FOR OFFICE USE HEHEE
Application No. Hi354R5%

ST. STEPHEN’S COLLEGE
APPLICATION FOR FEE REMISSION FOR 2026/2027

ErLtRKR F K
TN I AR S S R A AR

ATTENTION:

1. Please read the Application Guideline carefully and thoroughly before completing this application
form. Please complete all parts of this application in block letters using black or dark blue ball pen.
Please provide details in separate sheets if necessary.

2. The completed application form together with supporting documentary evidence and a self-addressed
stamped (HK$2.2) envelope should be submitted to the College by post before deadline.

3.  Families receiving Comprehensive Social Security Assistance (CSSA) will be granted full school fee

remission. Families with recipients of Old Age Allowance; Disability Allowance and financial

assistance provided by the Student Financial Assistant Agency (SFAA) can also apply for it.

AR

1. (HEHEAEEGHSE T HiEiEs] L - FHRCERECREFE - DUEBSEREARFERS - 415
HE > ANk T e

2. HEE ARIHZHTHEERAS - EEA RIS . [EEMEE (G EHKS$2.2 ER5E)—{E - ik
AR H BARTEr AR -

3. IEHHGFEEIRERY) (§48) ZREE - \EEHE g - EEABYIMEREED - St EGE
R REHY SR BE TR ][R AR ER B S R

* Delete if inappropriate {{lZ= 7 F %

Part A Information on Student(s)
FHEAER
Student £ (1):

(If the applicant has another child studying in the class under Direct Subsidy Scheme of this school, please
fill in Appendix I #NEIRFA HAL 2N AR EEDL - sHERITERD

Name of Student (in Chinese) £24: 17 #E: 44

Full name in English (Surname first, personal name to be followed by Christian or first name)

BATOES (SHEER - BEEF)

Class to be attended in 2026/2027EZEHEF( ~ Circle the appropriate &1/ Z) : S1/S2/S3/S4/S5/S6

Hong Kong Identity Card: Birth Registration Certificate No.:
&SRS AR SE 50

Date of Birth / / Sex MERI(‘M’ male 5, ‘F’ female 72%)
4= H A DH / MH / Y#

Relationship with Applicant: Parent / Legal Guardian*
EREIEE NHIRE (R © KR GAERE A




Part B Applicant Information

FE HEAER

Previous Application No. (if any) DI{FAYEH RS (W0H )
Total no. of child studying in the Direct Subsidy Scheme class of this school during current school year

AREEFEENARERIE 888 (Listoutin Part A — IS5 —FE2 A ER)

Name of Applicant (in Chinese) HH&5 A H 30444

Full name in English (Surname first, personal name to be followed by Christian or first name)

HEE AT (Jet R > REHAT)

Hong Kong Identity Card No. 7B {558 5%h0E

Date of Birth / / Sex MERI(‘M’ male 55, ‘F’ female )
HAE HHA DH / MA / Y4

Marital Status: Married/Separated/Divorced/Spouse deceased/Other (Please specify:

R B48 / or)E / BEE / BCBESE /1 HAA (FEERI

Residential Address (Please use block letters) (¥l (55T IFRSEE )

Correspondence Address (if different from above) #EEfslE (LIEALDL FR[E])

Home Phone No. {35 &E:

Mobile Phone / Pager No. T8 zh/{HIF574E

E-mail Address ZE -

Occupation & Position FH 35 A3 K {7

Name of Employer/Firm {g 3 #4f%

Office Address /\E|HEHE

Office Phone No. /\E| B LGRS




Part B Applicant Information (Continued)
FE HFARER ()

Is the applicant in receipt of Comprehensive Social Security Assistance?

HE e & IR

Is the applicant applying for Comprehensive Social Security Assistance?

SN2 LR
iéﬂ‘é

e pRIEEEN?

HEE B S IRIEH RSt EORERD) - ERFIGER?

