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Referral Form for “Yan Chai Emergency Assistance Relief Fund”

4¢ “ﬁ%\ 753 Fl» bk - SR 7-11 SRR C EE 10 2 2022-2023 4FEREHERER
- A8 Address: 10/F, Block C, Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan Assistance for the year

# Confidential

Yan Chai Hospital 2022-2023

EE3E Tel : 8100 7711 {HEL Fax : 2412 0245

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

YA R EP 2 2 Applicant is required to produce identity document

4 7 OF male BB BB ED 2 25
Name O-% Female HKID Card no. / Identity document no.

A pd(aliE) LR

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

B i34 H Residential address (¢ 3% B4 i3 5P Proof of accommodation is required to produce by applicant)

i B R R Giem) BE
Health condition (please specify) Occupation
YEHFTX I Marital status

OH £ single 02 % Married OF £ cohabited O3 4% Divorced 04 2 separated O#F % widowed
¥ &2 eh2 $F %2 ¥ =4 Unfortunate Incident and Reason for Applying
[O7 = Death 3“—?;]‘%1‘!:;’?— Name of deceased OL Zlk/p A | Of4 533 ARESE T v Baii4)

Fire /Flood/Natural disaster Violence (please produce a copy of written statement made to police)

O% & mjury &*Tfﬁilflsmmd'ﬂ (plrlE) FAR R ) O# & axm)
O % J% Acute Disease Sick leave end date (dd/mm/yy) / / (Sick leave certificate must be produced) Others (please specify)

Bk AT 12 B 7 P" FOERY B2k DREHRTES T FRET P PP EREFLESPEED Tk
drie 22 3;?3 ¢ ??s‘ Az H m Briefly descrlbe the unfortunate incident that happened within the past 12 months which caused the applicant to have financial difficulties. Please

provide the incident date, course and the duration of impact is expected, as well as how the incident influences the applicant and his/her family

3. ¥ 3 P Application Items
AREE G- A2 AADRER Y G e A SR AN ST3EP ¥ & Applicant is required to produce the documents indicated in parentheses. Please note that
“Yan Chai Emergency Assistance Relief Fund” only prowdes one-time and emergency assistance for purpose of basic needs.

O RFEHGRERERBEL »= 51p) O CEpRIE e Giaes S &)

Funeral assistance (funeral quotation and death document) Disaster assistance (photos of the damage)
O B Gham 3 %) O A2 £ BB (FRELCEREP > b4 2 429)

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

Subsistence assistance Other:




4. FJFe= R Particulars of Family Member(s)

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

Depending on circumstances, applicant may be required to produce identity document for below member(s)

. BN G | Ew B¥ B BB GR i
Name Relationship with applicant Age Occupation Residing with applicant HKID card holder Remarks
O&F ves O% No|OAE_ves OZFE No
O&F ves O%F No |OA_ves OZFE No
O&F ves O% No|OAE_ves OZFE No
O&F ves O%F No |OA_ves OZFE No
5. ”i'\@-i 3 42 » Monthly Family Income
s FFe+ R i3 6 B ¥ &t~ Income of applicant and family member(s) in the past 6 months
/ / / / / /
* Month & Year » Month  # Year » Month  # Year * Month  # Year » Month  # Year » Month  # Year
4 ;—;— AT »
Applicant’s income $ $ $ $ $ $
PR B oehi e
Total income of family member(s) $ $ $ $ $ $
6. f5 42 24 Financial Assistance
¥ FAR RIS R i 6B TR %;}i)ﬂ—ﬁﬁ#)é {8 eh 7 A4E P4 Financial assistance received by applicant and family member(s), which provided by government and

non-governmental organization(s) in the past 6 months

AR AR B 3 04 g #0484 %
Received Name of financial assistance Receiving period of assistance Total amount of assistance Remarks
D SFEAL € RIRIE S £ CssA
¥ % Ha¥hcssAno.
D B G i L)
Others (please specify)

7. 7R F A Total Family Asset
VAR hUed R OgE R EES 6B LT Y 8T

L H 2

Hip g T AEp 2

bank passhooks, bank statements and any other documentary proof of assets of the past 6 months

Applicant and his/her family member(s) may be asked to produce

WAL T

Total bank savings

Total cash in hand

T2 E AR ERE

Total cash value of insurance & annuity

_‘,Eiia I%’ xgmp

Fﬁ Pip )
Other assets (please specify)

8. #& 4 4 Referring Agency
SR T EBREER > Ao

ERA R o 8 25 £ 535 % This referral form should only be completed by Agency. Should you have any enquiries, please contact us

L AR 5 B

Name of agency & office Address

HE AL e

Name of recommending officer Position

T @3

Contact no. Fax no.

P R
Date Signature & Chop

PHALAELE  FPERE AEF S

S W A

s e LR

e

PR AAERQ

Completed form can be submitted by fax or post. All supporting documents required for the application only be produced by applicant during interview

2




