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Referral Form for Yan Chai Emergency Assistance Relief Fund

‘- "ﬁ%\ 723 F» HihE ¢ SRR 7-11 SRR e C B2 10 #8
- | o Address: 10/F, Block C, Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan

Yan Chai Hospital

gEE Tel - 8100 7711 {EE Fax : 2412 0245 2023-2024

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

¢ AR E £ > M < £ The applicant must provide identification documents

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

hA pEp(pirie) BT

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

},3_—" A+ kb Residential address (EI F A R4 B BEZEP Proof of residence is necessary for the applicant’s application)

i BRI G F
Health condition (please specify) Occupation
YEHFTX I Marital status
OE £ single Oe % Married I A Cohabited O3 4% Divorced 04 B separated O#F % widowed

2. » % ¥ #2 ¢ 34 Details of past unfortunate incidents and the reasons for the application

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

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

O % injury BATH BTG PW(R Y E) (5 AR R EED) Pk TR R AR
I:I [ﬁ Acute Disease End date of sick leave (dd/mm/yy) / / (Sick leave certificate must be produced) Fire /Flood/Natural disaster
O# & Gfam)

Others (please specify)

i fe i 12 B 7 F\ FOERY GANREATIEST TR FRETERF LD FREFFIPEFD > Tl
Yo e 82 QK ¢ ’%‘ Az H m Kindly outllne any unfortunate occurrences within the past 12 months that have resulted in economic hardships for the applicant and their family.

Please include the incident date, details, expected duration of impact and the consequences for the applicant and their family

3. ¥ 33 B Application Item

AAAETHRE- IR A AnB L, ¢ '3— AR H AL EL N A72Ep e 2 The Yan Chai Emergency Assistance Relief Fund provides one-time and basic emergency support
only. Applicants are required to provnuIe the documents specmed in parentheses to our organization

O AZE(FRERFFEREZ > 5p) O CEpdsesCrapms Lapy)

Funeral assistance (funeral quotation and death document) Disaster relief (photos of the damage)
O fLEGrge) O fE 4450 (FREARRD > pldofed 2 £5)

Household assistance (please specify the need: ) Rental aid (proofs of accommodation. e.g. rent receipt and tenancy agreement)
D i /i:':« i B4 D —ﬂ is

Living support Others:




4. fFe= R hF # Information on Household Members

YA TRk T AL i 2 2 The applicant may be required to provide identification documents for the following individuals

it gY AT | B RS HEFARL |#FFARVOR 3
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. fJ&=* ¥ = » Monthly Household Income

¢ 3-% 2 g B fiBd 6 B 7 9T~ Income of the applicant and household members in the past 6 months

* Month & Year * Month & Year 1 Month & Year 5 Month & Year 5 Month & Year s Month % Year
F A T~
Applicant’s income $ $ $ $ $ $
Fe R s g
Total income of household members $ $ $ $ $ $

6. 5 &3% B4 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

2 pE s AR 7 L5 < < L T PITRS
Kila SRR LR % B pELp % Bs SR e
Received Name of the financial assistance Duration of assistance Total amount of assistance Remarks

FEALE FIRIZ DS £CssA
|:| I-

£ 5

v
ﬁy ’1,‘35 % 5/LCSSA no.
H

O] |G

Others (please specify)

7. 7R F A& Total Household Asset

A R R AR TR EEL 6B T HE2 B R BT AP 2 2 The applicant and household members will be required to provide
bank passhooks, bank statements for the past 6 months, and any other forms of asset verification documents

% ALIF T A R &

Total bank savings Total cash in hand

e i E AR E R Hi I%’ BEOE A "F 2r )
Total cash value of insurance & annuity Other assets (please specify)

8. # /i #84 Referral Agency

AEALRTEREER Aoy ERAR  HE S 2 &7 % This referral form is for institutional use only. If you have any queries, please contact us

i 7EE A LA o
Name of agency & office Address
gt B

Name of recommending officer Position

T B g

Contact no. Fax no.

p b
Date Signature & Chop

FARNBLBTEEDEAEF N AR VP FAEP BTGB Y A IR ARENT
Upon completion of this referral form, kindly return it to our organization either by fax or mail
The applicant may present the necessary supporting documents to our organization in person during the meeting
2



