ﬁ FOR OFFICE USE HEH s
% Application No. Hizh4R3E

ST. STEPHEN’S COLLEGE
APPLICATION FOR FEE REMISSION FOR 2020/2021

E+ R K FE

CECE| B BRI E T E RS

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) envelope should be submitted to the College within office hours 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. {REFAEEATMSE T HEEL| ) - FHECEREARTE  DUEBESRHERE - 05
T A hnskeETE -

2. HIEE AVETBIZHYFREERAS - EEIARIRE ISR R EEMEE (RS EHKS2 #E)—E - 7eEuL
&R H BARTHYI AR A BT

3. EENGEHEREREDY (§F4%) 2R - \JEEERT - BEABTIMEREY - 5k GE
G SR BE TR ] (A AR I ER B 00 FR R -

* Delete if inappropriate {2545 &

Part A Information on Student(s)

FHEAER

Student 24 (1):

(If the applicant has another child studying in the class under Direct Subsidy Scheme of this school, please

fill in Appendix | #1[EIFFA EMF2ZEEEN AR EE I > SEEENTERD
Name of Student (in Chinese) 24 thr#:44

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

BEYOES R REET)

Class to be attended in 2020/2021% & T 5|( * Circle the appropriate /&7/47#/HZ) : S11S2/S3/S4/S5/ S6

Hong Kong Identity Card: Birth Registration Certificate No.:
EAES(TEERHS tH AR S IH SRS

Date of Birth / / Sex MEFI(‘M’ male 5, ‘F’ female %)
A HEA DH / MH | Y4

Relationship with Applicant: Parent / Legal Guardian*
EARREE ANHRA (R KRG AR A




Part B Applicant Information

BE HFARR

Previous Application No. (if any) DIFAYEEE4RSE (405)
Total no. of child studying in the Direct Subsidy Scheme class of this school during current school year

ANEFEEEN A E B T 248 (List out in Part A — 4155 —EPER A0S

Name of Applicant (in Chinese) Hi3% A 1044

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

HEE AT E# (Jet R > REHT)

Hong Kong Identity Card No. 7 & 5735550

Date of Birth / / Sex MERI(‘M’ male 5, ‘F’ female %)
H A4 HEA DH / MA | Y#

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

IR B8 1 s | BEGE [ eSS [ HA (5

Residential Address (Please use block letters) {3:hif (5% P95 SC FFEIEET )

Correspondence Address (if different from above) EEHithE (ZIEALL ERE)

Home Phone No. {5k

Mobile Phone / Pager No. g5 55/ {EF-5kHE

E-mail Address ZEE M-

Occupation & Position EHE5 A BEE & Bk 7

Name of Employer/Firm {g I %

Office Address /\E[HIHk

Office Phone No. A\ E|EEEEME




Part B Applicant Information (Continued)
FE HFEABE (&)

Is the applicant in receipt of Comprehensive Social Security Assistance? Yes / No*
HE5 N B S IESZ &St G iRERE? e | &

Is the applicant applying for Comprehensive Social Security Assistance? Yes / No*

HEE NE G IEH RS aTH EORIERD - ERFIGER? 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 2020)

E=I FrARER BRI (12202043 H 31 H k4 dm e — F IEATR /D7 e
(EVEESEREAPASY)

Hong Kong ldentity Current Employment
Card/Birth or Attending
Registration Full-time
Certificate Number Relationship Education
Name Date of Birth | &S {758 H45E | with Applicant FE BB
4 AR HEA B E SRS EAEEE ANARAR | el HEE
Applicant
35
Spouse
Acts
Student
24:(1)
Student
24:(2)
Others:
FoAth:




Part D Principal Family Residence

FUUER  EEERTER

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

(B4 ~ HEE A REAMEERER B R E =)

Address #if

Size HE square feet
FHR

If rent by the Applicant, please fill in the following and submit relevant evidences:
R SR ATHEZ Y2, - SEIHE TR TR LRI S ¢
Name of the Landlord 2 ¥ {4

Tenancy period FHZJHA

Total rental payment from
1 April 2019 to 31 March 2020 "
20194E4 H 1H F£2020E3 5 31 H L 44FH S48y Item D (1) Z5/45K1)A|

