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\<O(Supported by the Community Care Fund)
Application Form for the “Trial Scheme on
Special Allowance for Households of Light Public Housing”

To be completed by LPH Operator

Postmark Date (if applicable): Date of Submission: LPH Application Number:

Points to Note

1. Applicants must read carefully and understand the ‘Details of the “Trial Scheme on Special Allowance for Households of
Light Public Housing”’ (DTLPH-SAO1 or DTLPH-SAO01(E)) before filling in the information.

2. Applicants must read carefully and understand “Part V — Declaration and Undertaking by the Applicant” of this application
form, and sign in that part for confirmation.

3. Please complete this form in English BLOCK LETTERS or Chinese (if applicable) with a black/blue ball pen. For any
amendments, please cross out, write again and countersign next to them. Do not use any correction materials (e.g. correction
fluid or correction tape), otherwise the application form will be returned.

4.  Application for the “Trial Scheme on Special Allowance for Households of Light Public Housing” (Trial Scheme) is free of charge.
Applicants should submit the completed and signed application form by mail or by hand to the operating organisation of the
respective Light Public Housing (LPH) project (LPH Operator) (within office hours) for verification.

5. Upon receipt of the application form, the LPH Operator will verify the eligibility of the application and submit the result of the
verification to the Housing Bureau (HB) for record.

6. In case of doubt, please contact the LPH Operator concerned.

Part | — Particulars of the Applicant’

Name (Chinese) : (English) :
Identification Document Hong Kong Housing Authority U/G* -
Type and Number : Public Rental Housing Application No.: ("Delete whichever is inapplicable)
Hong Kong Mobile Phone  852- (able to receive E-mail Address (Optional):
Number: SMS messages)
[The Hong Kong mobile phone number and email address are for contact purposes regarding application for the Trial Scheme and related matters (including i: of notificatit
via SMS)]
LPH Project to Move into / Moved
into:
Method to Receive Cheque / Bank Transfer # Cheque payable to /
Allowance?: Account number and name # :
Electronic Payment # Payment method and account number® # :

# Please circle the appropriate option

Part Il — Particulars of Family Members*

Applicant Family Family Family Family Family
Member Member Member Member Member
Name (Chi) Ditto
Name (Eng) Ditto

" The applicant for the Trial Scheme must be the same as the applicant of LPH.
2 |f the applicant is unable to receive the allowance by cheque, please contact the operating organisation for other payment methods.
3 Please consult the operating organisation on the electronic payment methods offered.

4 Family members mean all household members residing with the applicant in the unit allocated under the same LPH application.
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Part lll - Beneficiary of the "Trial Scheme for Special Allowance for Households of Light Public Housing"

An applicant and all family members residing with the applicant must not have benefited from this Trial Scheme to qualify for the special allowance.
An individual and/or his/her family members residing together who have benefited from the Trial Scheme, but needed to, and has/have successfully
moved to other LPH due to health concerns or other special reasons, may submit a new application, attached with relevant documentary proofs (e.g.
recommendation letter from a registered social worker). Upon review and approval of the application by the LPH Operator and further report to HB,
the applicant and all family members residing with the applicant will be granted the allowance again.

Please put a “v”” in one of the boxes below as appropriate to declare whether you have previously received the special allowance:

D 1.l and all of the family members residing with me have never been granted and received the special allowance under the "Trial
Scheme for Special Allowance for Households of Light Public Housing".

D 2. | and/or the family members residing with me have previously been granted and received the special allowance under the
"Trial Scheme for Special Allowance for Households of Light Public Housing", and have moved to another LPH due to health
concerns or other special reasons. | hereby submit a new application, with relevant documentary proofs (e.g. recommendation letter
from a registered social worker) attached.

(Applicants must select and check one of the two statements above, otherwise their application form will be returned.)

Part IV —Beneficiary of the "Trial Scheme for Special Allowance for Households of Transitional Housing"

Applicants and all family members residing with the applicant must not have benefited from the “Trial Scheme for Special Allowance for Households of
Transitional Housing” to qualify for the special allowance.

Please put a “v”” in the box below to declare that you have not received the special allowance:

D | and all of the family members residing with me have never been granted and received the special allowance under the "Trial
Scheme for Special Allowance for Households of Transitional Housing".

ﬁ\pplicants must confirm that they have not been granted the special allowance under the "Trial Scheme for Special Allowance for
ouseholds of Transitional Housing". Otherwise, their application form will be returned.)

Part lll — Declaration and Undertaking by the Applicant
(Please put a “v” in the box below. This form must be completed, signed and dated)

1. | have, prior to completing this application form, understood the details of the Trial Scheme, the eligibility criteria for application, the arrangements for application
assessment and disbursing/returning the allowance, as well as the responsibilities of the applicant, etc.

2. | understand that my application for the Trial Scheme will be assessed based on the information of myself and all of the family members residing with me currently
registered through our LPH application or any updated information that has been approved.

