IR ASZIAET For office use
e

’?‘j: @. ?‘E ﬂ:ﬂJ % Casefile Reference
C 2 Social Welfare Department Ff15, EHE L T T T«] | [A] | [=
Date of Application /
WEREEEEY BEREEEE eckreon Yer Vot B
Normal Old Age Living Allowance/Higher Old Age Living Allowance

5 5 F=#& Simplified Form

JEE SR LA | SR TR R E L AN RS - B IR ERECRTE  LUEBIRE - RS AE
FIRIE - L 1EFEHZFE » DI EIOR -

Note : Please read carefully the “Notice to Normal Old Age Living Allowance/Higher Old Age Living Allowance Applicants/Recipients” and complete all items in
this form in block letters with a blue or black pen. Please cross out any incorrect entries and sign against the amendment. Do not use correction fluid.

B AFIRAE IR (3558 1 FHp—IF) The purpose of completing this form (please select one) :

O et EEF A 5 ERE Switching to Normal Old Age Living Allowance
O @ sEEREEAHERE Switching to Higher Old Age Living Allowance
O  Ep#Eikeiis Report of Changes

O (EZ 75 Case Review

B0  HFEANEANER

Part 1 Personal data of Applicant

A (F30) A (FE)

Name in Chinese Name in English

B RS PER e

Identity document number Sex O B Male O % Female

HSAFRI O K& 02 O &= GE) O 7= O &8s O =45
Marital status Never Married *Married #Cohabiting(Note) Separated Divorced Widowed

CrEmnn s TEAE, B TIEE BIHEEA S RS 5% - *For an applicant whose marital status is “Married” or “Cohabiting ”, please fill in Part 2.)
3 FUEAIRRT S LU REFEY EREEEZE ¢ () AR S5 ABLEE A L EERE—RAT () BE5 ARG E A IR E S E8ORAOR 1 Gi) B RS TS
TEFI B AL EE A LHE RSO » i 775m HEE A A G IR B R H G R SRS AR HAERL - ARHFERL TR
I AR ARIRAE ) M TEORE L DR S AR B TR AR &S -

Note: Only applicable to cases where the applicant (i) is currently living with a cohabiting partner in the same household; (ii) is living on shared resources with
the cohabiting partner; and (iii) agrees to provide the personal and financial information of the cohabiting partner to the Social Welfare Department, regardless of
whether the applicant’s cohabiting partner is / is not currently receiving the Normal Old Age Living Allowance / Higher Old Age Living Allowance / other
allowance. Such application will be subject to the means test assessment based on the “Financial Resource Limits for Married Couples”.

TRBHFHE
Present residential address

P EE AR
Correspondence address
(ELHEARTE - SR E)

(Only if different from residential address)

EEEEIRS B B EEEAS

Telephone number Mobile phone number
RN RN A HEA

*Signature/Thumbprint of *applicant/appointee Date

SRE N TR

*Signature/Thumbprint of Awitness

O SH{EME TR TV 98 - Tick as appropriate. * EMEAREAT A - Delete whichever is inappropriate.

A WA RS ANAIES B RIEE - Applicable if there is a witness.



BTEY HBEARE/HEAEBRBALHEASS (RERRESERLE "EE ) X TEE ) BEEAND

Personal data of the spouse or cohabiting partner (only applicable to an applicant whose marital

Part 2 . . .-

status is “Married” or “Cohabiting”)
e (30) P (FL0)
Name in Chinese Name in English
B335 SRS sl HiEHI
Identity document number Sex O 5 Male O % Female Date of birth
fEuk

Residential address
(UNELEREE N EHER[E > $RAUEE)

(Only if different from applicant’s residential address)

=R ZRZANEARE (RERPRRERBROFEFENAD)

Appointee’s personal data (only applicable to an applicant who is unable to make application by

Pl himself/herself)
#(F30) ()
Name in Chinese Name in English

FIUEy HFEAKHEEEFEAL (RERREERLS B8, X TEE BVHEEAN) NARKEE
Part 4 Income and asset value of the applicant and his/her spouse/cohabiting partner (only applicable to
an applicant whose marital status is “Married” or “Cohabiting”)

B BAAR CAEER)