If self-owned by the Applicant, please fill in the following and submit relevant evidences:
WHHH A B BEER > 55EHE NSRRI
Date of purchase &S HHA

Purchase Price ##{g

Mortgage Amount at the time of
purchase

M EE HHi%ie a8

Total loan installment (interest +
principal) repaid during
1 April 2019 to 31 March 2020

20194E4 H 1HZE 202043 H31H
UERRAEE (FIR+ARE) ltem D (2) ZL72) %)

Outstanding mortgage loan amount as
at 31 March 2020

1220206E3 H 31 H i /K Z A H

Total number of outstanding
installments as at 31 March 2020

[1220204E3 H 31 H i X 2 A

Name of owners as shown on the Title
Deed

BEUREZHES




Part E Family Income

FOE FEWA

Family Income from 1 April 2019 to 31 March 2020 (documentary evidence required)
2019F4H1H Z 202043 H31HHYZ A (WEBREEEEIASCAR)

Applicant Applicant’s Spouse
FHEE FHEE ANFCE
Sources of income (Note 2) Amount (HKS$)Note 3) Sources of income (Note 2) Amount (HKS$)Note 3)
W AT (x2) EFE CBE%) @ U AR (Gx2) SFH OB%) @

Salary ¥4 Salary ¥4
(Fft5£11a) (FF5£11b)
Profit from Profit from
business/investment business/investment
K paleE E A Aikce vl
Bank deposits interest Bank deposits interest
RTTEIFIE HRATCFE
Dividend Dividend
I Eds)

Profit from trading of listed
shares

Profit from trading of listed
shares

Po 2y E U s so 7y B E Y s
Rental income Rental income
eI A HEUA

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

B HAFEHAR RS LB
eEENMEEHE

Monthly pension/Widow’s &
Children’s
compensation/Gratuity
(SIEREEIGR AL S VIR S
e E

Contribution from family
members not living together or
relatives / Subsidies

FERI T2 R A B R

Contribution from family
members not living together or
relatives / Subsidies

IF [FME 20 S 8 B 4 Bh /4R
Jok

Alimony/living expenses from
ex-spouse

HERFCEATSGE THEES
AT

Alimony/living expenses from
ex-spouse

HERACEATE THIEEE
A E

Others (Please specify)
HAth GEEsFAYIHY)

Others (Please specify)
HAth (G5 H)

Total Income #&U A
Item E (1) 272415

Total Income &L A

Item E (2) 257 2/2)5




Part E Family Income

FAM FKEBA

Family Income from 1 April 2019 to 31 March 2020 (documentary evidence required)
2019FFAH1H & 202053 H31HMIZEUL A (MEFRHERERAS M)

All Other Family Members (ot 4)
(normally living in the same principal residence for at least 6 consecutive months
during the year ending 31st March 2020)

FrE Ht o ek B (12202043 H 31 H IEFEER E— E R mAT AR GE6(E H YR FERE )

Name #:44: Name #:44: Name #:44:

. Total Amoun
Sources of income (Note 2) Amount (HK$)Note 3) | Amount (HK$)Note 3) | Amount (HK$)Note 3) Ot%HK$)O unt

PN G EEACER) (xa) BEACERD) (Gra EEACENR) (Gxa Y ()

Salary ¥4
(Appendix [ffg£lic)

Profit from business/investment

R B A

Bank deposits interest
AT R

Dividend
A& =

Profit from trading of listed
shares

Ao B

Rental income

FHEWA

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

(SIERCLIGRY A S oV RS T
S

Contribution from family members
not living together or relatives /
Subsidies

FEE T2 A B R

Alimony/living expenses from
ex-spouse
HESRACIEFT G THUE RS
BAETEE

Others (Please specify)
HAth GHaFalyH)

Total IncomeZ&Ug A

40 % of above
L _FHY40%
Item E (3) 27 ZK(3)

Item E(1) + E(2) + E(3)
FIENL)E + HERRPH + HEE)H - $ Item E(4) 55 750(4)H




Part F Declaration on the Value of Assets (excluding Principal Family Residence)
owned by the Applicant and Applicant’s Spouse as at 31st March 2020
(documentary evidence required)

