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FoR OFFICE USE

Application No.

Received on:

Diocesan Boys’ School Primary Division

Fee Remission Scheme
(2023-2024)
Application Form

Please complete all the boxes of this application in BLOCK LETTERS using a black or dark

blue ball pen. FHBEEREESEDIFMFREZILHFE -

PART A STUDENT’S PARTICULARS EZ4 &R

=2
o Name of Student in English
B A B4

| E R
4 Date of Birth
HAE E

5. Grade
&l

1 Name of Student in Chinese

3 Hong Kong Identity Card No.

(

)

Day H Month H

For New Student (2023-2024):

Year &£

2023-2024 E535 \GE ¢

For Current Student (2022-2023):

Grade EE%&D

2022-2023 ELIEIH F RS -

Grade fﬁé&D Class I}EF‘;UD

PART B APPLICANT’S PARTICULARS HE AER

Name in Chinese

1. oot
2 Name in English
F

3 Relationship with Student
B GREAEVRA (R

S

5. Date of Birth
HAEHE

6. Sex
TR

7 Marital Status
EAR

8. Residential Phone No.
EEEERE

9. Mobile Phone No.
FHEEEEIRS

0. Office /Other Contact No.
b AN A RN R

(1’ Parent ¢ HF,

4 Hong Kong Identity Card No.

Day H Month H

‘2’ Legal guardian &7EE5E A

— Please specify 3531147

Year £

Ext. A%

(1’ Male 5, ‘2’ Female %)

(1’ Married 245, ‘2’ Single #&/Separated 47 f&/Divorced g%/ Widowed TE{H)

May 2023 Version
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1 Email Address (If any)

EREHAE (A1)

2 Residential Address

(AR

FIat/Room
7

Name of Building A& %1%

Estate/Village B,/ 48

No. and Name of Street #7785 K g8

District 471&

District code 47 &4R5E

Region it[&

Floor

Block
JiE

(1’ Hong Kong 7,

‘2’ Kowloon f15E,

‘3’ New Territories ¥ 7)

PART C PARTICULARS OF FAMILY MEMBERS FERKEZER

Name in English Relationship HK Ident|t.y No. of
. . Card No./Birth )
Item (As shown in the with Age| Reaistration | Occupation Name of family
No.| Hong Kong Identity Card) | Applicant fﬁ?“_flA Ce rt?ficate No Hfi%; Employer/School members
THB BEENE LR Z PN R S R R E T B | RERE
A, B [ nichd B
AR
1. Applicant and Applicant’s Spouse Hii% AfIEEE A HECLE
. (Part |
1. Applicant total)
FREE
|
2. Spouse
Fic i
1. Unmarried Children Residing with the Family E2ER35 A [B{3:HYARETLL
3. Student (Part i
Applicant total)
A s
4,
5.
6.
. Dependent Parents Residing with the Family B8535 A B[RS LR R
7. (Part Il
total)
(o
8. L |
Total No. of Family Members FERE®H: A + B + C = D
May 2023 Version Application — 2




PART D FAMILY INCOME ZEEWA
Actual Income during the Financial Year 1 April 2022 — 31 March 2023

2022 ¢4 51 HZ 2023 £ 3 A 31 HEFRWERIA
Name in 0] (11 (III? (.IV) . .(V) (V1) (viry
English Gross Mandatory Profits | Contributions | Profits from | Rental | Other
(As shown Income | contribution by| from from Family | Investments | Income | Income
in the Hon from Employee |Business| Members or /interest [FHE UL A |  HAth
Item Kon g Employment | (if applicable) |&#Z:f|| Relatives Earned (Please
No. | oh tg TAESRMCA |1 MPF 3afs FERRE | HEFIE specify Total 458
HE Card)y 2" Provident S fen SHEET)
N e Fund A&
EEEE =
— {ie B 5 i
AL . (mE)
BE I i
. Applicant and Applicant’s Spouse 5 A1 5 A RIEE
$ E
1.
E=I-lI++1V+V+VI+VII
. F
2. $
F=I-11+1+IV+V+VI+VII
Part | Total Annual Income & E4EUL A E+F=|$ G
Il Unmarried Children Residing with the Family 25 A B3Ry RIEFL
. H
3. $
H=I-11+11+1V+V+VI+VII
$ . 1
I=1-1+11+1V+V+VI+ VI
. J
5. $
J=I-I+HH+IVAVHVIHVI
. K
6. $
K=I-lI+1+1V+V+VI+VII
Part | Total Annual Income EFLEUT A : H+I+J+K= $
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PART E OTHERS EHAh

1. Have you applied for the Diocesan Boys School Primary Division Fee D ('Y’ Yes &, ‘N'No &)
Remission Scheme (2022-2023)?

IR ¥ HRER IR TS St a8/ S22 el o186 (2022-2023)?

