To : Student Financial Assistance Agency § =
(Attn.: FASP — Application Processing Unit) E;i Aﬁ‘“
Room 1208, 12/F., Cheung Sha Wan Government Offices =

303 Cheung Sha Wan Road Iﬂgﬁ

Kowloon

Fax No. : 2157 9520

Financial Assistance Scheme for Post-secondary Students 2007/08
Provision of
Supplementary Information / Documentary Proofs

Name

HKID No. : () Application No. (if known)

Institution

| enclose the following supplementary documentary proofs /
information (please specify) in connection with my application:

1.

2.

3.

4,

(Total : page(s) including this cover page)
Signature : For Official Use

Date received:

Date X To: ACO(PS) on

FASP/AP/1(2007)
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