SENED HEE AREBCEATEEBEEE (EEEFRI) (M202043H31HE D)
CUFHRHEE M)

Applicant
Gl

Estimated / Actual Net Value as
at 31st March 2020 or nearest

Applicant’s Spouse
B 5 A\ FChE

Estimated / Actual Net
Value as at 31st March 2020 or

Nature of date, please specify (Note 3) Nature of nearest date, please specify (Note 3)
Assets (Note 5) fhEt/EEFHE Assets (Note 5) fEEH/EEFE
i3 D (b1202043 A 3L H 5T~ H FEAE S s) (b120204E3 F 31 F 837 = F
HIEHE, 5F5EH) ¢ sHE, §FEEH) ¢
Amount (HK$) Amount (HK$)
B (B A (B
Bank deposits Bank deposits
BT TR

(Appendix [ffg£111)

(Appendix [ff$E111)

Cash/Gold, etc.

Cash/Gold, etc.

HelEHEH Relwme®
Land/Properties/Carpark Land/Properties/Carpark
NS Ul V=X HEZ YNk EAL
(Appendix_[ff§£1V) (Appendix_[ft§£IV)
Vehicle Vehicle

EEL ] R

(Appendix_[ff§£1V)

(Appendix_[ff§£1V)

Security investment
(Listed)

AEFEE (B
(FrEMEEZ R
g e &
(Appendix_[ff§£V)

Security investment
(Listed)

AEEE (B
FAmEZ R R
FRERESTE, e
(Appendix_[ff§£V)

Net asset values of limited
companies (Not listed)

FFREZARAE
ZEEFE (FEEM)

Net asset values of limited
companies (Not listed)

FrEZARAE
ZEEFE (JELEH)

Net asset values of
non-limited companies

FrAIFAIRAE]
ZEESE

Net asset values of
non-limited companies

FrAIEAIRAE]
ZEFEFE

Others (Please specify)
HAth GHaFalyH)

Others (Please specify)
Bt (GE=EAzIHY)

Total Value 4&{5

Item F (1) %7 (1)

ltem F (1) + F (2) Less $500,000

FEAEL)IE + ANHE(2)%H Bk $500,000

10% of Item F (4)

FAEGH 2H52t =

$

Total Value 4&8{g

Item F (2) %7 (2)4|

Item F(4)

$

FNHED (4)H

Item F(5)55 /< 45(5) 18




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

FiTE H A 22 RE R B (e

All Other Family Members (Note 4)

during the year ending 31st March 2020)

(7202043 5 31 H IFFEE R [E]— E B mAT A DR GE6(E H FY R EERE )

Name #:44: Name #:44: Name #:44:
Estimated/ Estimated/ Estimated/
Actual Net Actual Net Actual Net
Value as at 31% Value as at 31% Value as at 31%
March 2020 or March 2020 or March 2020 or
Nature of nearest date, please | nearest date, please | nearest date, please
ASSELS (Note 5) specify (Note 3) specify (Note 3) specify (Note 3)
B R e fhEHEESE fhEHEESE fhEHEESE
(BA2020/F3H31H | (BA2020+3H31H | (PA2020F3H31H
stz BT ®, | Sisi 2 HERET R, | 8l 2 H iR &,
ARG ARG R E)GE)
Amount (HK$) Amount (HK$) Amount (HK$)
SEHCER) SEHCET) SEHCET)
Bank deposits
RITIEK

(Appendix [ffg£111)

Cash/Gold, etc.
Hel&EeE

Land/Properties/Carpark

NV A il
(Appendix f{#£1V)

Vehicle

HL
(Appendix f{#£1V)

Security investment (Listed)
iE #&&E (kD
(FrAmEE SRR
A E

(Appendix_[ff§5V)

Eilig

Net asset values of limited
companies (Not listed)

FrAZARAE
ZEEFE GEEMH)

Net asset values of non-limited
companies

FrAEIFARAE Z EEFE

HoAth (GEEF451ILH)

Total Value %&8{H

Item F (3) A5 (3)4

Total Amount (HK$)
HEACETE)

Item F (1) + F (2) + F (3) Less $500,000

FANEQ)HE + ANEN2)FE + NEI3)H Bk $500,000 = 8

10% of Item F (4)
FEAE@G)HE Z2Hr 2T

= 3

Item F(4)

