STFA001

TP G BRI ¢ /B R AR

Application/ Referral* Form for Short-term Food Assistance Service
PR 7% I} Team No. : |
Y s Jf? Operator - B 7p L A EF g F % %% Case Ref. No. : LFB

% - %4 Partl: ¥ X i X F# Applicant Particulars

¥ 34 4+ & Name of Applicant : ( # Chinese/# English* )

ARL DB/ L RER & GEAP . ) 515
HKID/Identity Document (Please specify: )* No.
B % 7 3% Tel. No. - 414 p ¥ DOB : M u) Sex: 0% Male [* Female

ikt Residential Address :

¥ = 384 Part2 @ L RES B 74 Household Member(s) Particulars

/K BY AR e Fr (Ao # 5l a4 )
Chinese/ English* Name Relationship with Applicant | Date of Birth | Remarks (including need for special food)
¥ = %4 Part3 : B % f§ #f Brief Case Background (7 % & /i i * For Case Referral Only)

5w 304 Part4: ¥ X FF Declaration of the Applicant

AAFER PR BP AT R T R

I hereby agree, declare, confirm and acknowledge as follows:

1. j\kéé»m A AR R AR ARA (TR AR )ﬁaf;;;;-_jx:'«@ F(re g )phashs Bips
FOEFAEPALGARTIF A el S e Ry (TEERIE ) TR EDA R SRR (T aFE
By ) (M E Y g p A BlAe 8 1 PRMATY o TR EZ Y 22T 3l PHRFEA

JE A P42 B PR GR “r#f%, Biha pr gt )o

I declare that my household member(s) and I were not approved for receiving the basic food assistance (“Food
Assistance”) provided under the Short-term Food Assistance Service subvented by the Social Welfare
Department (“STFAS”) [in the past six months immediately preceding the date of this STFAS application
(“Application”) (counting from the approval date of the last application, e.g. if making a new application on
1 August, there was no approval granted for receiving the Food Assistance offered under STFAS from 2

February to 31 July of the same year).]
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2 AP Y R el L TR (AL (B TROGR)E ) (F 486 §)) 5 B pHbiE g
;f,—v o i EmiEt R G A E AR hE B PR o de TR AR R REY RS
e ST~ AL g AR T 2 /1 i Fyr e R g 2 A5 A A U2 AFA i 4 F

I understand that the personal data (as defined in the Personal Data (Privacy) Ordinance (Cap. 486)) provided
in connection with the Application may only be used by the Operator for reviewing the Application and any
other purposes directly related to, arising from or incidental to the aforesaid purpose. I consent and authorise
the Operator to retain, disclose to and request from the Social Welfare Department and/or other STFAS operators

the personal data of my household members and mine for the purpose of the Application, if necessary.

¥ % & ¥ Applicant’s Signature : P #F Date :

%37 3L Part H:#EA —"" F 4L Referrer’s Information

i A "ﬁ ¥+ 7. Name of Referrer : B % 7 & Tel. No. :
# 4 % & ¥ Referrer’s Signature # 2 % 78 Fax No. :
# /i ¥ 1 Referring Unit : p #p Date :

# 4 1‘}5%’;‘4 ht Address of Referring Unit :

X T 7 i * %4 Please delete as appropriate

Fh oA EEETEREHESHEO® * 3 1 2596 2746 B2 2596 2754
Address: 6/F, 85 Stone Nullah Lane, Wan Chai, Hong Kong Telephone: 2596 2746 Fax: 2596 2754
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STFA005

ESREE GHIEYRBIRER
B B AR S 7R A
St. James'  Settlement Short-term Food Assistance Service Team
Notice of Service Application

I FEIEACEHEERAT » HEE AR ESFUTEIA ¢
Applicant must agree and follow the below guidelines before submission.
L] EFEE AR B B O B EE R R R (1 T SELUETTHIES Applicant must visit one of our service
centres to attend in-person assessment session.
L] HE5 AR FEE RGN RE N E R R % E B B AR AHRENY S Applicant must agree the Settlement
to collect the personal data of his/ her whole family and sign the related document.

