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. ] . %% < * Confidential
Referral Form for Yan Chai Emergency Assistance Relief Fund

{- %%\ F—. Mk SO 7-11 SR(COREE R C A2 10 42
L o ;%:p.mu Address: 10/F, Block C, Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan
Eigh Tel : 8100 7711 {#HHE Fax:24120245  EE#%( E-mail : fund@yanchai.org.hk 2025-2026

FmiE F 2 R 4ot VEL Please puta “v” in the appropriate box
1. ¥ 34 7 # Particulars of Applicant

¥ D K3 B >z < i Applicants must provide identification documents

Scapa O9 make BB ERBILCED 2 2
Name 0% Female HKID Card no. / Identity document no.

DA p (Rl E) TR T

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

Ade hb( FH L RED 2 )

Residential address (Please provide proof of address)

(=5 i BE
Health condition Occupation
YA HFTR I Marital status
OH £ single O e 4% Married I £ Cohabited O3 4% Divorced 04 £ separated O#F % widowed

2. » £ ¥ #32 ¥ F=d Unfortunate Incidents and Application Reasons

O = Death 7 —%" 4+ £ Name of deceased Of 4 $ (Y FRE\EDES T2 5 ¢ By a)

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

O % injuy LR SR CRANESICERE PR 1T L) O Sk S p X
O = )l;%, Acute disease End date of sick leave (dd/mm/yy) / / (Sick leave certificate must be produced) Fire /Flood/Natural disaster
Of63 23 &

Other unfortunate incident

%ﬂ—,ﬁ@%" g2 12 n; v FOERY 2 FrAm BAEAFINT 2 F e TR EFRFLNp Y GiEE P REEY > 12
3% 1 ,:-tf%‘f ¢ ?3‘ A Z R ?E‘é— 3—?‘ Briefly descnbe 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. ¥ 33 B Application Item

AAAETHRE- IR A AN B LgEe, 0 AR R AR BN 5] andp B~ 2 The Yan Chai Emergency Assistance Relief Fund provides only one-time and basic emergency
assistance. Applicants must submit the documents specmed in parentheses
O RFHEGREREHFHEZ >~ &P) O REEeCGiams tapy)
Funeral assistance (funeral quotation and death document) Disaster relief (photos of the damage)
O #EEpGHpge) O fE 2 (FRECRED > sl4ofe ¥ 2 £4)
Household assistance (please specify the need: ) Rental aid (proofs of accommodation. e.g. rent receipt and tenancy agreement)
O 2 zdes O #e
Livelihood assistance Others:




4. pge R

o ,3_,\4}, - ,,h,?*;k,t_u—r L4 mp,,\zg_pwq *

#135# Information on Household Members

The applicant may be required to provide identification documents for the following individuals

s B GG | E8 B HEHFARL? (FFARLPES s
Name Relationship with applicant Age Occupation Residing with applicant ? HKID card holder ? Remarks
OF ves O%Z No| OF_ves OZF No
OF ves OZ No| OF_ves OZF No
OF ves OZ No| OF_ves OZF No
O&F ves O% No| OF_ves OE No
O&F ves O% No| OF ves OE No
- v
5. §JBe& ¥ 4z » Monthly Household Income
¥ 'ﬁ-ﬁ 2 HpBe~ R B2 6 B 7 gz~ Income of the applicant and their household members over the past 6 months
/ / / / / /
! Month & Year 5 Month & Year i Month & Year " Month i Year 5 Month & Year » Month & Year
¢ Eaat i
Applicant’s income $ $ $ $ $ $
Fhe B ey~
Total income of household members $ $ $ $ $ $

6. B iTER # e L # Recently Provided Financial Assistance

¢ ’3-4 2 Rfes R hiEd 6 B
non- governmental organizations in the past 6 months

IR 2 2er s ik £ 7% B4 Financial assistance received by the applicant and household members from government and

s a2
5 /E‘f‘*i B4

Financial assistance

Feh g

Details of assistance

7 & Ak ¢ RIRIE EY £ cssA
¥ % ¥BicssAno.
B Grrp e L)

Others (please specify the assistance name)

7. RE=RF A Total Household Asset
VA2 B e A FREES 6 B TR T gH 2

BA DT AT

B2 o e TR RS PN AR M G MY T R

J2  Applicants and their family members are required to provide 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

L AR = = 42
WALIT 3 A

Total bank savings

WL &

Total cash in hand

W2 EASBI A E

Total cash value of insurance & annuity

g i ey A GRL)
Other assets (please specify)

8. # /i #8 4 Referral Agency

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

Bif 24 # 5

Name of agency Address

oAz B}%& T

Referrer’s name Position

w Ly T

Contact no. Fax no. E-mail
BLBPARTEERE . BFS T NR I FHFARP BT FANEIRI R AR LI

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