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This simplified form serves to facilitate the Fujian (FJ) Scheme recipients/appointees to apply for conversion to receive other allowance under the
FJ Scheme. After completing the form, please return it to the office below by post/by fax/by email or in person:
e ORERERE (B E RrmEatE)
Social Security Field Unit (Guangdong Scheme and Fujian Scheme)
iyl o T FOKFEEERE 39 BF /KRS 21 ## 2110-2111 =
Address: Unit 2110-2111, 21/F, Landmark North, 39 Lung Sum Avenue, Sheung Shui, Hong Kong
FEEE Tel. - 852-3105 3266 {8 H Fax : 852-3106 4144  ZE#E Email : gdsfjsfueng@swd.gov.hk
HEREAEHEIRFER  SEAENBEZEAN ZZ AT aREREERE (BEREREETE) gRRTHRHFETE - HE
HEH BB AE RN Z B A2 NS H 2 B AREE,FE AL (3R ) 8 S5 s8 8 S IEAR A RS2 A R H B [F
AL (A AR REERST > DUHEZE -
Upon receipt of an application, the Social Welfare Department will arrange by appointment an interview with the recipient/appointee at the Social
Security Field Unit (Guangdong Scheme and Fujian Scheme). Recipient/Appointee applying for conversion to receive Old Age Living Allowance
is required to bring along original copies of his/her identity document and that of his/her/the recipient’s spouse/cohabiting partner (if applicable)
and relevant documents pertaining to the income and assets held by the recipient and his/her spouse/cohabiting partner (if applicable) for
verification.

TR EERT A TR EI A 2B A - BB EEEORETE ) DIERIES - E S SRR - WS EEEE - V)
IERIEEUR -
Note: Please read carefully the “Notice to Fujian Scheme Recipients/Appointees” 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.

HRARRNENER (FEETIIEP—):

The purpose of completing this form (please select one below):

O EHR SRR EI T REEIEEA Switching to Old Age Living Allowance under the FJ Scheme
O i S EEE TSRS Switching to Old Age Allowance under the FJ Scheme

B—H#ksy FHER AR ME AR

Part 1 Personal data of Applicant

A (F30) A (FE)

Name in Chinese Name in English

RS 756 RS el AR H I

Hong Kong Identity Card number Sex O 5 Male 0O % Female | Date of birth

SEARIRL O g O O #[F & ) O 7= O Hs O =%
Marital status Never Married #Married #Cohabiting(Note) Separated Divorced Widowed

CIEE S TEAE ) B TEE B SSRGS % - #*For an applicant whose marital status is “Married” or “Cohabiting ”*, please fill in Part 2.)
0 HEBARFFE LU MR HEBEZE - O B AEEE A LEERE R () BEEABEE AR E &R G HEARREE
EFIER AL E R A LI E BRSO, » #2705 E EE A A &G EEE R A E RS HAE RS - AR T RIm OB AR | 7 40%
A > DAGTAZ FEE AR & 45 R AR

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”.

TREF R IR
Present residential address in FJ T’4m Postal code

P EE AR
Correspondence address
(ELHEARTE - $RIHE)

(Only if different from residential address)

BEESRNS (B 1) BTEE (WH)
Telephone number (*HK/FJ) Email address (if any)

RPN NG =V =11 HEA
*Signature/ Thumbprint of *applicant/appointee Date
CREACE L

*Signature/Thumbprint of Awitness

O 5163 JR&PYHE - TV, %8 - Tick as appropriate. * S5 - Delete whichever is inappropriate.

A W REE AES B FEES - Applicable if there is a witness. (Rev. 1/2025)
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BTERY  HBARE/HHEARBRALAEANSE (RERRREEEREHE ATEERIR R " B4

= TEE )

Part 2 Personal data of the applicant’s spouse/cohabiting partner (only applicable to an Old Age Living
Allowance applicant whose marital status is “Married” or “Cohabiting”)

A4 (F0) A4 (FE)

Name in Chinese Name in English

B3 58I S B RS PRI A= H A

Identity document and number Sex O 5 Male O % Female | Date of birth

ARER | RN - F—HREHEE RS, FEA LRSS R -

Please note: Please submit this form together with photocopy of identity document of the applicant’s spouse/cohabiting partner.