Yes / No*
e /&

Yes / No*
=/ A&*

Part C Information on All Family Members®™°®D (living in the same principal

residence for at least 6 consecutive months during the year ending to 31st March 2026)

B A RER BB 520264E3 H 31 H U ERE R E— S ERATR D 6

& H YR RERLE )
Hong Kong Identity Current Employment
Card/Birth or Attending
Registration Full-time
Certificate Number Relationship Education
Name Date of Birth | TG {758/ 1458 | with Applicant PR
4 ENET: e B A SORI | shad H RIS
Applicant
35
Spouse
FctH
Student
()
Student
242)
Others:
FiAt:




Part D Principal Family Residence

FUE EEEFEH

(The same principal residence of student, applicant and other family members)

(F2E ~ HEE A A RIER R S Y E2EFT)

Address il

Size HE square feet
FHR

If rent by the Applicant, please fill in the following and submit relevant evidences:
AR HEE AR ZYISE - 35S MR IR RIS

Name of the Landlord £ 3 #:4%

Tenancy period FHZJH

Total rental payment from
1 April 2025 to 31 March 2026 -
202545 1HZE20265E3 531 H 4l 488 Item D (1) FVTEN(1) A

If self-owned by the Applicant, please fill in the following and submit relevant evidences:

WNEHFEANEEER > sFEE NSRRI ST

Date of purchase [%E HHA

Purchase Price (5

Mortgage Amount at the time of
purchase

EEE HHizieasH

Total loan installment (interest +
principal) repaid during
1 April 2025 to 31 March 2026

20254E4 5 1H 2202643 31 H
AYRERARER (FIE+AE) ltem D (2) Z9E52) A

Outstanding mortgage loan amount as
at 31 March 2026

22026£E3 F31 H i /X 2 A8 H

Total number of outstanding
installments as at 31 March 2026

22026£E3 A 31 H i X 2 5%

Name of owners as shown on the Title
Deed

BELEEZ A




Part E Family Income

BAE FEWRA

Family Income from 1 April 2025 to 31 March 2026 (documentary evidence required)
20255E4H1H 2 2026583 H31 HAYZEWA CVEBRHEEERASCAR)

Applicant Applicant’s Spouse
HHES B35 A
Sources of income (Note 2) Amount (HK$)mote 3) Sources of income (Note 2) Amount (HKS$)mote 3)
WA ) EEE GBS @» WA R G2) BHE CBE) @
Salary 7z Salary 7z
(g 11a) (Fff$511b)
Profit from Profit from
business/investment business/investment
ekl ekl
Bank deposits interest Bank deposits interest
HATERALE HITEERALE
Dividend Dividend
B E B E

Profit from trading of listed

Profit from trading of listed

shares shares

s B E s so o B E s
Rental income Rental income
FHEUZA FHEUZA

Monthly pension/Widow’s &
Children’s
compensation/Gratuity

A FERAR RS I
eEEE EH

Monthly pension/Widow’s &
Children’s
compensation/Gratuity

& AR RS I
EEE EH

Contribution from family
members not living together or
relatives / Subsidies

FRIEIE T2 R /AR R

Contribution from family
members not living together or
relatives / Subsidies

FRFEME T 2 R E B Bl /3R

Tk
Alimony/living expenses from Alimony/living expenses from
ex-spouse ex-spouse
HESRACIEATSE TR RS HESRACIEATSE TR RS
EE 2 ¢ AR

Others (Please specify)
HAth, GRERAI5IHY)

Others (Please specify)
HAth, GRERAH5IHY)

Total Income ZEULZ A
Item E (1) 7 50(1) 7

Total Income ZEUZ A
Item E (2) 2571 552) 7




Part E Family Income

BHE FEWA

Family Income from 1 April 2025 to 31 March 2026 (documentary evidence required)
20255E4H1H & 2026583 H31HAVZEUT A (MEFRHEEERA SR )

All Other Family Members (ot 4)
(normally living in the same principal residence for at least 6 consecutive months
during the year ending 3 1st March 2026)