2. Are you receiving subsidy from Student Financial Assistant Scheme? D ('Y’ Yes &, ‘N’ NoT)
fRE A IEEHNE R BT E?

3. Are you receiving subsidy from the Comprehensive Social Security Assistance I:l ('Y’ Yes &, ‘N'No &)

(CSSA) Scheme? If yes, please provide the CSSA reference number. ¥
(RS TG S e RREE B (HTRAR)? 102 - SRR SR - CSSA reference number:
AR

PART F ADDITIONAL INFORMATION BY APPLICANT & ARV IIE R
Please write down any additional information that assists the vetting process of the application.
ST A B HE SR RIS Ok

Use a separate sheet if necessary. {175 FEZE A NI4KHETE °

May 2023 Version Application — 4



PART G DECLARATION EH{

Please complete either English version or Chinese version of the following Declaration.

SAHEES LU IR T SR ST -

I, (Name of Applicant), have read and fully understood the “Diocesan Boys’ School
Primary Division Fee Remission Scheme (2023-2024) Guidance Notes”. | hereby make the following declaration:

(1) The information in the application form, supporting documents and other documents provided by me is complete
and true to the best of my knowledge. | am aware that Diocesan Boys’ School Primary Division (the School) will
rely on the information provided by me to determine my eligibility for and the level of fee remission. | understand
that the School may conduct investigations into my application, including home visits. | 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.

(2) I give the consent and confirm that | have obtained consent from my family members to authorize the School to
handle the personal data/information provided in this application in accordance with Section 6 in Part | of the
Guidance Notes and | will undertake to inform my family members of such an arrangement. | also give consent to
the School to contact various authorities concerned, release my and my family members’ personal data to them for
the purpose of processing my application or verifying the information provided in this application.

(3) I understand that the School has the right to review my application and adjust my entitlements of fee remission if
necessary. | undertake to refund to the School any over—payment of fee remission to me upon demand.

(4) I agree to let the School check and counter—check this application. | also agree to provide further information on
the application upon the School’s request. If | refuse to co-operate, | undertake to refund all the fee remission
already received by me.

Signature of Applicant:

Date:

N (FEEEALEA) CB (RSB E e 2 s st #(2023-2024) Hi55 15
50) > W5SEEHHHAE - TEELE

(1) ARAFTEXHTHEER « SIS REMSCFNATERL > A AFTAL > S IR - AAKIBIAE S E e/ N2
RIBELER  SPEANEETEEREGRE L RFTER L ZEE - ARG HZEESELIE NG Rttt
AHETIRE - BRER - ANTNHBARRREORRER » SCUREETESES iEas - MEEE - W REEIEHETT -

(2) AANFE - UHEEARNCEAANRER SRR - RESEEREGIE N HHET 5 | 5058 6 it
THEEEHYEDRL » PARER R IR Z RS RAR NI SRR R - A NTRFEEIEE TS b /2 a s A R > me
PRI HER BV (E N FRY -

(3) AANHBHEEFFL /N R AN > WA R EZRREA TGRSR IR - ANKEIEHRE
FEGEE NERERT > R 2 HAVER B R e AR T S N2

(4) RNAEGERZ AR ELN S/ NP ATFIE (AR A RIVER - AATEGEERAE B EBMT &/ NREVERT
TR E BRI ETHAEVER - BoEHEIEREF - AR EBER BT R GATER 28 -

HEE A&

HEA:
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For OFFICE USE

Application No.

Diocesan Boys’ School Primary Division
Fee Remission Scheme
(2023-2024)

COVER SHEET FOR LETTER OF CONSENT FOR INCOME CHECK

The “Letter of Consent for Income Check” should be completed and signed by

+ the applicant

+ the applicant’s spouse

+ the unmarried children residing with the family
whose income is indicated in Column (1) ‘Gross Income from Employment’ of Part D ‘Family
Income’ in the application form.

To be completed by the applicant:

‘Letter of Consent for Income Check’

Completed and signed by Number of letters returned
Applicant

Applicant’s Spouse

Unmarried Children Residing with the Family
Total

I, (Name of Applicant),
the *parent / legal guardian of (Name of Student),

have submitted the above documents with the application form.

Signature of Applicant:

Date:

* Please delete where appropriate.
May 2023 Version



PRIVATE & CONFIDENTIAL

Employee’s Information (During the period 1 April 2022 — 31 March 2023)
Name (*Mr. / Ms.) : (As shown in the H.K.Identity Card)

H.K.1.D. No.

Job Title

Department

Company Name

Company Address

Phone No.

Fax No.

Period of Employment:

Employer’s Information
Contact Person (*Mr. / Ms.) :

Job Title

Department

Company Name

Company Address

Phone No.

Fax No.

