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Student Financial Assistance Agency (Kindergarten and Child Care Centre Fee Remission Section)
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NOTIFICATION OF CHANGE OF CORRESPONDENCE/RESIDENTIAL ADDRESS
2% School Year : 2011/2012
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Please complete and return this form to our Agency at Room 713-714, 7/F, Kwai Hing Government Offices,
166-174 Hing Fong Road, Kwai Chung, N.T., or by fax to 2598 5486 / 2511 1148. For enquiries, please call
2154 2130.
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Name of Student in Chinese
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I@d@ﬂ?&%ﬁg R AR - SRS OERAST -
CORRESPONDENCE ADDRESS Please use BLOCK letters for data processing.
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RESIDENTIAL ADDRESS Please leave blank if it is the same as the correspondence address.
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Signature of Applicant
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Name of Applicant
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