Fra HAM o ek S (12202653 4 31 H IEFEERE— E R m AT~ DR E6(H H HY 5 =R S )

Name #:4%: Name #:44: Name #:4%:

i Total A t
Sources of income (Note 2) Amount (HK$)mote 3) | Amount (HK$)mote 3) | Amount (HKS$)mote 3) 0 EEHKrg;)un

PN G SEACETE ) e EEACENS ) (e BEACER) (e Y ()

Salary 4>
(Appendix [ff$£I1c)

Profit from business/investment

Ll

Bank deposits interest
TR

Dividend
A& B

Profit from trading of listed
shares

o B i

Rental income

FHEUA

Monthly pension/Widow’s &
Children’s compensation/Gratuity

& HHEE R IR I &
SRS E

Contribution from family members
not living together or relatives /
Subsidies

FEFEIET 2R B B ARRK

Alimony/living expenses from
ex-spouse
BERACHEAT G THUERE S
B TEER

Others (Please specify)
Al GERRAHAIHY)

Total IncomeZ&L5g A

30 % of above
DL ERY30%
Item E (3) 57.543)

Ttem E(1) + E(2) + E(3)
BAEWIE + AEQ)E + AEG)H S Item E(4) 55 A E0(4)7H




Part F Declaration on the Value of Assets (excluding Principal Family Residence)
owned by the Applicant and Applicant’s Spouse as at 31st March 2026
(documentary evidence required)

FHNES HEE ARHAECHEATE E EER

ZHH (EERERAN)  (LI20264F3H31HEED)

CVAEFRHEEEEASR)
Applicant Applicant’s Spouse
FHER FHEE ABCHS
Estimated / Actual Net Value as Estimated / Actual Net

Nature of
Assets (Note 5)

HEESER )

at 31st March 2026 or nearest
date, please specify (Note 3)
fhEHEESE
(ML20265E3 H31 Helgr 2 H
BAETE, HaEH) e

Amount (HK$)
A (B

Nature of
Assets (Note 5)

B crs)

Value as at 31st March 2026 or
nearest date, please specify (Note 3)
it B HE
(BA20264F3 H31 H 5zt > H
STE, FHE) e

Amount (HK$)
wEH (CB)

Bank deposits
HATIEK
(Appendix [{f#EIIT)

Bank deposits
FRITHFK
(Appendix ffEEIIT)

Cash/Gold, etc.

Cash/Gold, etc.

Remes RE/FHEEE
Land/Properties/Carpark Land/Properties/Carpark
#hEz VS HEAL #hgz Y€ HEAL
(Appendix [ff#£IV) (Appendix [ff§#£IV)
Vehicle Vehicle

R EL T

(Appendix [ff#£IV)

(Appendix HfEEIV)

Security investment
(Listed)

AEFEE (J:FE)
FrEHIRE I /IS
FREREERIE, B
(Appendix [ff#£V)

Security investment
(Listed)

Ak E (B
FrEmEF B R
FRERERTE,
(Appendix [ff3V)

Net asset values of limited
companies (Not listed)
FEZARAE
ZEEFE (JEEH)

Net asset values of limited
companies (Not listed)

FrEZARAE
ZEEFE (JEEHD)

Net asset values of
non-limited companies

FrAIFARLS
CEEFE

Net asset values of
non-limited companies

FrAIERIR A
ZEFEFE

Others (Please specify)
Al GERRAHAIHY)

Others (Please specify)
EAth GEaE4HYIHY)

Total Value 42{H

Item F (1) EA~E (1)

Total Value %2{H

Item F (2) ZE-ES (2) 75




(normally living in the same principal residence for at least 6 consecutive months

A HM o ek Sy (12202653 H 31 H IEFEERE— E B m AT~ D E6(H H HY5UER S )

All Other Family Members (ot 4)

during the year ending 3 1st March 2026)

