal data to the Social Welfare Department and its agent for the purpose
of this application and the relevant debt recovery if later the circumstances warrant it.

ANFEERGENE R HAQEEER AN HEAENAEENE - FWETHBAVEE - G
MAREBR - SBUFEM ~ sRIT R EMERE - AERIAANHHE A MEEEER AL (A

R R B RS AL AR ﬁﬁﬁﬁ&ﬁlﬁkﬂ% TEE, KT EE D BEANER R (Bt ZIKJ\/
R AR AR ERER) ARETERZEER - AATEEZFEBFHI - 8117k HAtEE -
AN = P B &R R D gk 1R (T AL o 1 A R R H A A

| 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 and its agent, 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 *my/the applicant’s travel records held on the computer) and those of *my/the
applicant’s spouse or cohabiting partner (only applicable to an Old Age Living Allowance applicant whose
marital status is “Married” or “Cohabiting”). I also consent to such government departments, banks and parties providing
the requested data and records to the Social Welfare Department and its agent.

RN SR EAN CEHIEE H &
*Signature/Thumbprint of *applicant/appointee Date
RN *FH B
*Signature/Thumbprint of witness
* EMER BT -

Delete whichever is inappropriate.
SWD307 GD/FJ (9/2022)




- MR NHE AR EAF R SREI AL EN S et g REEE -
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.

- (HEHPREEAERMEFAN) ERERBER > AN B A/ MEE=EE AL (H#EH
PREWEARRE "B RN HE NHFFANGHAEAENEEZEEEATEENZRENRE
AARHBTGEANZNEAEEERR (LS EMBE) - KAHOWASHEEK - FA5dmizn
o g -

(Fo::OId Age Living Allowance applicant only) | undertake to notify the Social Welfare Department or its agent (in writing)
if, after the grace period, the monthly income or assets of *myself/the applicant/and spouse or cohabiting partner (only

applicable to an applicant whose marital status is “Married” or “Cohabiting”) exceed the limits set by the Social Welfare
Department. | understand that if | fail to notify the Department or its agent, | shall render myself liable to prosecution.

- AANHAHEEMNZEREE AN HEAGHAIGWENS TIREEEENZZEN S EHNOH -
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.

- KAANFEELGERAMZRAARNHFHHENAEANRAARAN S HFE NGRS &ERTIR
F H B {E o] 25 < ROHE - A ATRFE & (R
T2 AN HFA/REANLLRTIRE > IREEGENZXEN S ENH -

| agree to the Social Welfare Department to recover any overpayment received for *me/the applicant from *my/the

applicant’s/the agent’s Hong Kong 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.

- AANBHBWAR ANE BSOS IE &R SR 3 IE 0 B08E R 5 E & 18 F) F BH EE
o DEESREEY KA ERENTE -
I understand that if | knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department or its agent for the purpose of obtaining payments, it will render me liable to prosecution.

- BB KACAREE > AATRZEHE -

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

HEE N2 TN ESLEE
*Signature / Thumbprint of *applicant / appointee
RN *FEH S fEE

*Signature / Thumbprint of witness

58 A4

Name of witness

H 34

Date

EEE NGRS

Recent photo of applicant

HEEMZEEH B EREMBNRMFINEREBETERNXHEER - B
RBILER  FEARHEZZABLREERKZREN -
The Social Welfare Department conducts data matching periodically/on need basis with other

government departments and relevant organisations. To avoid violating the law, applicants
or their appointees must provide true and complete information.

*EMEA AT -
Delete whichever is inappropriate.
SWD307 GD/FJ (9/2022)



EBEH

Important notes

1. TEHRACHIGERAT - JEMEE ARS8 2iH % - SRIAZF G R HERREEIRENIHE - SRR E KAV -
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.