A Income per month (in Hong Kong dollars)
HEEA “BofdEREAL
Applicant *Spouse/Cohabiting Partner
1 TF - FIEREE FOARS ey |O=# COwes | #
Wages from employment, income from
handiwork, business, etc. No Yes$ 00000 No Yes$
2. Bikd B e |[LA wes (LA
Retirement benefits/pensions No Yes $ No Yes$
3. WCRFFRIS TS Owes |U# Hws |U#A
Net income on rentals collected No Yes $ No Yes$
A4 GEFEETEFT | &) EELEE Ows U= ws |L#A
SIEEFSE | HKMC Annuity Plan No Yes $ No Yes$
Payout from the
annuity b) HofthEs (wes |OA ws (LA
scheme(s) Other Annuity Scheme(s) No Yes $ No Yes$
SHEAR =t &a
Monthly total income Total $ Total $
W N E INS V=11 HHA
*Signature/ Thumbprint of *applicant/appointee Date
BN =L =]
*Signature/Thumbprint of Awitness
O SBEMEE HNE R "™, 9% - Tick as appropriate. * EEMEREASEA) - Delete whichever is inappropriate.

A WA RS ANRVESZREE - Applicable if there is a witness.




Z. HE (BEERE - B - AU/ NTRENEE) CUBRETR)

B. Assets (including those in Hong Kong, Macao, the Mainland or overseas) (in Hong Kong dollars)
GiE BB EEAL
Applicant *Spouse/Cohabiting Partner
1. IRE D s (LA Owes |LU#A
Land/non-owner occupied property No Yes $ No Yes $
2. i Ows (LA wr (LA
Cash in hand No Yes $ No Yes $
3. SRITREE Dwea |L#A Own (LA
Bank savings No Yes $ No Yes $
4 R Ry R (e - B RE
B Ows U= (s |O#n
Investments in stocks and shares (including No Yes $ No Yes $
bonds, trust fund and accrued retirement
5. &k ReNE s (LA s |O#
Gold bars and gold coins, etc. No Yes $ No Yes $
6. 72 S EL A (B A0 Y R A /N ) B HUE S
fies Ows |L#A [lwerm |O=#
Vehicle for investment (e.g. taxi and public No Yes $ No Yes $
light bus) and its business licence
-~ L &
Total value Total $ Total $
FOEy  HAEH (EERE)
Part5 Other information (optional)
i At A
Please specify
RN RBNGEL TEE HHA
*Signature/ Thumbprint of *applicant/appointee Date
CREE A e
*Signature/Thumbprint of Awitness
O SBEME HHNE R "™, 9% - Tick as appropriate. * EEMEREAEA) - Delete whichever is inappropriate.

A WA RS ANRESZRIEE - Applicable if there is a witness.



FAET  EHARRE

Part 6 Declaration and undertaking

— AN (BITHEZEN) BRERBEARARA - AR SIS IHE R EE R -

I, the undersigned, DECLARE that to the best of my knowledge and belief, the information in the above items is true.

— LA ERANFRFITE R > SR A a5 NBEF S & - RS AAEY - AN R EE I R -

I undertake to report immediately to the Social Welfare Department any changes in the particulars contained herein. | further undertake to
report immediately to the Social Welfare Department *my/the applicant’s absence from Hong Kong, imprisonment or detention in legal
custody.

—BRANCEBHAN 3B AR EER S R A AR &S M M E R AIEE N R R T S R IBE AR R R -

I have informed and obtained the consents of the other members of *my/the applicant’s household and other relevant persons to provide their
personal data to the Social Welfare Department for the purpose of this application.

— AR ANFEIEHEEFZRAN FEAENA RGNS —BMETERIRE » GRS ARSEBE - SBUFEFT - 887 R EAEES -

AERAFA N HEA M EEEE AL (EARSER R "8 2T EE ) fIHREA) B9EANER e (BN
FREE ARV AR ERSE R AT ERHZIERT « RATREIEZFBUFEIRT ~ $/17 R HAERE - A LR B et Tt
BRI -
I consent to any investigations into the circumstances relating to *my/the applicant’s receipt of Social Security Allowance being carried out by
the Social Welfare Department, including but not limited to asking the Immigration Department, other government departments, banks and
other parties to match *my/the applicant’s personal data relating to *my/the applicant’s receipt of Social Security Allowance with *my/the
applicant’s personal data held by such other departments or such other parties (such as *my/the applicant’s travel records held on the computer)
and those of *my/the applicant’s spouse or cohabiting partner (only applicable to an applicant whose marital status is “Married” or
“Cohabiting”). | also consent to such government departments, banks and parties providing the requested data and records to the Social
Welfare Department.