Name #:4%: Name #:4%: Name #:4%:
Estimated/ Estimated/ Estimated/
Actual Net Actual Net Actual Net
Value as at 31 Value as at 31% Value as at 31
March 2026 or March 2026 or March 2026 or
Nature of nearest date, please | nearest date, please | nearest date, please
Assets (Note 5) specify (Note 3) specify (Note 3) specify (Note 3)
EEE B Ges) fhEH/EREFE fhEH/EREFE fhEH/EREFE
(BA20264E3 H31H | (BA20264E3 H31H | (PA20264E3 H31H Total Amount (HKS)
st 2 HIRETE, | Siin 2 HERET R, | 8isah 2 H R &, L (LS )
)G et B )e) et B )e) )
Amount (HK$) Amount (HK$) Amount (HK$)
BHACENS) BHACENS) BHACENS)
Bank deposits
PRATHEK
(Appendix [fF$#IIT)
Cash/Gold, etc.
He/me®
Land/Properties/Carpark
"z M2 AL
(Appendix [ff§£IV)
Vehicle
=L T

(Appendix [{f$£IV)

Security investment (Listed)
A% s (B
FrAMEE R BEE RO
=

(Appendix [ff#£V)

Net asset values of limited
companies (Not listed)

R ZAIRAE]
Z&EEME (GEET)

Net asset values of non-limited
companies

FrAEIFAIRA S ZEEFE

HoAth GHFE4EYIH)

Total Value %2{H
Item F (3) 5 (3)75




Part G Family Disposable Income

FEE FEFEABA

Total Family Income (Discounted) FRFEFTE BRI A
Item E(4) S5AF(4)H

Less: Residential Expenses BT~ 1} ( )
Item D(1) or D(2) ZEVUFER(D)EL(2)TH

Family Disposable Income 52 ;% 0] & UL A

No. of family members ZZEp% 5448 (Part C, =)

Part H Additional Information and Special Circumstances which you would
like to be considered (Please fill in appendix VI if necessary)

BB ISR R E TR A RRIE A RE - A VD

Explanatory Notes for the Application Form:

Note (1) Family members are defined as parents, unmarried siblings and grandparents of the student.
Note () (a) For explanations on sources of family income, please see paragraph 4 of application guideline.
(b) Documentary evidences are required for various incomes, please see paragraph 6 of application
guideline.
(¢) Incomes from all sources must be reported, please provide details in separate sheets if necessary.
Note ) The amount of each individual sources of income and value of assets must not be negative.
Note @) All other family members normally living in the same principal residence for at least 6 consecutive
months during the year must report their income, please provide details in separate sheets if
necessary.

it REER BAVER FEESCEE » RIBAYV LB - 1B R IMECES -

ite (a) ARREWAKIE - 5526 " HETES] ) B4 -
(b) HREWALENTAEIAS: - B2 T HEEES] ) 568 -
() FTAWAAIFIS A - WAFRE - v SIakHise -

ito EAWASEEEEAEREE -

e FrAFESERE—EZEHA /DR EESE AR ER B HEREAER - AFRE - 75
ISR



Part I Declaration
BB IHE

I, (name), have read and fully
understood the application guideline of St. Stephen’s College on the Fee Remission Scheme. I declare that
the information provided in this application form is complete and true to the best of my knowledge. I am
aware that St. Stephen’s College (“the College”) will rely on the information provided by me to determine
the eligibility and the percentage of fee remission to be offered under the Scheme. I also understand that any
omission / misrepresentation of information with a view to obtaining pecuniary advantage by deception is an
offence and is liable to legal proceedings.

I give consent to the College to release my and my family members’ personal data to various authorities
concerned for the purpose of processing my application or verifying the information provided in this
application. I will undertake to inform my family members of such an arrangement.

I agree to let the College check and counter-check this application in accordance with paragraph SE of the
application guideline. If I refuse to co-operate, I undertake to refund all the fee remission already received by
me.