F4k
Residential address
(ﬁD@ﬁEﬁﬁﬁj\{fiﬂixlﬁj ’ ﬁéfgiﬁﬁ%) %45 Postal code

(Only if different from applicant’s residential address)

=y RZANEASR (RERREREREFEFHAL)

Part 3 Appointee’s personal data (only applicable to an applicant who is unable to make application by
himself/herself)

H(30) EACS)

Name in Chinese Name in English

BUES HFAKREEE FEAL (REBRARRELERMHEFEAMEIBEARS B8 R EE, )
HABKERE

Part 4 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”)

F. BRAAR (ME% ARE:TE)

A Income per month (in *Hong Kong dollars/Renminbi)
BHERA "Bl EREAL
Applicant *Spouse/Cohabiting Partner
1 TH - FIEKEE EIARSE ws (LA ws (LA
Wages from employment, income from
handiwork, business, etc. No Yes$ 00000 No Yes$
2. Bikd B (lwes (LA (es (LA
Retirement benefits/pensions No Yes $ No Yes $
3. ORI e (LA es LA
Net income on rentals collected No Yes $ No Yes $
o o rEmEests, |ows LA (s (LA
4. /Tu:ﬂ:—ii #Fr HKMC Annuity Plan No Yes $ No Yes $
TSHYE E <2
Payout from the
annuity scheme(s) | b) HAF<EE T (lwes (LA wes (LA
Other Annuity Scheme(s) No Yes $ No Yes $
SAGAR (1F45) GO aE
Monthly total income (Items 1 to 4) Total $ Total $
S VN E ING Vi HIH
*Signature/Thumbprint of *applicant/appointee Date
CREEANER TR

*Signature/Thumbprint of Awitness

O S N TV %% - Tick as appropriate. * AR 4) - Delete whichever is inappropriate.
A WA R AAVESE RIS - Applicable if there is a witness.
(Rev. 1/2025)




Z. KRE (GFEEEE - #1 AMECEB/NTENEE) (AR

B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (in Hong Kong dollars)
A “Ef@ EEAL
Applicant *Spouse/Cohabiting Partner

1 i IRE (ws (LA ws (LA

Land/non-owner-occupied property No Yes $ No Yes $
2. Bi% s |LA e (LA

Cash in hand No Yes $ No Yes $
3. SRfTEEE s |L#A (e |(L#

Bank savings No Yes $ No Yes $
4. KRBT E (B ER - e AR

BRI . .

R z) o Ows |O=# Ows |O#

Investments in stocks and shares (including Yes

bonds, trust fund and accrued retirement No Yes$ No

benefits)
5. &Rk s |L#a es [O#

Gold bars and gold coins, etc. No Yes $ No Yes $
6. PEEEREE ARV (FIAIRY £ R

o/ NE) R HE SRS s o

Vehicle for commercial use/investment D A D " D A D 7gYes$

(e.g. taxi and public light bus) and its No Yes$ No

business licence

“EfE (1261F) =1 =1
Total value (Items 1 to 6) Total $ Total $

MR (AFTEREREERIANE - SRR » MRt EE AN SREEEA)

iﬁﬁgﬁ Travel Document (In case of change in the reported information, please complete this part and
provide the copy of the pages showing the personal particulars)
EeAbe el EeAk et =HH FREHZ
Document type Document number Date of issue Date of expiry

FAESY HAEe (EERED

Part 6 Other information (optional)

A
Please specify

RN RBNEL T
*Signature/Thumbprint of *applicant/appointee

H#A
Date

SRS AN E e

*Signature/Thumbprint of Awitness

O 5163 JR&PYHE - TV, %8 - Tick as appropriate. * MR A o

A WA RS AAVESERIEES - Applicable if there is a witness.

Delete whichever is inappropriate.

