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Referral Form for Yan Chai Emergency Assistance Relief Fund

% % & Confidential

{- % 23 F'- Mk SR 7-11 SR(REE R C A2 10 42
Y;Chai ﬁpiﬁ Address: 10/F, Block C, Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan
Eé,gﬁ Tel : 8100 7711 TiF}E Fax : 2412 0245 2025-2026

FiE F > R 4ot VEL Please put a “v” in the appropriate box
1. ¥ -+ F# Particulars of Applicant

YA R pEP ¢ 2 Applicants must provide identification documents

e D7 male | 465 0 REM/EDED 2 250
Name 0% Female HKID Card no. / Identity document no.

A pEp(psIE) BT

Date of birth (dd/mm/yy) / / Contact no.

B BE(2 R E P 2 )

Residential address (Please provide proof of address)

Bk R BE
Health condition Occupation
Y HFHR I Marital status
OE £ single Oe % Married I B cohabited O3 4% Divorced C04 B separated O#F % widowed

2. » ¥ #2 ¢ H3@d Unfortunate Incidents and Application Reasons

O5 - Death 'ﬁ 4+ % Name of deceased Ok 4 G 3¢ 4 FEe &2 70 E 5 ¢ Lanfh)

Violence assault (please produce a copy of the written statement given to the police)

0% § njuy BT B k(P17 1) (f 3 AR iier) CRIR TR R
O = :[ﬁ Acute disease End date of sick leave (dd/mm/yy) / / (Sick leave certificate must be produced) Fire /Flood/Natural disaster
O#w#2x¥x

Other unfortunate incident

%F HEEpES 12 TI% PR ERY GANREARTIEED? TR TREFTEF L DD GEE R RLEY 0 02
3% ??: r-‘C*i“f ¢ "L Lz R i[;}_rn % fgﬁ Briefly descrlbe any unfortunate incidents that have caused financial hardship for the applicant in the past 12 months. Please provide the
date, details, and expected impact period of the incident, as well as how it has affected the applicant and their family

3. ¥ i P Application Item

AAETRE - AP R A ADREE > ¥ A R LIETN ] hip B 2 12 The Yan Chai Emergency Assistance Relief Fund provides only one-time and basic emergency
assistance. Applicants must submit the documents speufled in parentheses

O RFHETRERERGEZ >~ 2P) O REp e (s Lemdp ¥)

Funeral assistance (funeral quotation and death document) Disaster relief (photos of the damage)
O fLEGrge) O B (FRELRED » blbrie ¥ 2 £5)

Household assistance (please specify the need: ) Rental aid (proofs of accommodation. e.g. rent receipt and tenancy agreement)
O 2 #4es O Hw

Livelihood assistance Others:




4, ’?\Et—*é« i «hF# Information on Household Members

ARG TR :}i BT A i (3@ 2 2 The applicant may be required to provide identification documents for the following individuals

il HUGARG | =8 T YR [ AR PR % 3
Name Relationship with applicant Age Occupation Residing with applicant ? HKID card holder ? Remarks

OF ves O%F No| OF_ves OZF No

OF ves O%F No| OF_ves OZF No

OF ves O%F No| OF_ves OZF No

O&F ves O%F No| OF_ves OFE No

O&F ves O% No| OF_ves OFE No

5. fJ&&* ¥ Jc » Monthly Household Income

¥ s H e B i3 6 B 7 7T~ Income of the applicant and their household members over the past 6 months

7 Month # Year * Month # Year i Month & Year 5 Month £ Year + Month & Year 5 Month % Year
F - A rn»]{ »
Applicant’s income $ $ $ $ $ $
e ﬁ kT~
Total income of household members $ $ $ $ $ $

6. B iTE# #en AL 3 Recently Provided Financial Assistance

¢ /’— A Z pEes B hiEd 6 B2 4U(F-}—£ 9&,}«:)”-}—1‘}5 fﬁ)é {8 en s /4% B4 Financial assistance received by the applicant and household members from government and
non- governmental organizations in the past 6 months

ﬁiz’g‘f‘ﬁgl" %i 1223 3_'3—

Financial assistance Details of assistance

W EALE RHRLIE B4 £ cssA

A

e %
FE % Y %rCcssA o,
H

B GLp e L)

Others (please specify the assistance name)

7. m&,&,?‘ # Total Household Asset
YA 2 H e R ARG 6 B 4R FEOAE BEZ AR NPT AR 2 o o eP B RS AN A UM 20 MY T ES

= Appllcants and their family members are required to prowde bank passbooks, monthly bank statements, and other forms of asset proof for the past 6 months. If the required documents are not
submitted within two weeks of receiving the request, the application will not be accepted

Total bank savings Total cash in hand
e i E AT E R _}_ifa 1% )gmp Fﬁvip)
Total cash value of insurance & annuity Other assets (please specify)

8. & /i 4 Referral Agency

AR REED 4o ERAR 0 8 A A £ This referral form is for institutional use only. If you have any questions, please contact us

B A AL B o
Name of agency Address
LY 4 B o
Referrer’s name Position
T Ly
Contact no. Fax no

BLphipP AR S MF S ARV GPHNFTIRP I EVI I AN RFERIAE NS

The completed form can be submitted via fax or mail. The applicant may present the required supporting documents directly to our organization during the meeting
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