ZNUN (#42) EAlR " B4R
NEGHR R E SRS o W EHEHANE - RFIE] > AAAEE D FFERE
WFTEERIYSIHER - BANFTR > BB IEMREEL - AAREE e ER ( "2 ) i’
RIBARNF BtV ERL > SEEARNEER GREER M ATSAVEE ROL S8 - A ATRA
BARRRERRER - DIREETRIERY) | &5ef%s - HEEE - ATREEEitsT -

ANFIEEA A FIA RIIRERE A N AR AR R S EAER - DUESER AT A AL H
s ta NI BEHYERE o BRAEEHR R Z PR R A NV REERL R -

AR NAGHEIZ IRHEETES SR SERY 7 » P2 R ARG BE (7 R RIS A RNV E L & kel -
B NFEEETF - AR A2 8E C e E R A -

Signature of Applicant / HKID
HFZASE | B5yRnsg /
Parent / Legal Guardian* F& /| &/EEE A\ *

Date
H A

* Delete if inappropriate {2 R &

10



PartJ Declaration under Qath (Oaths and Declarations Ordinance)
(This part should be completed and signed when making the Declaration)

I, of

(home address)

solemnly, sincerely and truly declare that :

1. I am the (state relationship, father/mother/legal guardian) of the student,

, (state the name of the student).

2. The information provided in this application is true and complete to the best of my knowledge.
3. I am aware that St. Stephen’s College will determine the student’s fee remission based on the
information provided in the application.

And I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths
and Declarations Ordinance.

Declared at

In the HKSAR this day of,

through the interpretation of

of

the said interpreter having been also first declared that

he/she* had truly, distinctly, and audibly interpreted the

contents of this document to the declarant, and that

he/she* would truly and faithfully interpret the

declaration about to be administered to him/her*.
Before me,

(signature of declarant)

N N N N N N N N N N N N N N

Commissioner for Oaths / Solicitor

L ,of

, solemnly and sincerely declare that I well understand the English

and Chinese languages and that I have truly, distinctly, and audibly interpreted the contents of this document

to the declarant , and that [ will truly and faithfully interpret the declaration

about to be administered to him/her*.

Declared at
In the HKSAR this day of,
Before me,

(signature of interpreter)

N N N N N N N N

Commissioner for Oaths / Solicitor

* Delete if inappropriate

11



FTE 5EE (IRBEEMEHEOD

(HEH NENEERHER K& EEHT)

AN, HER

(34h)
RE DL B BRI

L ARNE (2442 1Y

(FEHEBAR - ¢ [ B | GAEEA)

2. BANFTH > ARHEERISAFTERSIHER - 8 et -
3. ARAREE IR EFORHRIR A R PR Ek - F SR E R -

ANGEERE (EEREYIRET) Tl (E RS R - Wi (S H Ay B -

IHETEEZHA = J5i H )

EEBEIITRE fEH )

rge TS )

: )

(T )

P e aeE - T UL AR BT el TR - A A |

SRR RS ASE L E IR RO TR S - )
AR B A A SRR BT o ) (BHAEE )

FEARNERITEL |

BREEE [ fBAT © o,

N » B

ol DL 22 S B A A A G RS AT R FH Y T SR
P RANEFAFNERBEHA (=N =GRl RSN
i 0 WERRIR Ry H R IO [ HAEE

el BE)S F A H )
FEE BRI TR fEH > ;
(HFEEHE)
FEANHEAFH -

BRI [ (BET D e

* A EAE

12



ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2026/2027

ELtRKR F K
TETN BB e S R R

No need to fill in appendix and submit to school if not applicable

WA - AR AT 5% o
Please copy this sheet if necessary

AL A e - SFETTRHIES -

* Delete if inappropriate {if =76 F &

APPENDIX I - OTHER CHILD STUDYING IN THE DSS CLASS
bkl — HARERR I A E &I T2L

Student 24 (2):
(If the applicant has another child studying in the class under Direct Subsidy Scheme of this school,
please fill in this Appendix JERFAHAM T LB R FREEN » FHERILHER)

Name of Student (in Chinese) 24 i 74

Full name in English (Surname first, personal name to be followed by Christian or first name)