(Rev. 1/2025)




BLEy  EUHKGRE

Part 7 Declaration and undertaking

— AN (BITHEZEN) BRERBEARARA - AR IS IHE R EEEE -

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

— LA ERAFTFIHVE R R - 3R N HEh NBHEEE ~ 75— B N R =R 60 K - R AR e & AR A 29
K BRI S a A e AR R R
I undertake to report immediately to the Social Welfare Department or its agent any changes in the particulars contained herein. | further undertake
to report immediately to the Social Welfare Department or its agent *my/the applicant’s cessation to live in Fujian, residence in Fujian for less
than 60 days in a payment year, imprisonment or detention in legal custody for more than 29 days.

—RNCEBHAN AR FER S R ARFAE T R Y A B A ISP 5 Rt IR E B R Bt P ErEF E A
R AHRABILGTE (MHBRARZE) R -

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 for the purpose of this application and the relevant debt recovery if later the
circumstances warrant it.

— R NFEIE T EEfE R AR AN A NEI A L@ — B MET AT - BiEm ARERE - SBUFEFT - /17

B HAEES - A ERACAN AN R EEE R AL (BN RE ARG R NSRS T8 5T FE ) A9E
NERREsk (B0 FREs ARV AR BBRS &R ) FPGETERMZ SRR - RATNEIEZEBUFERT - $R17 R EAMERS - A+
TREPIT R B RSO SR PR I AL S A58 B AR A -
I 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”). | also consent to such government departments, banks and parties providing the requested data
and records to the Social Welfare Department and its agent.

— (HEARREEEREHEN) EERISER AR A HeE A B EEEE A+ CUBERR SRS T O 5T EfE 0
AN BV A S SEERE DA EErEMmENRE » AAVHEH SR SRR g (UFmEN ) - KA
BH AR B - A AR AT RE -

(For Old Age Living Allowance applicants 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,
I shall render myself liable to prosecution.

—AANCHHE " RS2 EANZEABER ) K TR E AR ) A EAE -

I have read the “Notice to Fujian Scheme Recipients/Appointees” and the “Personal Information Collection Statement” therein and understand
the content.

— R A A EEAZ AR AN HEE NG A v AR S P HIREH G R A BREHN 2 E0E -
| 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.

—BANEEHEEAZBREANHEN BRSNS 5E AW RFIF 2 R Frs 2 EEUA S e e a7k S HUE (E 2%
SHROH o AANINEEFTHEE HHIUA SRR EAYERTT - REFE R A BB AR _FIESRITIR S - fIRREH SR AIZ R ' S4H
FKOH e
I agree to the Social Welfare Department to recover any overpayment received for *me/the applicant directly from *my/the applicant’s/the
agent’s bank designated for receiving Social Security Allowance payment held for *my/the applicant’s use and benefit. | also agree to that
designated bank for receiving Social Security Allowance payment to debit *my/the applicant’s/the agent’s bank account from time to time with
any amount certified by the Social Welfare Department as overpayment.

— AR NHEWARNE FEE QIR IEHEER BRI (T S50 - BiEaRs [t Eaf F e B - DIBES IR G - FawheE
HYFTHE
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.

— DU B » R ACET4HRRE - AATRTERHA -

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

e PN NG SV =11
*Signature/Thumbprint of *applicant/appointee

R INE SV Wats HEA
*Signature/Thumbprint of “witness _ _#,hl
AR A k42 Ofﬂaél chop for
Name of “witness receipt of this

form
HiH
Date

I A R

O 3E1EME 7ML - "V, 95 - Tick as appropriate. * sEfHER BT - Delete whichever is inappropriate. For office use

A WA RS AHIESEZ FIEES - Applicable if there is a witness.
(Rev. 1/2025)
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Fujian Scheme Simplified Form
Notice to Recipients/Appointees

Monthly allowances (in Hong Kong dollars)

1. The current monthly rates of Old Age Living Allowance (OALA) and Old Age Allowance (OAA) under the FJ
Scheme are $4,250 and $1,640 respectively. The amounts will be adjusted according to the annual revision

mechanism.

