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STUDENT FINANCIAL ASSISTANCE AGENCY

KINDERGARTEN AND CHILD CARE CENTRE FEE REMISSION SCHEME

[]
WA ZBEHE INCOME CERTIFICATE
(THEAKBERAL BRRBALHABEBNESHBA )

(Not applicable to self-employed person, sole proprietor or partner of partnership business.)
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=y Ed RSN

Name of School Name of Student-applicant

AR TRFRNARRBEIIEES - FHEEHB A H2007FE48 10220083831 BT A (BEfFEREAESEEEESHE) < EEMN
FHREEFMNE -

Note: The following tables are to be completed by Employer. Please provide the total income (including Provident Fund or MPF contributions by employee)
of the staff during the period from 1 April 2007 to 31 March 2008. Employer’s initial is required against any amendment.

EEE ABYUZA. Income of Applicant

25 3% (W5 5 ERD )i AR 4N E Bk & - 1£1/4/2007 - 31/3/2008
This is to certify that (Hong Kong 1.D. Card No. ) is employed in this company.  During the period from
HEM(mr 2+ =M@ A - FWHREKEEEEZREE®) - HiFs > B RKHEMIEANEN
1/4/2007 to 31/3/2008 (if the employment period is less than 12 months, please delete and put down the correct employment period), the total salary, allowance
Ry & W WA= H Y I E N R
and other income is HK $ . He/She is working hours per month on average.
NSIEE (BT %4 R E1E+# HirsER H
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date

EC{EAYUEA. Income of Spouse

%5 3% W (F & 5 ) 38 95 15 )5 AR~ E BB - 7E1/4/2007 - 31/3/2008
This is to certify that (Hong Kong 1.D. Card No. ) is employed in this company.  During the period from
HE (WA E+_M@A3  HFWEEKELEEZEAS) » HHFEFS - B RKHEMIEAGERN
1/4/2007 to 31/3/2008 (if the employment period is less than 12 months, please delete and put down the correct employment period), the total salary, allowance
By W& W B as H¥EIM®E AN
and other income is HK $ . He/She is working hours per month on average.
NFIEE e E%4 B F -+ Wi EE R HHA
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date

FHEFRBEFZHIUA Income of unmarried child residing with the family

%% 7% B (B G 5 E R ) AR N E Bk B - 4£1/4/2007 - 31/3/2008
This is to certify that (Hong Kong 1.D. Card No. ) is employed in this company.  During the period from
HEM(mr 2+ =M@ FWHREKEELEEEZREH®) - HiFxFs > B RKHEMIEANEN
1/4/2007 to 31/3/2008 (if the employment period is less than 12 months, please delete and put down the correct employment period), the total salary, allowance

Ry &

and other income is HK $

NI B X% B T4 W& e ah H 1
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date
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STUDENT FINANCIAL ASSISTANCE AGENCY

KINDERGARTEN AND CHILD CARE CENTRE FEE REMISSION SCHEME

G AEEHH SELF-DECLARED INCOME STATEMENT
(RERREZEMHETEMUTAZEHEMN AT - Forthose who cannot provide any income proofs.)
(AEEB TIIFRBIER) (Please fill in all of the following items)
AR BEAL BECEALTHABEENABA - FEIE2007/088 I FELE AR R(RHEES| TERIEAR)SME -
Note: Self-employed person, sole proprietor or partner of partnership business should forward a Profit & Loss Account (Please refer to sample at
Part D of the Guidance Notes) or taxation documents of the 2007/08 financial year.

& AEENRENE NERLERTEER - £ A LZEREFERESUY)/ &8 - BIEEE - RiB
(EEERE) (BFEEAIHE210%) - £ AL ERFET - —KER  ZEUHARSTE -
. The personal data given in this statement should be true and complete. Any person who obtains
WARNING P ; ment S 1€ OMpIe P /
property/pecuniary advantage by deception is liable, on conviction, to imprisonment for a maximum of 10
years under the Theft Ordinance, Chapter 210.
() BxafE SRR

Name of School Name of Student-applicant

() RETRITENRER SR

Name of the family member engaged in the following industry :
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(BRRARBRER—URERS NKAEY - WFBEA » ?JBfTRENsmLRE, 4R OHRER - )
(Each Self-declared Income Statement should contain information about the income of ONE family member only. Please photocopy the Form or approach
the kindergarten/child care centre for additional copy if more than one family member has to report his/her income using this form.)

LEZREERE S B ERFEARIRRGR : #5REEN BB ARE BHHEATX (# FE—IR)
The relationship between this family member and the applicant : #Applicant/Spouse/Child (#please circle as appropriate)

TR : @ED B4 (1 : =TT A)

Nature of Industry (e.g. Construction) : Position (e.g. construction worker) :

(1) WA NZBGRBWA - F5E L0 - t)DREEMAS <)

Income (If you do not have any income in a specific month, please fill in $0. Do not leave any month blank.)

2007 2008
48 :HK$ 9AH ! HK$ 18 : HK$
April September January
58 :HK$ 108 ! HK$ 2A : HK$
May October February
68 : HK$ 118 ! HK$ 38 : HK$
June November March
78 : HK$ 128 : HK$
July December
88 : HKS$
August 2FEH

Total Annual Income HK$ :

(V) XENFT®75E GERLUTEEAE - TEESHE)
Payment method (Please circle the appropriate box. More than one box may be selected.)

RE/BREXE
By Cash/Cash cheque

BT BEWR (HIRGUBTERIAES QA AR E LN )
By Cheque/direct credit (please provide a copy of the transaction record together with the page showing the name of the bank
account holder for verification.)

(V) REERRBUNAGIBAXAHNRE GGELTHEEARE)
Reason for not being able to provide income proof (Please circle the appropriate box.)
REEERE -
I have no fixed employer.
BIRENARCER - ReEAATEERAGEAXH -
The company | worked for has wound up and | cannot obtain documentary proof from the ex-employer.
Hith - S5EXA9 -
Others, please specify :
(Vi) SIS (REANRZANREMEBAIRE
Monthly Working Hours (Only applicable for whole-day class fee remission application.)
BR¥ET % =
The working hours are hours per month on average.

(v §HH AR o Ll EER BT R

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

AN BB DR RS ARR _
Applicant’s HKID No. Signature of Applicant
=): EAE

Date Name of Applicant
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