TR (LR > REAT)

Class Attending in 2026/2027 #=831EH] (~ Circle the appropriate &1/ 7 ) : S1/S2/S3/S4 /S5 /S6

Hong Kong Identity Card: Birth Registration Certificate No.:
RS OTEEHRS AR ES S RS
Date of Birth / / Sex MERHI(‘M’ male 5, ‘F’ female %)

H4a4 HHA DH / MHA / Y4

Relationship with Applicant: Parent / Legal Guardian*®
EAEREE AR (R © KR &RERE AN




ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2026/2027

ELtRKR F K
TETN BB e S R R

A

PPENDIX Ila — SALARY OF THE APPLICANT

fifgklla — HHEG AR

Applicant’s salary received or receivable from employer for the period from 1 April 2025 to 31 March 2026
1nclud1ng salary, allowance and other incomes.*

HER

FANE_OZAFENA—HEZOZAF=HA=+—H B EBEERWREIFTARA - BfEFE - EMEREAMBA -

Applicant’s Name HK /%’i}f:

HE I+

1.

Basic Salary (include salary from full time, part-time or temqp_orary employment and any
Provident f}lnd contributions exceedin ﬁ 5% of salary) HoRER 4 (@ﬁip ﬁ'% %Hﬁkjﬁuu
Hp IR T AT I ~ iR e 1 7 T BB 650

Double Pay 4% EE5;

Allowance %mclude housin messm%%educatlon or shift duty allowance)

G (EERE - e B W)

Holiday/Leave Pay i & (B FHRNLE

Bonus {41

Commission {H&

Contract Remuneration &4J4

Pay in lieu of notice PRI#ARIE T H LAY (A K15

Others (Please specify) At (G5EE4H%1H)

Total &t

(round up to nearest dollars)
(EE R /N AR
Employer’s Certificate{g FZHH

1 /We hereby confirm that all incomes and allowances from emllaloyment paid or payable to the applicant for the period

%é)jrr\l}Aprll 2(%5&&% él Majgh 29\2% ?Acorrgleted %l& a}%curat declared e A= SRR AR T A
75 L —_— g/\ ~

;H\:ﬂitfﬁ%x{ ZHACAFGRIG - EAaE0 S IEMERLEE -

Signed %44

Name #:44

Position Ffir

Company Name
AR

PANSIIENE=
Date HHf

The applicant should complete each employment separately if more than one employment. Photocopy of this form should be
used.

Please provide employer’s return copy.

it HH & AAE_E AR [EJR A7 (R Heft (R T > RURE R — 53 Al FR 2 R SRU ARG - AT ENARAR LA RS -

ai e (e T IR B % -




ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2026/2027

ELtRKR F K
TETN BB e S R R

APPENDIX IIb - SALARY OF THE APPLICANT’S SPOUSE
b gxIIb — HHEE A BCErae

Applicant’s spouse salary received or receivable from employer for the period from 1 April 2025 to 31 March 2026
including salary, allowance and other incomes.*

F%AE@E{%E:OZEE@H —HZEZOZAE=HA=1T—HREFTWEEBHHFWEIFTAWA - EIEFT s ~ R REAMURA -
Appli t’ S S
Ngﬁlécan S pouse HK /%V%S
B2 ABC (244

1.

Basic Salary (include salary from full time, part-time or temporary employment and any
Provident Fund contributions exceedi% 5% of salgry) B N T (@%}_Eﬁ - FEREVES
He BB A T AT ~ e i £ 73 T AR S (k)

2.

Double Pay fF4% &7

3.