FINHD (4P

Item F(5)25 /< 20(5)ME



Part G Family Disposable Income

FEE FETEABRA

Total Family Income (Discounted) FEEFTEBLEUA
Item E(4) SSAH4)HE

Total Family Assets (Discounted) FEHTEHEEE
Item F(5) ZEAER(5)TE

Less: Residential Expenses FREEEFTZ ( )
Item D(1) or D(2) ZEUUE(1)8%(2)1H

Family Disposable Income Z¢JzE m[&h A

No. of family members ZXJiEL¢ E448; (Part C, 25 =) |

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

FBAE IR E T RS RAVE R WAERE - TSRV

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.
(c) Incomes from all sources must be reported, please provide details in separate sheets if necessary.

Note 3 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.

Note (5) These include assets of all kinds (excluding principal family residence). The Applicant is required to
declare the total assets whether in Hong Kong, the Mainland or overseas in their possession partly
and usually in the form of landed properties including both residential and non-residential properties
(after deducting outstanding mortgage amount, if any), land including lease agreements and Letters
A or B entitlements, stocks and shares, vehicles including private and commercial vehicles,
transferable vehicle licences including taxi and public light bus licences, bank deposits, unit trust
funds and for those engaged in business, all categories of assets owned by the companies operating
such business and other assets owned. The Applicant is also required to declare full details of all
other properties which are held through a trustee or through any other vehicles or instrument
whatsoever.

it FHIERERTEFR HRAEEE  RIBHCHRM - tHCEERIMECES -

it () ARREWALRIR > sF25 T 51 B4 -
(b) HREUALEMTAREIAS M > 5520 T HEETES 1) 5566 -
(©) FTAWAATRSSZHIER - AVAFRE - A SSIakm7e

it EAUASEEEEAEREE -

it FTAEFEPERE—EZERTA /DI EEE6 H AR ER B UER A E R - AFRE > 15
JIEEATE ©

it BUFESHEE (EEERERIN) -
HEE NER T AEEE - WO MERIEE - BE - RERETEIHETYE (TFRR
SRR - AR R FE OB EE IS - IR - AR PESEEE « A&
EHEREIR > AR R A NSRRI ~ SRITERN A DUREEEEBE A FREAN S
FEEE - 5N e ATV R R s A DB E ST =R P2 -




Part | Declaration
FIEEIEE

I, (name), have read and fully
understood the application guideline of St. Stephen’s College on the Fee Remission Scheme. | declare that
the information provided in this application form is complete and true to the best of my knowledge. | 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. | 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 5E of the
application guideline. If I refuse to co-operate, | undertake to refund all the fee remission already received by
me.

AN (%) B4R T ER
[ERH R B B HEETES ) o WSEEHAENE - BRILEH - RALEE D FaERg
WRTESRAVSIHE R - BANATA > S EHe it - RAREELRAER ( "828 ) &
RIBEARNF BV E R > SEEARNE B ERRER Rat il T AV RO E8H - A ATRA
BARRREORRER - DUREETEIERY) | 88k - EEE - TREE T -

ANIEEER ] FARREBE AN ANFEMREENER - ESER AT A AL
s ta NI B E R » BAEGHRIERZ PRSI A NVRERL R -

R NAGHEIZ IR EETES [ SERY o7 2 ERCE RGBSy SR RIS A RV E KL & e -
A NFEEETE - AR R 2 BE C e H 2 R e OH

Signature of Applicant / HKID
HFEAEE | Sraesks /
Parent / Legal Guardian* 2 & | &iEEGE A *

Date
H A

* Delete if inappropriate A H &

10



Part J Declaration under Oath (Oaths and Declarations Ordinance)
(This part should be completed and signed when making the Declaration)

1, of

(home address)

solemnly, sincerely and truly declare that :

1. | 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. | am aware that St. Stephen’s College will determine the student’s fee remission based on the
information provided in the application.

