TEE] BEdENER
=S58 gERGRPOBERRTE

P:_:gl : STUDENT FINANCIAL ASSISTANCE AGENCY

KINDERGARTEN AND CHILD CARE CENTRE FEE REMISSION SCHEME

U AFEAEE INCOME CERTIFICATE
TEERBEEAT - BESSATHSBEEMNAEBA o) (Not applicable to self-employed person, sole proprietor or partner of partnership business.)

BT FHERSR AN

Name of School Name of Student-applicant

AR TR RNEREFIES - FFERZREH2010F48 1HZE2011E38 3B HAMHIR A (EEREAESHI) - EEK
EEEESS I -

Note: The following tables are to be completed by Employer. Please provide the total income (including Provident Fund) of the staff during the period from
1 April 2010 to 31 March 2011. Employer’s initial is required against any amendment.

BzE ABWIA. Income of Applicant # FENTEREZOMIBE / Please delete the whole sentence as appropriate
2578 (BHESHDREE ) JIANEEE © £ V42010 -31/3/2011 HFHICATNE +—(EH - FEMFRAE
Bz A ) » Hgre @G (REATES RO (BN EE(R S R B0 B $8 A Rsist JT
# HBESH TR /INRF / FAREALFIEERITE (BHITIFI20 NSl ) (U@ 0 2 3 sl WiERE
e Es HPEERER R AR ) -

This is to certify that (Hong Kong 1.D. Card No. ) is employed in this company. During the period from
1/4/2010 to 31/3/2011 (if the employment period is less than 12 months, please delete and put down the correct employment period ),

the total salary, allowance, Provident Fund and other income (excluding Mandatory Provident Fund contributions by employee) is HK $

# This employee is working hours per month / is employed full-time by this company (working for at least 120 hours per month) (Only applicable to
whole-day fee remission application from children aged between 0 and 3 attending child care centre or kindergarten-cum-child care centre.)

ANEIF (BT %4 BT 44 W& e H I
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date
AC{EBARIULA. Income of Spouse # ST ERHZZ9MER / Please delete the whole sentence as appropriate

fazaeikl (SR ) THANEHRE - 75 UA/2010-31/3/2011 S AN+ —fEH » FEMBRRAE
B2 R HIN ) Hed 3l REATES R (B SR B a0 1 38 F Rl T ©
# IS TR /N / ERERAATISERIRTAE (SATF20NSERDLE ) (U 0 % 3 sReIshl, YRS
S5eA AR R HER R AR ) -
This is to certify that (Hong Kong 1.D. Card No. ) is employed in this company. During the period from
1/4/2010 to 31/3/2011 (if the employment period is less than 12 months, please delete and put down the correct employment period ),

the total salary, allowance, Provident Fund and other income (excluding Mandatory Provident Fund contributions by employee) is HK $

# This employee is working hours per month / is employed full-time by this company (working for at least 120 hours per month) (Only applicable to
whole-day fee remission application from children aged between 0 and 3 attending child care centre or kindergarten-cum-child care centre.)

NGIESA (RN L1+ itk e H
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date

FHERIEFZHIUA. Income of unmarried child residing with the family

faic il (EPESIREs ) JIANFEIIRE - ££ 1412010 - 31/3/2011 S A e +—{EH - FEFRAA L
gl ) » HFRE G (REATEE A (B SR S R0 By RE A0 Rl JT
This is to certify that (Hong Kong 1.D. Card No. ) is employed in this company. During the period from
1/4/2010 to 31/3/2011 (if the employment period is less than 12 months, please delete and put down the correct employment period ),

the total salary, allowance, Provident Fund and other income (excluding Mandatory Provident Fund contributions by employee) is HK $

NGIES: A - REEH [FEREE Wik FEES H A
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

I AEEHEH SELF-DECLARED INCOME STATEMENT
(REERBEREEMIEAEHAE AL - Forthose who cannot provide any income proofs.)

(W EBETAIEFREIEHE) (Please fill in all of the following items)
AE () BEAL BEKBATHABEBNABA » BEZ2010-LIRMBEESXARR(RREES TR REAASFREME (AER) -

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) and Personal Assessment Notice (if applicable) of the 2010-11 financial year
(2) BHPVRAERRABEE—UXERSMNAZN - ABER » RIBfTRENS AAIHEE, /452 D5RER
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.

*® & AEBERERNEAEHLEETERE - EWATERRFFRESHY/ 287 % - IEEE - 1RE
(ERIERG]) EHRAGIE2108) » EMAMBIELEATETT » — 8% » e IRARETF -

WARNING: The personal data given in this statement should be true and complete. Any person who obtains
property/pecuniary advantage by deception is liable, on conviction, to imprisonment for a maximum of 10
years under the Theft Ordinance, Chapter 210.

(1) a) EREEB4ME Name of Student-applicant b) 2218 Name of School

I8
31l

]

) WEBTRITENFERBER Name of the family member engaged in the following industry

(any  HREMBRPFBARRRR | {PFEAFHEARR/FHEATFX (§ FE—E)
The relationship between this family member and the applicant : #Applicant/Spouse/Child (#please circle as appropriate)

(IV)a) 7% (5 : &%) Nature of Industry (e.g. Construction) b) B4 (5l - =TT A) Pasition (e.g. construction worker)

V) WA CGNZAGEENWA » FEELES0  )2REEFABG <)

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

2010 2011
48 :HK$ 98 : HK$ 18 ¢ HK$
April September January
58 :HKS$ 108 : HK$ 28 : HK$
May October February
68 :HKS$ 118 : HK$ 38 : HK$
June November March
7TH :HK$ 12H ! HK$
July December
8H :HKS$
August a4t

Total Annual Income HK$ :

(V) ZBE&7TE GEELTEESHE  FIEESE)
Payment method (Please circle the appropriate box. More than one box may be selected.)
Be/ BRERE
By Cash/Cash cheque
BligE  HENER BRUSTERRFEFOREAEENLRES )
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.)

(VIl)  RegRPUARAXHHIRR GERLITEETS

Reason for not being able to provide income proof (Please circle the appropriate box.)
REEERE -
I have no fixed employer. i
IR ENARIEER » RERRIfEERAGEEANH -
The company | worked for has wound up and I cannot obtain documentary proof from the ex-employer.
Hth » SEEEHA
Others, please specify :

(Vi) BRTERY (RERRIEIRMEHD, A EZELEHOERNZ BB E R ENERE
Monthly Working Hours (Only applicable to whole-day fee remission application from children aged between 0 and 3 attending
child care centre or kindergarten-cum-child care centre.)

BATIE I\E o

The working hours are hours per month.

(IX) B : AAGELE DR RERERE -

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

AR DERG REAARSR
Applicant’s HKID No. Signature of Applicant
=EE FREEALER

Date Name of Applicant
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