Income and asset limits for OALA (in Hong Kong dollars)

2. The income and

asset limits (effective from 1 February 2025) for OALA under the FJ Scheme are listed as follows:

Single person® Married couple®
Total income per month $10,770 $16,440
OALA
Total asset value $406,000 $616,000

(@)

(b)

“Income” includes wages from employment, income from handiwork, business, etc. (including salaries, wages,
monthly commissions or bonuses received, and monthly income from self-employment); retirement
benefits/pensions; net income on rentals collected; and payout from the annuity scheme(s)®. Contributions
from family members, relatives or friends, and monthly payments received under the Reverse Mortgage
Programme (RMP) (only applicable to the RMP where the property as collateral is an owner-occupied property)
and the Policy Reverse Mortgage Programme are excluded, but any unspent and accumulated amount of
savings/cash in hand generated will be treated as “assets”.

“Assets”@ include land and non-owner-occupied properties®; cash in hand; bank savings; investments in stocks
and shares (including bonds, trust fund, interest in any business of sole proprietorship, partnership or firms/limited
companies and accrued retirement benefits®); vehicle for commercial use/investment (e.g. taxi and public light
bus) and its business licence; and gold bars and gold coins, etc. Owner-occupied property®, columbarium niche
for self-use in future, and the cash value of insurance schemes are excluded.

(1)  “Income and Asset Limits for Single Person” are applicable to an applicant whose marital status is “Never
Married”, “Separated”, “Divorced” or “Widowed”. The applicant is only required to provide his/her
personal particulars and information on his/her own income and assets.

(2)  “Income and Asset Limits for Married Couples” are applicable to an applicant whose marital status is
“Married” or “Cohabiting*”. The applicant is required to provide his/her spouse’s/cohabiting partner’s
personal particulars and information on income and assets.

(*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 (SWD),
regardless of whether the applicant’s cohabiting partner is/is not currently receiving OALA/other
allowance. Such application will be subject to the means test assessment based on the “Financial
Resource Limits for Married Couples”. )

(3)  Annuity Schemes include “HKMC Annuity Plan” launched by HKMC Annuity Limited and other annuity
schemes in the market. The payout under the annuity scheme(s) provided on a regular basis (normally
on a monthly basis) is counted as income. If the regular payout is provided on quarterly, half-yearly or
yearly basis, it will be apportioned according to the number of months covered as the monthly income.
However, the pre-surrender value of the annuity scheme(s) will be disregarded under the asset test. The
surrender value (if any) after surrendering the annuity scheme(s) will be counted as assets.

(4) Including those in Hong Kong, Macao, the Mainland or overseas separately or jointly owned by the
applicant and/or his/her spouse/cohabiting partner (if applicable) or jointly owned with other person(s).

(5) Properties include land, real estate and parking space of any use in and outside FJ.  Only the value of one
residential property which is the principal place of residence in FJ and one parking space for self-use are
regarded as “owner-occupied properties” and are disregarded under the asset test.  Other real estate and
parking space separately or jointly owned by the applicant and/or his/her spouse/cohabiting partner (if
applicable) or jointly owned with other person(s) are regarded as “non-owner-occupied properties” and
should be taken into account for assessment of “assets”.

(6)  Accrued retirement benefits refer to the retirement benefits currently held in Mandatory Provident Fund
(“MPF”) Scheme(s) or other retirement scheme(s). The estimated total amount of such accrued benefits
is based on information on the latest benefit statement(s) issued by MPF trustee(s) or other retirement
schemes trustee(s)/administrator(s) or information obtained through other relevant documents. For
applicant’s spouse/cohabiting partner (if applicable) aged below 65, the accrued retirement benefits (only
applicable to the accrued retirement benefits derived from mandatory contributions and tax deductible
voluntary contributions) of the spouse/cohabiting partner are disregarded under the asset test while the
monthly mandatory contributions to MPF Scheme(s) or other retirement scheme(s) are disregarded under
the income test.  However, the accrued retirement benefits withdrawn are treated as assets.




Payment commencement date

3. Upon receipt of the “Fujian Scheme Simplified Form”, SWD will take appropriate follow-up actions and verify the
recipient’s eligibility for the allowance that he/she wants to convert to.  Eligible recipients will receive OALA/OAA
payment (after deducting the payment already made for the corresponding period) counting from the date of receipt
of the application by SWD or the date of eligibility for conversion to OALA/OAA under the FJ Scheme, whichever
is later.  Upon conversion to OALA/OAA, the recipient must not at the same time be in receipt of any other allowance
under the Social Security Allowance Scheme or assistance under the Comprehensive Social Security Assistance
Scheme.

