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STUDENT FINANCIAL ASSISTANCE AGENCY
KINDERGARTEN AND CHILD CARE CENTRE FEE REMISSION SCHEME
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W AZERHE INCOME CERTIFICATE
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(For those who are salaried employed but cannot produce salary statement, taxation documents, bank statement showing payment of
salary or other income proofs but not applicableto sole proprietor or partner of partnership business.)
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Name of School Name of Pupil
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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 2005 to 31 March 2006. Employer’sinitial is required against any amendment.

EBFE A B A. Income of Applicant

L5 (FHEGTERDB )5 A A FE Bk & - 7E1/4/2005 — 31/3/2006A [ -
Thisisto certify that (Hong Kong 1.D. Card No. ) is employed in this company. The total salary and allowance
Hofr & ~ @M Rk HM K A8 B K ( Bl E HAR)
and other income during the period from 1/4/2005 to 31/3/2006 is HK$ (i.e. period from to ).
ZWAa®sHYHE IE /N B
He/She isworking hours per month on average.
NEIES A e E%+ e FE+ Witk Eah HHA
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date

BEEAYUA Income of Spouse
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Thisisto certify that (Hong Kong 1.D. Card No. ) is employed in this company. The total salary and allowance
Ho# & ~ @B R EH Ml AL ER ( Hp = HAH)
and other income during the period from 1/4/2005 to 31/3/2006 is HK$ (i.e. period from to ).
Z A" HYE IE N
He/She is working hours per month on average.
NSIEE R E#HH# e FE 1+ B PR H A
Company Chop Signature of Employer Name of Employer Contact Tel. No. Date

FR{EREFZHIWA Income of unmarried child residing with the family
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Thisisto certify that (Hong Kong 1.D. Card No. ) is employed in this company. The total salary and allowance
Ho#ro& o~ BER R CH M AR B R EE ( Bl ES HAR)
and other income during the period from 1/4/2005 to 31/3/2006 is HK$ (i.e. period from to ).
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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 AEEH INCOME STATEMENT
(RBARBEEHTMBAZAHMBAL - For those who cannot produce any income pr oofs.)
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Note : Self-employed person, sole proprietor, or partner of partnership business should forward a Profit & Loss Account or taxation documents of
2005-2006 financial year.
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WARNING: The personal data given in this statement should be true and complete. Any person who obtains property/pecuniar

advantage by deception is liable on conviction to imprisonment for a maximum of 10 years under the The?{
Ordinance, Chapter 210.
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BAEE Particularsof Pupil

BB BEEA
Name of School Name of Pupil
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Reason(s) for applicant, the spouse and/or unmarried children residing with the family for not being able to produce

any income proofsigare asfollows:
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Income (Please providethetotal annual family income during the period from 1 April 2005 to 31 Mar ch 2006)
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From (M/Y) To (M/Y)
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Applicant :
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THEEH (RERARZBMBERRNEE
Working Hours (Only applicable for whole-day class fee remission application)
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Applicant is working hours per month on average.
(b) BB R FI9T(E B o

Spouse isworking hours per month on average.
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Declaration: | declare that the above information is true and compl ete.
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Date
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HEANEE
Signature of Applicant