I1. AT 3Cf4 Information needed :

FHEE NVEFREE LT B 91 SCARAF FREE AR5 B @84t 72 Applicant must provide the following documents

for service application :

1. Bf5s888&#l  Identity Proof

L] #HFANRE KK SNE BS54 S U s E A B (7388 3 4 Applicant’ s and other

household members’ s Hong Kong Identity Card, Birth Certificate or other Identity Document

2. HhHEEEHER Valid Proof of Address
(] 47 3 {6 A N RIS CRHRBUF S R ) - A RE28RT H45E) Valid proof of address
18 document, bill or correspondence issued within the last three months from the application dateby any of the
government departments or public organizations (not including bank statement)

- NEMHE (ABEHEE ANB—EBOMEE - Ehy - KBE/EEMERES Tenancy agreement of public
housing (The number of household must tally with tenancy agreement), tenancy agreement, bills or invoices issued
by utility companies (water, electricity, towngas or domestic piped liquefied petroleum gas (LPG) suppliers

3. ABEEHR Income Proof
[ #FAREKER ST 6 f H YA BGSHH 550 Recent 6 months of income proof or proof
of unemployed of the applicants and all household members
- <bzne I ~ (g IR E A I B A AGE B ~ B IR AN T HER - R SCHERES BH SR Earnings
from employment, monthly pension or other household income must be submitted. If unemployed, please
submit any proof of unemployed or termination letter.
4, TERKEEZR Saving and Asset Information
[ HIE8 A S B ek B YA SR T8/ A 45 SRS E )
- HATRFRA AT AIRSHVE H ~ BUnZIRFRT 6 (HH NiRFacsti S H (EEEEE
HAFE 45 /AR =)
- BUREAT 6 6 H N EHIEER S B BRI
- Applicant and all household members must submit ALL bank passbooks or statement including fixed deposit

(showing updated balance with at least the last 6 months transaction record).
[ ] ARSI T 7 H S TENRERR G ERE0s: (SRITHYEREN BRI & BB T SHamsi H #H ) Please print
out the latest 7 days of the bank balance before service submission
(] a5 A REZRERBENETAERERE » BUnAR e B E AR A S S & B prbas TS0
BB ST 14« 45 2R 48 S A 2 B 25/5542 55 Applicant and all household members should submit
ALL investment proof, including stocks, funds, bonds, warrants, shares and securities services, cash value of
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Insurance policies.

[ ] EMr & EsSIA S FaEYIZE ~ AL~ 5B Z/MNYSETTF 1152 Assets within and outside Hong Kong,
including property, car parking space.

iE L AFHEE A CRBERR I EECL FRE S E R (H1E) - ARt I E T B SRR g
TR SR s B (AR (FEAL - (EITEREESE ZH MBS BNEAMRRE N 5
BB 2596 2746  BHEERESEA S B EHMESBEARBNEE - AEELHHE I ’

FF O G E HSE4E ) - If the applicant is unable to provide any two or more essential documents listed above
or declarations (if any), the applicant need to submit signed undertakings and the application will be submitted to

Senior Service Manager (Charity Services) for endorsement (The above list is for reference only. Please contact us
at 2596 2746 or reach our website for emergency or other special circumstances. Application may be aftected for

those who unable to provide sufficient supporting documents).

.  HiRlkE&ZeHE Special Meal Arrangement

HEE NELEF AT AR - BN HER TS RIE L DU HE— D E A 2k - Frnlis s —4KHt
iz > ARECNEE o WIBEMARFIRIE N T IS R 2 (B AT & & (B L & 58 - If applicant or their household
members require special meal arrangement, please notify social worker during the in-person assessment. No

change in food menu once approved the meal arrangement. For special situation, please kindly contact the
responsible social worker for further discussion.

IV. SHEVEY2EHE Food Collection Arrangement :

FREE N\ R IR HR RIS A0 [E] CoHE &R, - DU T2A5k - 1380 thRh % N REHsEE - WIBE MR IR
T 4% BE HE S AB B & (E T T &3 - Applicant must confirm the centre where he/ she will pick up food
assistance. Change of the pick-up centre will not be allowed once confirmed.
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