CRELETERENHFABBEZIT®HS:

Old Age Living Allowance applicant should complete the following parts :

F—Eor BN HE BB AFEAL 22 A EARIE A&

Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Appointee / Agent

ot sy [EEFERE

Part 2 Residence requirements

By FREE AR HBCHE, /TRl fE A+ (OB R A& R A R 3 MBS A T8 2 FfE )
AR EE

Part 3 Income and asset value of the applicant and his / her spouse / cohabiting partner (only applicable to an Old Age Living

Allowance applicant whose marital status is “Married” or “Cohabiting™)

FIUER Y NEEF

Part 4 Public rental housing tenant

ERET i eAGE

Part 5 Travel document

FEANE AN ZZN RHEANEERTIREER (B8R )

Part 6 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

Cauttiey HEEN 2T REARSRITIRFEOR (R ERNEER R ) (FTER R A RIE L)

Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is optional)
F+E B R OReE

Part 10 Declaration and undertaking

CERREEFEABERZUTES:

Old Age Allowance applicant should complete the following parts :

F—Hy HEEA BB NBCEHEE AFEAL 22 A E AR E A ER

Part 1 Personal data of Applicant / Applicant’s Spouse / Applicant’s Cohabiting Partner / Appointee / Agent

CEt sy [EFERE

Part 2 Residence requirements

SEVUE Ty NEEF

Part 4 Public rental housing tenant

EHET RAEE

Part 5 Travel document

BENERY HIE A 22N REANEERTIREER (EE3ERA)

Part 6 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

FEy BN ZZANREARSRITIRFER (RERHEER R ) (FTER R A RE )
Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is optional)
FEoy U R OReE

Part 10 Declaration and undertaking

SWD307 GD/FJ (9/2022)




2. FAEFATAECHIEISFRIA GEER2E | Bt E Rt B EEE51 56 22 HIVSE—E)) - BEEH AT
SRR PR TR — B & E B B R Bt SR e (Rt B hAR st E]) » skt « T FoKHEERES 39 5% BKES
21 8 2110-2111 % - CHEZHIHERMEEVSUFRIA LIRSS » R - HEHRE > SBIRETIRGE—EIA L E
B e

Please prepare photocopies of all relevant supporting documents (please refer to part A on page 24 of the “Application for Guangdong Scheme and Fujian
Scheme Guidance Notes” for details) and return together with the completed application form and two recent photos to Social Security Field Unit
(Guangdong Scheme and Fujian Scheme) by post or in person, address: Unit 2110-2111, 21/F., Landmark North, 39 Lung Sum Avenue, Sheung Shui,
Hong Kong. Completed application form and photocopies of supporting documents, once submitted, are not returnable. If necessary, please retain one
copy for your own reference.

SWD307 GD/FJ (9/2022)



WEEARREH

Personal Information Collection Statement

At EEAEREEAE 2B > FRMEAEY -

L&%ﬁ»{@wﬂﬁm
i‘iﬁ'ffmﬂ% (HF) kK /s F R MR & ﬁj}ﬁ@élﬁﬁ(ﬁ#&%% B 1B T EE Y IR BUN RS - R & OE AR PT R AL AY(E N E R - 1|
VEE: A&/&{T/EE?H}\E’J%}\%ﬁﬁ”/EE AN KBRS )\E@%)\ﬁﬁ%‘%%ﬂ’]&EE?i%&/iZL}I?FB{HT&%h{ HY4% Bh
B ERE (ERRP) HRE Zéﬁnffﬁ‘j‘gléﬂw% N ﬁ@ﬁ%ﬁﬂﬁ/ﬂﬁ%)\&/iﬁ%/ﬁﬂ BN NPT I B Rl - BT
B A~ BES T BT EMES LUSZ}ELI&ZE@W/EE A);"a/iﬂ’r/EE%*)\E’J%}\ﬁﬁf”EE@?ﬁﬁﬂ/ﬁﬁ%’fﬁ%ﬁﬂﬂ;@ o [al
B OLE AN BRI E BB o R o AR R BE B BT SR A8 AN Bk > AR5 T B S A R T ORI B B E s R B A A BB A A
Tﬁtﬁgﬁzkﬁ{ L) R -
A fE gﬁg‘ ‘ﬂﬁ
2. {RPETIREEAVEAER} - S A R ARG AE TAEI S - BRILZ4h » ZERAERIIRT R & R B35 1 B priltdy H 1Y
T 160 T B MRS A5 8E 0 BeqE [ AL T
(a) EArtEME AL (PIMBUFAERR EF - BEREHF - FEBUTER - AHFEELNETE ) Mz EHE A LAESBEDI TR
(i) &t f SEEE IR, a5 AR BR HE AR A BSOS 1 BT i Rt B R BIR BN B 1 IR R B AN R ER H
AR NSRRI % 4% Bh I £2 B9 (E (7T FR &5 5
(i) Eo05s 1 EERATER Rt B e/ SIR BURM B A0 01 W aE N R B00R  H a8 A R AP Bh ey AR 75 12 B © B¢
(i) 85 22 F A e 305 1 E&ﬁ)ﬂ%&ﬁ%)ﬁz/Y#Eﬁtﬁf&%ﬁﬂ%ﬁéﬂ’ﬂHﬁi‘% BRI
(b) FREEFCERAVEERS (PIAHEFHEEAE - EMABHNLIBHRANE -  HETIFEEFME - EEE ) - W5 S LR IE R A Mt
FEER AR AR )\Eﬁ%]\ﬁhk{ HY HR 75 B 8% B A9 15
(c) AR MESUAEMEHEER
(d) TRy st E&ERS TETHER -

