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Raimondi College Primary Section
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Application Form for 2019-2020 Fee Remission

Fbe= i T4 Particulars of Family Members

¥ - %> Partl dARER
g 4 ¥4 Particulars of Student For Official Use
1. ®24L LR <4

Name in English : Name in Chinese :
3. ¥y g5

Class - Class No :
5. BRELESS/ AENLIEN TG

HKID Card No / HK Birth Certificate No : ()
% - i» Part2 d AREE
¥ 3+ 7/ Particulars of Applicant For Official Use
. | F24 L L

Name in English : Name in Chinese *
3. | HiEP 2 E5LE TR

Identity Document No : Contact No. -
5. | A p(E)

Correspondence Address :
6. | 4A4FJk 2 Marital Status

BT %1.42018 - 31.3.20194p fF crdf dFpk i

Your marital status during the period 1.4.2018 -31.3.2019

O @ ¥ Married (3% 1T fe i FAL Please fill in information of spouse below)

O %ﬁ.éﬁ/bﬂ‘;/é?f%/%éa/—ﬁfé(éﬁ-iﬂg: )

Divorced / Separated / Widowed / Single / Others (please specify :

¥ = %> Part3 dARRE B

For Official Use

A. fei% Spouse
1. ®24L

Name in English :

3. L R@Ep e EEE

Identity Document No:

v 4t

Name in Chinese :




B. ¢ i+ -+ Children Residing with the Family

Y5 4F % J Marital Status 3+ % #c P No. of Children
¢ 4% Married
A 4% Single

C. i 4% <* Your Dependent Parent(s)
< # #c P No. of Dependent Parents :

>-1=>
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#J&T » Family Income

AR R A IR Rges | 2P2018E47 1p 2201937 31p B e~ i/ @ r;ﬁ;_i Moo~ (2 24
fer)odehRlei i A 8¢ IR GHEPERE FHFR 4cf FEFIVHF Y L S T ﬁw °
Please provide information on your position, name of employer / firm and relevant income (including part-time
income) and those of your family member(s) during the period from 1 April 2018 to 31 March 2019. If you / your
family member(s) was a housewife, unemployed or has been retired during the period, please specify the status and
relevant duration. An additional sheet signed by the applicant may be added if there is insufficient space to provide

the information.

R V- B i ENEPEE - PR RLFE | 2ERE ) dAUER
Applicant and Family Member Position Name of Employer / Firm Office Tel. No. Total Annual Income For Office Use

(a) ¢ i+ Applicant

(b) p=® Spouse

() FEAFL (degpr)
Wt

Unmarried Child Residing

with the Family (if applicable)

Name:

(d) FaigF > (dopr)
Wi

Unmarried Child Residing

with the Family (if applicable)

Name:

() Hidfer (hoifi® ) 3¢ fekfer /BED /342 mAZe [ HFeE]

VN E S )

Other Income (if applicable) 2% Rental Income / Alimony / Contribution from

Children, Relatives or Friends / Interest from Investment / Others (please specify:

)

(O3Bl 21§ 97 Please circle the appropriate item.)

B3 Total 1 (a) +(b)+(c) +(d)+(e)= $
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#p Declaration

FERFFF AR Gl TR2P A F R LAY GG MR o AL g IGEE Rl

R E RN AR R L S ) VR R = WU - L

I have read the “Guidance Notes on Application for Fee Remission” (GN). I fully understand and agree to the

arrangements stated therein in relation to my application. I undertake and warrant that I shall comply with all

provisions in the GN. I hereby declare that :

(@) T FAPEHRNTHE MBI OB LHOFRFEIR AAPE 2 FAR LKL R ENEER)
ERFEAA B 2 TR A AT FREIGR coF RIFSEMFTT 0 TR, G ER
WAL Y GE R X R KA AR IR DT AR o
The information in this application and the supporting documents provided by me are true, complete and
accurate. [ understand and consent that Raimondi College Primary Section ( RCPS ) will assess the eligibility and
assistance level of my family based on the information provided by me. I and my family members will fully
cooperate with staff of RCPS in verifying whether the information provided therein is true, complete and
accurate. RCPS may make adjustment to the assistance level based on the findings of authentication. Any
misrepresentation and concealment of facts will lead to disqualification of application, and restitution in full of
the assistance granted.

b) AAFAFLRIRANENe I HALIPEIPEEF AL Y L P EEHBATH
I hereby give consent to the Raimondi College Primary Section and its authorized bodies to process my
application and to liaise with related parties to verify and disclose the information provided by me.

() AAEAZREP AN DEE FRA R RPP L > TREL AL PR TR, 2 EREALTRES T
FATRY dp il adle PR AT F e MAL AR EFEE P Y A MR R A
T o
I am authorized by all the family members listed in this application to give consent and hereby give consent on
their behalf to the RCPS and its authorized bodies to access such family members’ personal data in accordance
with the GN and to liaise with related parties to verify and disclose the information provided to the RCPS.

(d) &4 TSR AT > dof o Lo 2 TR A RKE R o
I shall inform Raimondi College Primary Section in case there are any changes in the information related to this

application and the supporting documents provided by me.

" EEE SR L
Date Name & Signature of Applicant :
" E R TR

Date : Name & Signature of Spouse of Applicant :




4 B i & i &l & Copies of Hong Kong Smart ID Cards

(i BBRAR Y OR, FTHEE F el PR BH A wh RO vERE BRI PE  Hagd)

(If the HK Smart ID Card is not available, please attach copies of other identity documents, e.g. H.K. Birth Certificate,

Re-entry Permit, Document of Identity for Visa Purposes, One-way Permit, etc.)

¢ FAhd B A L ixEp ~
Copy of the HK Smart ID Card of the Applicant

fei® cnd B L rER A
Copy of the HK Smart ID Card of the Spouse

e R g B AR L ER A
Copy of the HK Smart ID Card of the Family
Member

Fed B end BT Lo ael A
Copy of the HK Smart ID Card of the Family
Member

e B g B AR R ER A
Copy of the HK Smart ID Card of the Family
Member

e R g B AR L ER A
Copy of the HK Smart ID Card of the Family
Member

LR A DR BN Y PERN A
Copy of the HK Smart ID Card of the Dependent

Parent

LikgR A D BN Y PERN A
Copy of the HK Smart ID Card of the Dependent

Parent
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