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WebOrganic Fund Application Form

B35 A (B4)EEl Applicant’s information (Student)

44 Name (t13Z Chinese) : (37 English) :

Y4 HHH Date of Birth : (YY) A (M) H(D)

B8RS (4550 HKID/Passport/ other identification document no. :

ik Fager & 4555 Membership no. (%17 whereas applicable) : )
R4k EE=E Contact no. -
Regs& itk Residential address :
EHiF % 2 FE Pk 5&K Family member(s)’ information
=er DA:-
BIABR | e
Gl e PN " HoAthsg A* e
Y4 R Y e . For one-way
Relationship with . Monthly income :
Name . Occupation permit holder
the applicant and other
income* (_Y_e ar of
arriving HK)
*HAMUL A TR H B IRE ~ WA & B
KHVEBIEE - Other income including pension, 48 F Total -
rental income and subsidies from relatives and
friends, etc
{1 2= 57 Case category :
O 42 unemployed 0O AZRERK B EHER 2 T4 New arrival less than 7 years
O 4o EHERE Disabled/SEN  ofHHJE £ Chronic illness o EHit Other :
JE{FH W Living condition : O fH Rent 0O HE own property
FEFSEA Building type : O A2 public O FAAMETF private O JKJZ huts (squatter area)
O RALMNEIERE subdivided/ bedspace/ cubicle apartment 0O K&E rooftop metal shack
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EH3% A EHH Declaration

ARNAE B RN ATE SR - — VBRI AL - LE R AR AR E R I A % E 4 e H
FEOVIERE R BN - BISIAR LIRS T AR AN RRIER & ~ DLt Z - - KA CIESHT
BARRERN A Z FEFEH EAE - iR N ERIRLAR) RG] > a5 NAREE R R E D E A& - H
i NAVZAE A S CEAE N &R - 552 ek EACA RRTHERS

I hereby declare that all the particulars given above are true, correct and full. I give consent to WebOrganic
and authorized organizations to use these particulars for authentication of eligibility for services, the delivery
of services to me and my family members, and statistics and research purposes. | am authorized by all the
family members to give the above consent on their behalf. Under the provisions of the Personal data (Privacy)

Ordinance, applicants have rights to request access to, and the correction of their personal data. Applicants
who wish to access or make correction to their data should submit written request to WebOrganic.

KEIEE N %2 Signature of Parent/Guardian :

F R \ 4E: 4 (IF %) Name of Parent/Guardian :

HHf Date -
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itrc.hkcss.org.hk | $AE R BE] « kim.ma@hkess.org.hk | HE : 2865 0823
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