And | 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 e N e N N N N N N N N N N

Commissioner for Oaths / Solicitor

1, , of

, solemnly and sincerely declare that | well understand the English

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



FTHE BEE ORBEENEHKRLD

(S NENEERHER K& EEHT)

AN, HIER

({E4E)

RE DA IR
1L ANE (2442 1Y

(FRHEBAR © ¢ 1 B 1 GAEEA)

2. BANFA > AHERIBNFHERNVSIHER - IR -
3. AANFIEEE RN FE FORHR R e RARFTERATE R > R E R

ANGEIEFE (EERAEARE]) Tk (E LI HEER - Wk (E R B -

I IERE A e A H )
(EB AT fE )
Bl s A )

(ET: §
PR IR © T ERRETTO TR - U T |
ST A A fE LR AR RS TR )
S A\ B BB A LR B T o )

( BHANEE )

FEARNHERIEL |

BEEEE L RED T

Z YN > B

A DL 22 k80 B A BH A A BB PN ST ATk FH Y TP SR
FI > RANEEHAFNERZEHA (R CE T S
i AENRFRIRE Ry H R G [ HAEEE

IS EL BEVS F H H )
BB TR e ;
(HEEEE)
FEARNERTEH |

BERE B [ AT D

* MEAERE

12



ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2020/2021
ErtRR K EFK
TEOE| BT R R E T E RS %

No need to fill in appendix and submit to school if not applicable
WA - A S AT B L % -
Please copy this sheet if necessary

WL IER - SFETTREIER -

* Delete if inappropriate 2=~ 58 &

APPENDIX | - OTHER CHILD STUDYING IN THE DSS CLASS
[kl — HABGEIN AR EEVI L
Student £/ (2):

(If the applicant has another child studying in the class under Direct Subsidy Scheme of this school,
please fill in this Appendix #N[EFRA EMF BRI EED » sHER LM #%)

Name of Student (in Chinese) 4= 744

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

FOE (SRR - BRAT)

Class Attending in 2020/2021 #;zETTR! (~ Circle the appropriate /242 ):S11S2/S3/S4/S5/ S6

Hong Kong Identity Card: Birth Registration Certificate No.:
BARGIEERS AR FEHAE RS

Date of Birth / / Sex FHI(‘M’ male 5B, ‘F’ female %)
HAE HEA DH / MH | Y&

Relationship with Applicant: Parent / Legal Guardian*
B EE NRVRR (R OB ETARE A




ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2020/2021

ELt K EFR
TR T T B S B R AR 8

APPENDIX Ila - SALARY OF THE APPLICANT
fifgrlla— HHEE AR

pplicant’s salary received or receivable from employer for the period from 1 April 2019 to 31 March 2020

|nc uding salary allowance and other incomes.*

FANEZO—NENUA—HEZOZOF=A=+—HRBEFZEISABEIFTABA » SiE#E - BAEREAIRA - *

Applicant’s Name HK il
%4

(%)

1.

Ba5|c Salary (include salary, contribution to Eensmn or MPF from full time, Part -time or

tempora ' employment) AT S (WiERR - FEEErE R i T o A - o
ﬁi%/ T)\)

Double Pay 4% 557

Allowance (include houaﬁq messm%%educatlon or shift duty allowance)

AR (AR BR - #HE > Wi

Holiday/Leave Pay {H &, (CEE BN TE

Bonus fE4L

Commission {4

Contract Remuneration &4l

Pay in lieu of notice PAI# iU i S EN A FUB AR <2

Others (Please specify) Hfth GEEEE4N%HY)

Total F&t

(round up to nearest dollars)

(EEEE > /NEU A HETE)
Employer’s Certificate{g X5

/We he r Yconflrm that all incomes and allowances from emploalment paid or payable to the applicant for the period
];E)]n: /I’I\ 20%91;[:% élﬂMajgh 296% %s/\congleted and accurateéy eclare% b e F SRR A AT A

i B it —H=T N NS ’
HIEF R e 2 SIS A O S E‘éﬁrﬁ&ftﬁﬁ%ﬁfz%

Signed 24

Name #:4%

Position Hgkfiz

Company Name
AEIEL

Date HH#HH

*

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.

i B AAE_E A ][RI A2 (R HAL R X - RIREZR— o7 Bl FR sz e = SR A RO RS - AT EARRAR LR (R -
E%T%T%EIE%&E@ F A -




ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2020/2021

ELt K EFR
TR T T B S B R AR 8

APPENDIX 1Ib - SALARY OF THE APPLICANT’S SPOUSE
fifxilo — FHEE ARCHE R

Apf)lic_ant’s spouse salary received or receivable from employer for the period from 1 April 2019 to 31 March 2020
including salary, allowance and other incomes.*