3. | understand and agree that, in order to streamline the processing of my application, HB / the LPH Operator may collect my personal data and those of all of the

family members residing with me from our application for Public Rental Housing of the Hong Kong Housing Authority (HKHA) / LPH / Trial Scheme for Special
Allowances for Households of Transitional Housing (if applicable) submitted to the Applications Sub-section of the Housing Department (HD) / Dedicated Team on
Light Public Housing / Task Force on Transitional Housing (TFTH) and/or operator(s) of the Transitional Housing concerned (if applicable) for the matching procedure
as defined in the Personal Data (Privacy) Ordinance, (Cap. 486), to facilitate the handling of application for the Trial Scheme from me and all my family members,
as well as the related matters. Moreover, HB and the LPH Operator may make use of the information provided in this application form / my application for LPH / my
application for Trial Scheme for Special Allowance for Households of Transitional Housing (if applicable) for verification of eligibility for the Trial Scheme for me and/or
all of the family members residing with me with relevant departments/authorities. The provision of personal data to HB/LPH Operator is on a voluntary basis. If I/we
fail to provide the requested personal data, HB/LPH operator will not be able to process the application submitted by me and all of the family members residing with
me.

4. I understand and agree that in confirming the eligibility of me and/or all of the family members residing with me for the Trial Scheme, HB/LPH Operator may collect
my/our personal data from relevant government bureaux/departments, public/private organisations/companies (including but not limited to HKHA, HD, TFTH,
operator(s) of Transitional Housing, Hong Kong Housing Society (HKHS), Mandatory Provident Fund Schemes Authority, financial institutions, banks and insurance
companies), and/or any third parties (including but not limited to employers) in possession of my/our personal data, or request the above to disclose such data,
including my/our record(s) of receiving the Special Allowance for Households of Transitional Housing (if applicable) for the matching procedure as defined in the
Personal Data (Privacy) Ordinance, (Cap. 486). To this end, l/we agree to authorise the relevant government departments, organisations, companies or persons to
provide my/our personal data to HB/LPH Operator, including record(s) of receiving the Special Allowance for Households of Transitional Housing (if applicable).

5. | understand and agree that the information provided in this application form by me and all of the family members residing with me may be used by HB/LPH
Operator(s)/HKHA/HD/HKHS and relevant Government bureaux/departments for the purposes of statistical surveys or researches, including but not limited to
understanding the effectiveness of assistance provided through the Trial Scheme to the beneficiaries and the living conditions of the beneficiaries, on the condition
that the resulting statistics and research findings will not be made available in a form which will identify the data subjects or any persons involved. The personal
information provided by me and/or all of the family members residing with me is on a voluntary basis.

6. In accordance with the Personal Data (Privacy) Ordinance (Cap. 486), | and all of the family members residing with me have the right to access the personal data
provided in this Application Form, and to request rectification of such data by the LPH Operator. (Note: All information and documentary proofs submitted for
application of the Trial Scheme will not be returned. Requests for access to personal data should be addressed to the Dedicated Team on Light Public Housing of
HB. Application should be submitted by post or by fax to 16/F Revenue Tower, 5 Gloucester Road, Wanchai, Hong Kong (Fax number: 3619 4503). According to
the Personal Data (Privacy) Ordinance (Cap. 486), personal data means any data - (a) relating directly or indirectly to a living individual; (b) from which it is
practicable for the identity of the individual to be directly or indirectly ascertained; and (c) in a form in which access to or processing of the data is practicable. Such
application for access to personal data may be subject to a fee.)

7. | understand that any staff member of the Government/LPH Operator(s) who offers to provide assistance in return for remuneration should be reported to the Police
or Independent Commission Against Corruption immediately. Bribery or attempted bribery are also offences in law. HB/LPH Operator will refer the case to the
relevant authorities for investigation. HB/LPH Operator(s) reserve(s) the right to cancel the application irrespective of whether the applicant has been convicted of
the relevant offence.

8. | understand and agree that any decisions made by HB/LPH Operator(s) regarding my application is final. | also agree to be contacted by HB/LPH Operator (s)
regarding the results of my application for the Trial Scheme.
9. | declare that | and all of the family members residing with me will reside in the LPH unit concerned for at least one (1) year. | understand that if i/'we have resided

for less than one (1) year without a valid explanation, or if I/we are found to be ineligible for the special allowance under the Trial Scheme after moving in, I/we will
be required to return the full amount of the special allowance received toe HB through the LPH Operator within the required timeframe.

10. All the above particulars furnished in this Application Form and all other information submitted/to be submitted pertaining to the application for the Trial Scheme are
true and correct. | understand that if | knowingly or deliberately make any false statement or withhold any information or mislead HB/LPH Operator in other ways,
I/we could be held criminally liable for, among other crimes, fraud under Section 16A of the Theft Ordinance (Cap. 210). Any person who commits an offence of
fraud is liable on conviction to imprisonment for a maximum of 14 years. Any person who has received the special allowance under the Trial Scheme must
immediately return to HB the full amount of special allowance. | understand that anyone who knowingly and deliberately makes any false statement to obtain the
special allowance for me and/or all of the family members shall be liable to prosecution, and HB/ LPH Operator may refer the case to the law enforcement agencies
for handling.

D I have read, understood and agreed to comply with the above “Declaration and Undertaking”, and hereby confirm by signing below.

Signature of Applicant : Date (dd/mm/yyyy) :
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