Allowance (include housi%g, messin%,%education or shift duty allowance)

AR (BEfEERE - BR - HE - WIS

Holiday/Leave Pay (i & B F IV TE

Bonus {E4L

Commission {4

Contract Remuneration &4YE4

Pay in lieu of notice PRI#% Ak i SEEN A9 14

Others (Please specify) HAth (GEE4msIH)

Total FET

(round up to nearest dollars)
(R R N AR
Employer’s Certificate{g F55H7

I /We hereby confirm that all incomes and allowances from em}lnloyment paid or payable to the applicant for the period
B e e b p O g A A SO — = b B oA T AN

ANEIE B 0 Al SO — ZOZREFE=ZH=+— Z NZINY/ANES ’
FLHERE 2B S RO RS - a8 S RN 5E -

Signed 534

Name #:44

Position Bz

Company Name
AIEA

PANSIIEIE
Date HEHH

The applicant’s spouse should complete each employment separately if more than one employment. Photocopy of this form
should be used.

Please provide employer’s return copy.

(i E a5 NECIEBAE LAy [ElRs 2 (e HoAth e T - RURERR— o3 il sz fl Z SR A R i > T2 EIARRAB LB (R RS -
ap e e TR R R % -




ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2026/2027

ELtRKR F K
TETN BB e S R R

A

PPENDIX Ilc - OTHER FAMILY MEMBER’S TOTAL SALARY

fifgkllc — HHES AN HMRFERRAIUTA

Other family member’s salary received or receivable from employer for the period from 1 April 2025 to 31 March
2026 including salary, allowance and other incomes.*

%M%@ﬁ%ﬂ’ﬂﬂ&)\ﬁ:(}:ﬁiﬁ —HZZOZANFEZA=+—HRBEEWEERBEIFTEBA - EfE#HE R R EARA -
Other Family Member’s Sl
Name \y:’ HK /%V%—‘}
{5 e B a4 , .
Basic Salary (include salary from full time, part-time or temporary employment and any
1. Provident Fund contributions exceedi% 5%,of salary) FHoRFH 4 (@%ﬁ}_ﬁ% - FERRECEE
7 I ~ iR A i N 5 0 T RS S BERO
2. Double Pay 4% 57
Allowance %include housing, mes/giqi, education or shift duty allowance)
3. EM (WERE - BEE - BE - TR
4. Holiday/Leave Pay i T & /(UEERNTE
5. Bonus {E4L
6. Commission {4
7. Contract Remuneration &%l
8. Pay in lieu of notice PRI#ARH: I SHEN A A28 K<
9. Others (Please specify) Efth (GEEE4H%IH)
Total FET

(round up to nearest dollars)
(R R N AR
Employer’s Certificate{g 3 55H7

I /We hereby confirm that all incomes and allowances from em}lnloyment paid or payable to the applicant for the period
B e o p O g A A R SO — = b B oA T A

ANEIE B 0 Al O — ZOZREFE=ZH=+— Z NZINY/ANE ’
FLHERE 2B 2 SO BORRS - a8 S RN 5E -

Signed 534

Name #:44

Position Bz

Company Name
AIEA

PANSIIEIE
Date HEHH

The other family member should complete each employment separately if more than one employment. Photocopy of this form should be
used.

Please provide employer’s return copy.

i B 55 A ECAt SR RE Y S A L Al ][RI 2 R EoAtr R . - RUFERE— 0 Bl B S 2 (R AU ARG - PTSZENARFRAR LA (I EY -
TR R EIFCRAVER I -
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ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2026/2027

ELtRKR F K
% B S S R A RAR N 8

APPENDIX III - BANK DEPOSITS* (include all HK dollar/foreign currency

savings/fixed deposit/current accounts)

Fifssk I - SRTTHESK* (EIERTA AR INERIEE B RN

Account Holder Name

PO

Bank
RTT 44T

Account No.

PSR

Currency

B

Balance as at
31.3.2026

HZE 20263 H31 H

&S

0

0

separately, if any.