HHEANERBE—O—NENA—HEZ=OZOF=A =F—HIEELRESRBRIATREERA - BIERTE - RS -

ﬁgmécant’s Spouse HK 5%(%&)
i ABC £

Basic Salary (include sala}g, contribution to pension or MPF from full time, part-time or
1 %ggg%?r g?ployment) HAH & (B2 - SRR R - AEe - 8
)= s Al AV

2. Double Pay F4LEEH;

Allowance (include houstg;, messm% education or shift duty allowance)

3. s (HERFE - Be - B85 - WIEEEY)

4. Holiday/Leave Pay i T& UBERNTE

5. Bonus fE4L

6. Commission (i<

7. Contract Remuneration &4Jfi4:

8. Pay in lieu of notice [A| Ak i <H HUAY A28 R

9. Others (Please specify) HAtr (FEfE4HyH)

Total &t

(round up to nearest dollars)
(HERE - /N TR
Employer’s Certificate{g 581

| /We hereb_Y confirm that all incomes and allowances from emploa/ment paid or payable to the applicant for the period
o B b= B = +— B v A3 A

NI ag Lt A—(O— — —0O= —H=1T— 4[N N/NEE] ’
FIEAR R R BN RS - D5 8 R I REB 5 -

Signed g%

Name #:44

Position &7

Company Name
ANCIEA

INHIEIE
Date HHH

* 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.

1i# B A A BC BT L 2R [ (B 32 g s EeAth i - AIFERZ — 0 FR R 2 e 2 SEU ARG > TSZENARRAR ILET A -

> EETE (R BRI AL 2 -

*




ST. STEPHEN’S COLLEGE
APPENDIX OF THE FEE REMISSION APPLICATION FORM 2020/2021

ELt K EFR
TR T T B S B R AR 8

APPENDIX llc - OTHER FAMILY MEMBER’S TOTAL SALARY
ffgflle — FEE AHAREERCEATUA

Other family member’s salary received or receivable from employer for the period from 1 April 2019 to 31 March
2020 including salary, allowance and other incomes.*

A RERRIBEAE—O—NFUA—HE=O—OF=A=+—BHIEREBEEFEFTABRA - AfERE - AR M -

Other Family Member’s e
Name  ° HK /%(P:;{g)
LAt R FE Rl B4

Basic Salary (include sala}g, contribution to pension or MPF from full time, part-time or
1 tgf)g%?r g?ployment) AR E (BERE - sEREEERRAIAE - AR - &
)= s Al AV

2. Double Pay F4LEEH;

Allowance (include houstg;, messing, education or shift duty allowance)

3. s (HERFE - Be - B85 - WIEEEY)

4. Holiday/Leave Pay i T& UBERNTE

5. Bonus fE4L

6. Commission (i<

7. Contract Remuneration &4fi4:

8. Pay in lieu of notice [A| Ak i <H HUAY A28 R

9. Others (Please specify) HAtr (FEfE4HyH)

Total &t

(round up to nearest dollars)
(HERE - /N TR
Employer’s Certificate{g 581

| /We hereb_Y confirm that all incomes and allowances from emploglment paid or payable to the applicant for the period
o B b= B = +— B v A3 A

NEE sho Ll A (O— — —0O= —H=1T— AR E ’
FIEAR R R BN RS - D5 8 R I REB 5 -

Signed g%

Name #:44

Position &7

Company Name
ANCIEA

INHIEIE
Date HHH

*  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.

* R RS YA S E R B AT S R [E Sz (i Bt = - FIFE R — o 1 FF 52 2 S A B Ak » T2 EIARRAR LB IS -

* PR ALE I ERAETENER AR -




R

=

o

= =
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MR G S R A AR 8

APPENDIX Il — BANK DEPOSITS* (include all HK dollar/foreign currency

savings/fixed deposit/current accounts)

Fifsek 111 - SRETAK (RFERTEAY MBS Bl AR

Balance as at

separately, if any.