E

HR A AR
3. I (E NEORE (FARE) FR(I) (25 486 %) T’TﬁféEi?i%ﬁﬁ%ﬁﬂ’]ﬁ%ﬁﬁ”ﬁ’ﬂl}\ 2P A B R IR 30K - A (B RHE
AR - 0% ﬁ%ﬁ?ﬂiﬁﬁ%%%ﬂ’ﬂlk % e R (BRI RGERT B SR (AR e e (E

WETBI R AR Ayl R BRI - F2k EF'%%?E%I% 23 Ef) °

R CEAER (RABE) fRpl) (55 486 72 ) » B A K BHEFF & DUT SR AT &k —
(a) B9 o T 92 B — 42 A A 18 A3 R 61
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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) and/or those non-governmental organisations (“NGOs”) which receive
subventions or subsidies from or which are commissioned by SWD to provide you/the applicant and/or your/the applicant’s family members with assistance or
service from SWD and/or the aforementioned NGOs which is relevant to the needs of you/the applicant and/or your/the applicant’s family members, including
but not limited to monitoring and reviewing of services, handling complaints related to the services provided to you/the applicant and/or your/the applicant’s
family members, conducting research and surveys, preparing statistics and discharging statutory duties, as well as recovering debt related to the
assistance/service provided to you/the applicant and/or your/the applicant’s family members. The provision of personal data to SWD is voluntary. However,
if you fail to provide the personal data requested of you, we may not be able to process your application or provide assistance/service to you/the applicant and/or
your/the applicant’s family members.

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 be disclosed to the
parties or in the circumstances listed below for the purposes mentioned in paragraph 1 above -

(@)  Other parties such as government bureaux/departments, the Hospital Authority, NGOs and public utility companies if they are involved in:

(i) processing and/or assessing any application from you/the applicant and/or your/the applicant’s family members for the provision of service/assistance
to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in paragraph 1 above;

(ii) the provision of service/assistance to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in
paragraph 1 above; or

(iii) monitoring and reviewing of the services provided by SWD and/or the NGOs mentioned in paragraph 1 above or preparing statistics;

(b)  Complaint handling authorities such as the Office of the Ombudsman, the Office of the Privacy Commissioner for Personal Data, the Social Workers
Registration Board, the Legislative Council, etc. if they are handling complaints about the services or assistance provided to you/the applicant and/or
your/the applicant’s family members by SWD;

(c)  Where such disclosure is authorised or required by law; or

(d)  Where you have given your prescribed consent to such disclosure.

Access to Personal Data

3. You have the right to request access to and correction of your personal data held by SWD in accordance with the Personal Data (Privacy) Ordinance, Cap. 486.
A fee is charged for supplying copies of personal data. Requests for access to and correction of personal data collected by SWD should be addressed to the
supervisor of Social Security Field Unit (Guangdong Scheme and Fujian Scheme) (please refer to page 26 of the Guidance Notes for the address and telephone
number of Social Security Field Unit (Guangdong Scheme and Fujian Scheme)).

# Under the Personal Data (Privacy) Ordinance, Cap. 486, personal data means any data —

(a) relating directly or indirectly to a living individual;

(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
in a form in which access to or processing of the data is practicable.
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