TOTAL 3£&t

*HEEA > HEE NN R ER RIS B BEE 1 (07) -

0

0

(round up to nearest dollars)

B /NER AR R)
*Applicant, Applicant’s Spouse or All other family members should complete this appendix
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APPENDIX IV — PROPERTIES AND MOTOR VEHICLE (EXCLUDE
PRINCIPAL FAMILY RESIDENCE

firek IV -V e e (£ 52)& ﬁﬁ%&%)

1. Properties (include H Kon /China and Overseas, but exclude principal family residence)
Wi (i) BIA RN » (B A R o Y3E)

Owner’s name 3 F#: 4

Property Address #2433k

(a) Market Value as at 31.3.2026 010 0
2026 53 H 31 HZ 5 {EE

(b) Unpaid Installment as at  31.3.2026 010 0
2026 43 A 31 HAREBIVEREH

(c) Percentage of Ownershi
O RS

070 0
d) Net A Val $ b
D 25 ity @@

TOTAL ;'j\:_‘ﬁ““{'(round up to nearest dollars) 0
CRERER /N HIETED)

# If the applicant cannot provide sufficient information e.g. proof of land premium etc., the applicant must obtain a report from
qualified professional valuer (e.g. surveyor, banker etc.). The property market value shall be the valuation as stated in the report.
The report should be issued within 12 months prior to the application. The applicant is responsible for any cost involved thereon.

# Each applicant, applicant’s spouse or family member should complete this form separately (if any).

# EHE AR BN E, if[l%ﬁﬂﬂa Z”‘fﬁﬂf B3 }\Jé\mﬂ’m{ﬁéﬂA*%E’Jﬁ%)\i(ﬁﬂﬂgﬁ ST FTE L e
%%E’Wﬁfﬁ?ﬁ‘r DU BN (H AR Ikt%ﬁ T Ry IRAFRAS H AT+ i A 3kt - Fra AR &R H

A ANAE
# uﬁE}guﬁ)\ HEE ABCHECH MR ER B & BEE — (AF) -
2. Motor Vehicle Eiff

Registration Owner

ERlliE e e

Class/Vehicle Registration No.
PRETE R S AR

Date of purchase and cost

fEE IR EE

(a) Estimated value of the vehicle as at 0[O0 0|0
31.3.2026

{fiETfE 2026 4 3 F 31 HAYEHEEH{EN

(b) Unpaid installment as at 31.3.2026 00 00
[E 25026 £3 H 31 HAREBIERE

(c) Percentage of Ownership

ATt zs Hf3tE

(d) Net Asset Value=${(a) — (b)} x (c) 010 010
FE =8${(@) - ()} x(c)

TOTAL EH\:_\E““f (round up to nearest dollars)
(HERER > /N AR

A The value of the vehicle as at 31.3.2026 equals original cost less accumulated depreciation. Depreciation is calculated on a
straight-line basis at 20% per annum.

# Each a ép plicant, aRpllcant s spouse or family member should complete this fg_gm separatel %f any o

A ﬁ% WIEESEME 2026 4F 3 H 31 HIF g e Jﬁ;ﬂiﬁﬁﬁ% Ireed— U\E%% HEAE 0% -

sHEHEEA » HEA ACHEECH R g S & BIHE ) (WH) -
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APPENDIX V — SECURITY INVESTMENT
(Securities/Share/Warrants/Funds)(Listed) as at 31.3.2026

fiissk V - RESFIE (FE 2026 £F 3 H 31 HIGFFARRE S s wei el BE&S) (L)

Name of Family
Member

HKIERLRLE

Name of
Securities / Share

sy | HTETE

Safe Custody
Institution / 525/

HeZE EE TR

Quantity
HE

Purchase Date

HEE HIH

Market Value as at
31.3.2026

£ 2026 %23 H 31 H

HSEE $)®

0

0

0

0

0

TOTAL 32}

0

0

(round up to nearest dollars)

GEREE /N AR
*Applicant, Applicant’s Spouse or All other family members should complete this appendix
separately, if any.

*HEEA - HE NN R ER R IES B oBEE 1 (07) -
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APPENDIX VI - ADDITIONAL INFORMATION AND SPECIAL
CIRCUMSTANCES WHICH THE APPLICANT WANT TO MENTION
fifssk VI- M hIE R R IE TR AR