—WRN A FEEERE AL CGUEAREER S TEE ) K TEE ) (IHEA) WE RS ARSREEEER S SR
FFTENIRER » RAME SRR (DIERBNALE) « KON - BRI AE -

I undertake to notify the Social Welfare Department (in writing) if the monthly income or assets of *myself/the applicant/and spouse or
cohabiting partner (only applicable to an applicant whose marital status is “Married” or “Cohabiting™) exceed the limits set by the Social
Welfare Department. | understand that if | fail to notify the Department, | shall render myself liable to prosecution.

—AANCHE " EEREEERY, SR E SR PE A ZENEM ) K T EANERER o WA HAS -

I have read the “Notice to Normal Old Age Living Allowance/Higher Old Age Living Allowance Applicants/Recipients” and the “Personal
Information Collection Statement” therein and understand the content.

— AR NHEGEAZBARERCA N HEHE NG H SRR S P HIRR S SR f B B 02 R0 -

I understand that the Social Welfare Department has the right to deduct from *my/the applicant’s monthly entitlements any amount certified by
the Social Welfare Department as overpayment.

— R NFEIEEEFBE AN HFEAREAFTE E HIA SR SRR TR P BUEHEATT 248700 « A ATNERATE € HEA LR
FlerUsRIT » AR A A REA RIRATSRITIRE - fOBRES L e tE B X By 2 SHR0H -
| agree to the Social Welfare Department to recover any overpayment received for *me/the applicant directly from *my/the applicant’s/the
agent’s bank designated for receiving Social Security Allowance payment. | also agree to that designated bank for receiving Social Security
Allowance payment to debit *my/the applicant’s/the agent’s bank account from time to time with any amount certified by the Social Welfare
Department as overpayment.

— AR NHAWARNE B O A IR BRI TS0 - SEaRs Bt ea 2 - DIEESEIRESIRE) - FA WY ol 5E -
I understand that if | knowingly or willfully make any false statement or withhold any information, or otherwise mislead the Social Welfare
Department for the purpose of obtaining payments, it will render me liable to prosecution.

—DL R R ANCERAHRRE - RA SRS -
The above statement has been read by me and well understood by me.

BN RENE T

*Signature/Thumbprint of *applicant/appointee

CHEE N g TR o
*Signature/Thumbprint of “witness &H]

CEEE A A Off|C|§I ch?phfor
Name of “witness rece'fpt of this
E',HE orm
Date

AR S For office use
O SEME TSN "N, %8 - Tick as appropriate.
* EEMHZE RS o Delete whichever is inappropriate.
A WA R AAVESE RIS - Applicable if there is a witness.



PN o L

Personal Information Collection Statement

6t S E R A R 2 AT - 55 Sl B A R

WEE R H

1L EENE (B kSR ML G ERYIEBUF A - 20 12 2 5t /Y JEBUT A - R & (8 AT IR P £2 (3 A (8 B0k -
AR EE A B SR HaE N R ASRBER 7 55 AR B R B 5 NPT R Y R R f B R B A IR UM PR 2 Ot
HYRBY SR > BTE CEAIRE ) R B Mlasd SRS - B ARIRH3E AK2IR 7§ 5 NH 5 A\ P 1815 IR 7% HY 1% 57
AT A - MHRH BT - BITAERES - A FRAEAERAEAR - F8 > AIRREERME T ZERENER
A< ] B SR R B AR AY H B SRR R BR H R AR 22 AR R B IR -

AR A
2. IRAT R GE YA AN R EM AN RIS ERE THENBE - RILZS > ZFEAEGHRIRTRES R L35 1 RATMD
H I [ 503 N L3 EE > sUfE T Al ps il T HeER ¢
(@) %fmffﬁ%%/ki (BB RERR /8~ BhEHE - JEBUF M - AMEREAEE)  AREMRNE A LASHDTE
IE