Date : For OFFICE USE

Dear Sir/Madam,

Re: Letter of Consent for Income Check

In connection with the application for Fee Remission Scheme (2023-2024) with Diocesan Boys’

School Primary Division for a family member of mine, | have given consent to the school to

obtain information and conduct necessary checks regarding my income during the period
1 April 2022 to 31 March 2023. | hereby confirm my agreement and authorization for the

release of such information by your company.
Thank you for your assistance.

Yours faithfully,

Signature

Name : (As shown in the H.K. Identity Card)
Date

* Please delete where appropriate.

May 2023 Version



For OFFICE USE

Application No.

Diocesan Boys’ School Primary Division
Fee Remission Scheme
(2023-2024)
COVER SHEET FOR SUPPORTING DOCUMENTS
1. Please tick ‘v’ the appropriate boxes and complete the following table.

. Please sign in the space provided.
3. Please put ALL the supporting documents under this sheet and staple them, including this sheet.

To be completed by the applicant:

Checklist of Documents Evidence to be Submitted with the Application

Copy Photocopies of identity cards or other identity documents of:

] (1) the applicant;

] (2) the applicant’s spouse;

] (3) other family members listed in Part C of the application form; and
] (4) the student applicant.

Original/ copy|Photocopies of documentary evidence of annual income for the period 1 April 2022
to 31 March 2023:

Gross Income from Employment
(5) (IRC 6401) Notice of Assessment and Demand for Salaries Tax issued by the Inland Revenue
Department

]

If not available at the time of application, the following documents are required:

(6) (IR 56B) Hong Kong Inland Revenue Employer’s Return of Remuneration and Pension Form;
or

(7) Bank transaction records showing payment of salaries; or

(8) Income Certificate

Profits from Business

(9) Accounts of the business; and

(10) Relevant profits tax assessments issued by the Inland Revenue Department; and
(11) Income Statement

Profits from Investments/ Interest earned from Bank Deposits, Stocks & Shares, etc.
(12) Dividend Advice; or

(13) Interest Advice; or

(14) Bank Deposits Advice/Statements/Pass Book

Rental Income

(15) Property Tax Assessment Notices; or
(16) Rental Receipt Records; or

(17) Tenancy Agreement(s)

Other Income: Wages in lieu of notice of dismissal
(18) Termination Letter

O 0oy gog god ogo o

Other Income: Alimony/living expenses from ex—-spouse;
Monthly pension / widow’s & children compensation/gratuity, etc.
[] (19) Relevant document(s)

Original/ copy|Proof of single—parent family status:

[] (20) E.g. Supporting documents for divorce/separation, death certificate of spouse, etc.

Others :

[] (21) (Please specify:)

l, (Name of Applicant),

the *parent / legal guardian of (Name of Student),

have submitted the above documents with the application form.

Signature of Applicant:

Date:

* Please delete where appropriate
May 2023 Version



INCOME CERTIFICATE

(For people who are salaried employed but cannot produce salary statement, taxation
documents, bank statement showing payment of salary or other income proofs)

Note: This certificate is to be completed by the Employer.

Employer’s signature is required against amendment.

This is to certify that

(Hong Kong I.D. Card No.)

is employed in this company. The total salary and allowance and other income during the

Period from 1 April 2022 to 31 March 2023 is

HK$
(i.e. period from to )
Company Name : Name (*Mr./Ms.) :
Position
Department
Company Chop Contact Tel. No. :
Signature
Date

* Please delete where appropriate.

May 2023 Version
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S
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INCOME STATEMENT

+ For Sole proprietor, Partner of partnership business or Self-employed person.

+ Sole proprietor or Partner of partnership business should also attach the Profit & Loss
Account of the business.

Information on the family member who is a Sole proprietor, Partner of partnership
business or Self-employed person:

Business owned by* : Applicant / Spouse / Unmarried Children Residing with the Family

Name : (As shown in the H.K. Identity Card)
H.K.I1.D. No.
Please “v” |Job nature Name of company / Occupation

Sole proprietor

Partner of partnership business

Self-employed person

Total income of the above business

HK A
during the period 1 April 2022— 31 March 2023: $

Please explain the income in Box A in detail:

| declare that the above information is true and complete.

Signature of Applicant:

Name of Applicant:

Date:

*Please delete where appropriate.

May 2023 Version
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¢ BRANEEEE AL - aBEBHEB ASBRAL -
¢ BEEEALHNEREFNEHA - ALERRRREEA (WAEY) —FREX -

KEKRREELCEAL - EBEBNEBARE BALHER:
EBHLUN LR - FHEA [ | EEARET L

A4 : (BB 773 LR H)
BB TS
AIIYVTEE | TEME INEIARE | OBRGE
WEE =L
EBEFIEBA
Hie A\t
2022 £ 4 51 HE 2023 £ 3 7 31 HEIR BAESERa98EBA:  HKS A

SEEEARRR TR A PYHOUA

RNGESLERE - DB P B R A -
SEIN =
SE PN =S
H 8

MR A

2023 4 5 ARl
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