“Grace period” after receipt of allowance

4. In general, after being granted OALA, the recipient will be given a grace period of 12 months counting from the date
of eligibility ™°®)_  During the grace period, any changes in financial conditions which may affect the recipient’s
eligibility due to excessive income and/or assets will be disregarded. If the recipient’s and/or his/her
spouse’s/cohabiting partner’s (if applicable) income and/or assets has/have exceeded the prescribed limits after the
grace period, such changes have to be reported to SWD or its agent immediately for arrangement of stop-payment.

Note: A grace period of 12 months counts from the date of eligibility for OALA (including OALA receiving in Hong
Kong, Guangdong or FJ). If a recipient converts the place of receipt of OALA to Hong Kong, Guangdong or
FJ, he/she will not be granted a 12-month grace period afresh but will only enjoy the remaining grace period (if

any).

Case review
5. SWD will, with the assistance of SWD’s Agent, carry out annual review for all OALA/OAA cases under the FJ

scheme by means of postal review or spot check in the form of home visit to establish the recipient’s continued
eligibility. The recipient/appointee should cooperate fully with staff of SWD’s Agent.

Permissible limit of absence from FJ during receipt of allowance

6. When a recipient has resided in FJ for not less than 60 days in a payment year during receipt of allowance, he/she
will be entitled to the payment of full year allowance. Correspondingly the total number of days of absence from
FJ in the year cannot exceed 305 days (or 306 days in a leap year). Otherwise, the recipient will be eligible to
receive the allowance only for the periods during which he/she has resided in FJ.

Reporting change in circumstances

7. If there is any change in circumstances of a recipient, and the change is related to the information provided at the
time of making application, the recipient/appointee should report the change immediately to the SWD’s Agent or
Social Security Field Unit (Guangdong Scheme and Fujian Scheme).

Waiver of medical charges

8. OALA recipients aged 75 or above under the FJ Scheme are entitled to the waiver of medical charges at public clinics
or hospitals (including the Accident & Emergency Department) in Hong Kong. Upon registration for medical
treatment or admission to a hospital, the recipients can inform the staff of the clinic or hospital that they are the
recipient of OALA and produce valid identity document which they used for OALA application, such as Hong Kong
Identity Card, Hong Kong Birth Certificate, Certificate of Exemption, Hong Kong Entry Permit, One-way Permit,
Passport or Birth Certificate of other nations, etc. The staff of the clinic or hospital will confirm the recipients’
eligibility through the on-line medical waiver eligibility checking system and arrange medical fee waiving for them.

9. If the recipient has withdrawn the application or is no longer eligible for OALA, the waiver of medical charges will
be revoked at the same time.

Important notes

10. The recipient or his/her appointee must provide true, correct and complete information to SWD or its agent. A
person who knowingly or willfully provides false statement or withholds any information in order to obtain the
allowance by deception commits a criminal offence. He/She is also breaking the law if he/she has the deliberate
intention of not reporting changes in information provided which may cause a reduction of the amount of allowance
payable or disqualification for the allowance. The recipient or his/her appointee may be liable to prosecution.
Furthermore, any overpaid allowance must be refunded to SWD.

Enquiries

11. Enquiries can be made to Guangdong Scheme and Fujian Scheme Enquiry Line at 852-3105 3266 during the office
hours (Monday to Friday at 8:45 a.m. to 1:00 p.m. and 2:00 p.m. to 6:00 p.m.; Saturday, Sunday and Public Holidays:
closed).

Social Welfare Department
February 2025
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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 -

Post title : Supervisor, Social Security Field Unit (Guangdong Scheme and Fujian Scheme)
Address : Unit 2110-2111, 21/F., Landmark North, 39 Lung Sum Avenue, Sheung Shui, Hong Kong

# 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
(c) inaform in which access to or processing of the data is practicable.