*HEEA > HE AR S E R R IES By FER — (A ) -

Account Holder Name Bank Account No. Currency 31.3.2020
PO SR TR = 5% emsfaEsE  [BE 202043 H 31 H
45T

00

0|0

0|0

00

0|0

0|0

00

0|0

0|0

00

0|0

0|0

00

0|0

0|0

00

00

00

TOTAL F5t 0|0

(round up to nearest dollars)

CHERY - NG A )
*Applicant, Applicant’s Spouse or All other family members should complete this appendix
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APPENDIX II\:/ — PROPEERTIES AND MOTOR VEHICLE (EXCLUDE

1. Properties (include Hon
P (o B B

Owner’s name 3£ F#: 4

Property Address 2 #t ik

(a) Market Value as at 31.3.2020 U0 0
2020 ££ 3 H 31 H 2 Hi5(EE

(b) Unpaid Installment as at 0[]0 0
31.3.2020 o
2020 4 3 H 31 H AEEHEKEH

(c) Percentage of Ownershlp

Az H{3tE

(d)_Net Asset Value=${(a) — (b)} x (c) 010 0
AE =${(@) - ()} x(C)

TOTAL —;HEE‘[‘(round up to nearest dollars) 0
CEETEER /N FEH )

# 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 apphcant apphcant s spouse or family member should complete this form separately (if any). »

# S AR BRI e, ﬁn%@ﬁimazziiﬁ)%% 3 )\M‘Fﬁi&efﬂEfﬂ/\%ﬂ’]ﬁ%/\i(ﬁﬂzﬁﬂgﬁ ST e s
%%B’Jfgﬁﬁﬁﬁuﬁtﬁ FNZAEFE - Jﬂzi& & E W R IRASEAE H BRI (8 B A% - FrA AR &R EH

)\%
# f = HEE ARCESR AR ER 2 & HEHE - (WF) -
2. Motor Vehicle HE#{

Registration Owner

Ak E 2

Class/Vehicle Reglstratlon No.
PRE RS R S SO

Date of purchase and cost

fEE MR (EE

(@) Estimated value of the vehicle as at 00 00
31.3.2020

{fiEHfE 2020 4 3 H 31 H Y {E"

(b) Unpaid installment as at ~ 31.3.2020 00 00
BE 25020 3 H 31 HAREBEIEKE

(c) Percentage of Ownership

itz F TR

(d) Net Asset Value=${(a) — (b)} x (c)
FE =3${@ - 0)}x(c)

TOTAL 5':[\‘-%“‘[‘ (round up to nearest dollars) olo
CEERY - NI ARE

A The value of the vehicle as at 31.3.2020 equals original cost less accumulated depreciation. Depreciation is calculated on a
straight-line basis at 20% per annum.

# Each appllcant applicant’s spouse or family member should complete this f9£m separately (if any .

» SURAYRHASEINME 2000 523 F 31 ELLHTSl SR ERPRITES - s — LAE%% :fﬁ 20935

# SEHEEA - B NECEECEM R E R 8 & EIHE ) (AWH) -
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APPENDIX V - SECURITY INVESTMENT
(Securities/Share/Warrants/Funds)(Listed) as at  31.3.2020

Bifsk V - SEFECE (FE 2020 £F 3 H 31 H5RFERTES IEE ROl B&F) (L)

Market Value as at
Quantity | Purchase Date 31.3.2020

HE REEHHE |1f£202043 H 31 H
S EE (9)°

Name of Family Name of Safe Custody
Member Securities / Share | Institution / 5575/

HIERLRYES |3877 | BeEEAAME | fe2E (TR

o] O O o o o o o o O o o o o O ©o o o
o] O O O o O o o o 9O 9O O o o o9 o o o

TOTAL 3t&f 0l0

(round up to nearest dollars)

(EFTREWL > /N R )
*Applicant, Applicant’s Spouse or All other family members should complete this appendix
separately, if any.

*HEEA > i AR S E R B IES By FER — (A ) -
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APPENDIX VI — ADDITIONAL INFORMATION AND SPECIAL
CIRCUMSTANCES WHICH THE APPLICANT WANT TO MENTION
fifssk VI - IS hIE R R IE TR AR
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