(i) TR E SEPAEIR, HEE AR BUR, HEE AR AR ESCE 1 BT IR et B R SR BUN A [ IR H 5 A R B AR
/HE Y NSE U AR S 4% Bl i $E L E AL (] H 3 ) B )
(i) E3255 1 BePrie Mtk B B SR BUR RS A 1R FR 85 AR BRI RS B9 52 AT $ BRAY IR % #2 Bl ¢+ =X
(iii) B A baad 1305 1 BepTiE AL R SE BUN B P £ LAY IR A% s (R 4t 8T
(b) FRELIEFFAIMAE (FIHGFHEENE - HAERLBEENE (& LEEZMRE - A% MRELEEEEREA
BB A IR H 38 N KB R N HY 252 A FT #8155 i Bh Y $%5F
(c) EERMESURERUE HB B AR - 5
(d) IRy E S TETHERE -

HREANE R B ,

3. i (EAER (RABE) RE1) (5 486 =) fRAMERLHLE BT A 0978 B OR AV A\ 5 02 7 B R CIE 220K » AB It (E A&
éﬁ%ﬁﬁﬁféﬂ%%%ﬁﬁ9%§D%EFEEJZE$ZEH%W%EW}\:Ekﬁr\’ﬁr o FA RS R TR (G2 R A S B g R E SR
Y EEEIRIEEHEIE ) -

“HLSE CIBATER CRARR) BEOID (55 486 B8 ) (B AZHRHIE 7 6 LA TF 250900 7 2R —
(a) 92 80— 24 05 6 (B A AT RAY

gIseI 7 R

i

(b) & 3% B 5 B ) B i e S A5 BH A A9 & 1) /2
(¢) ZEMNFER XS T IR R HE2 V)5 ] °

Please read this notice before you provide any personal data® to the Social Welfare Department

Purposes of Collection

1. The personal data supplied by you will be used by the Social Welfare Department (SWD) and/or those non-governmental organisations (“NGOs”) which
receive subventions or subsidies from or which are commissioned by SWD to provide you/the applicant and/or your/the applicant’s family members with
assistance or service from SWD and/or the aforementioned NGOs which is relevant to the needs of you/the applicant and/or your/the applicant’s family
members, including but not limited to monitoring and reviewing of services, handling complaints related to the services provided to you/the applicant
and/or your/the applicant’s family members, conducting research and surveys, preparing statistics and discharging statutory duties. The provision of
personal data to SWD is voluntary. However, if you fail to provide the personal data requested of you, we may not be able to process your application or
provide assistance/service to you/the applicant and/or your/the applicant’s family members.

Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis.  Apart from this, they may be disclosed to the
parties or in the circumstances listed below for the purposes mentioned in paragraph 1 above -

(@)  Other parties such as government bureaux/departments, the Hospital Authority, NGOs and public utility companies if they are involved in:

(i) processing and/or assessing any application from you/the applicant and/or your/the applicant’s family members for the provision of
service/assistance to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in paragraph 1 above;

(i1) the provision of service/assistance to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in
paragraph 1 above; or

(ilf)monitoring and reviewing of the services provided by SWD and/or the NGOs mentioned in paragraph 1 above or preparing statistics;

(b)  Complaint handling authorities such as the Office of the Ombudsman, the Office of the Privacy Commissioner for Personal Data, the Social Workers
Registration Board, the Legislative Council, etc. if they are handling complaints about the services or assistance provided to you/the applicant and/or
your/the applicant’s family members by SWD;

(¢)  Where such disclosure is authorised or required by law; or

(d)  Where you have given your prescribed consent to such disclosure.

Access to Personal Data

3. You have the right to request access to and correction of your personal data held by SWD in accordance with the Personal Data (Privacy) Ordinance, Cap.
486. A fee is charged for supplying copies of personal data. Requests for access to and correction of personal data collected by SWD should be
addressed to the supervisor of the respective social security field units (please refer to the leaflet of Addresses and Telephone Numbers of Social Security
Field Units for details).

# Under the Personal Data (Privacy) Ordinance, Cap. 486, personal data means any data —
(@) relating directly or indirectly to a living individual;
(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
(c) inaform in which access to or processing of the data is practicable.
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