STFA001

BW & IR Y /B R XA
Application/ Referral* Form for Short-term Food Assistance Service
PR 7% [} Team No. : |
:%’ Pt Jf? Operator - T oe L Ant € F¥ % 2% Case Ref. No. : LFB

¥ - #84 Part1: ¥ -4 i@ X T4 Applicant Particulars

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

Bk LixE/H e LinEp e it (Eﬁ‘f'l A ) XEEEE
HKID/Identity Document (Please specify: )* No.
B % 7 & Tel. No. - 414 p ¥ DOB : M ul Sex: 19 Male [ Female

ikt Residential Address :

¥ = 304 Part2 : b A REe § T4 Household Member(s) Particulars

¢ ER g2 R NAPY | EE (R ENE S ER)
Chinese/ English* Name Relationship with Applicant | Date of Birth | Remarks (including need for special food)

¥ = %4 Part3 : & % fj i¥ Brief Case Background (1 % # / i * For Case Referral Only)

¥ w304 Partd : ¥ 34 B Declaration of the Applicant

AAFR R EP s e R T A

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

LoACER AR R R RS (TR ARA D EFRASY G )P H L B R
24 AP §ARTIE e el & e RTE (THRBHRTE ) ) ek A B e (T SR )
(Gl4rt 8% 1 P4RIATY 3> TR & 20 202 70 31 P8 F AFBIE0 RIS B ehd 4o 4E
E-‘:)o

I declare that my household member(s) and I have not received 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”)
(e.g. if making a new application on 1 August, no Food Assistance was received under STFAS from 2 February

to 31 July of the same year). ]

2 A et R R THCUE L (B TR0 (5 486 £)) % B pebE e #
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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.

Y 3% & ¥ Applicant’s Signature : P #F Date :

¥ 1 %4 Part5: # 4 % ¥ Referrer’s Information

# 4 'ﬁ ¥+ 7. Name of Referrer : B % 7 3% Tel. No. :
& A 'ﬁ % ¥ Referrer’s Signature : @ & % 7% Fax No. :
#& /i $84 Referring Unit p # Date :

i A %}ﬁﬁ% ht Address of Referring Unit :
X ",f 7 i * %4 Please delete as appropriate

Ph o RABEREEREFES L6 T ¥ 12596 2746 B2 2596 2754
Address: 6/F, 85 Stone Nullah Lane, Wan Chai, Hong Kong Telephone: 2596 2746 Fax: 2596 2754

2025 7= 8 H{&ZT/Revised in August 2025



SQS-10-03
S RN SRR STFA005
SR AR A AR A
St. James' Settlement Short-term Food Assistance Service Team
Notice of Service Application

I EEXHFR - FFEAMERRESFUATER
Applicant must agree and follow the below guidelines before submission.
[ B3 A B B O BB R SRR T e +h LI Sk LA#ET THRES  Applicant must visit one of our service
centres to attend 1n-person assessment session.
(] HFE5 AR EE ARG EE R N E R R % E B SR AEREHY S Applicant must agree the Settlement
to collect the personal data of his/ her whole family and sign the related document.

II. BT3¢ Information needed :

FHEE NEBRHE LT B9 SCARAF FREE IR s B @5 4k 7 Applicant must provide the following documents

for service application -

1. B{@89H&R  Identity Proof
[ #35ARE KGN B 58/ 48 U s B FH B A B (77 58S/ Applicant’ s and other

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

2. HihEEEHE Valid Proof of Address
(] 7 3 {8 3 N RS CRHRBUR S H R - 2 8RT H45E) Valid proof of address
1s document, bill or correspondence 1ssued within the last three months from the application date by any of the
government departments or public organizations (not including bank statement)

- NEME (WHBLEHRGE NE—B0MHEE ~ i - KE/EE/MERES Tenancy agreement of public
housing (The number of household must tally with tenancy agreement), tenancy agreement, bills or invoices 1ssued
by utility companies (water, electricity, towngas or domestic piped liquefied petroleum gas (LPG) suppliers

3. ABEER Income Proof
[ AFARESK S e 6 5 A I ARG F580H  Recent 6 months of income proof or proof
of unemployed of the applicants and all household members
-Hr e U ~ fE EEEERAVE I S E AU AGE I IR IS5 AN E B D JH TR SCBEREE A S Earnings
from employment, monthly pension or other household income must be submitted. If unemployed, please
submit any proof of unemployed or termination letter.
4, FHRREELZR Saving and Asset Information
[ HEE AR E R ENBTE IR T8/ H 45 BB (R E )
- HATRFRA AREARRSTIVE H - BURZIRF &AL 6 (B0 NiEFalstiy & H (BEEEE
HARS 45 R AVIR )
- BUREAT 6 16 H N E MR &S s m R 5
- 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).
[ ] IRACFASHS BT 1 HRFTENAVEGS ERECE: (SRATRYSREN BRI E BT T8 H #A ) Please print
out the latest 7 days of the bank balance before service submission
(] HFe5 A REZRREN ENETERERH » BUNA R e B E AR S S & B Orbgs TSR
(EEAT S B0 T4 /248 S IHE 22/ (B #7155 425 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 FEiEYIZE ~ AL~ 5B 2 /MYSETTE LI Assets within and outside Hong Kong,
including property, car parking space.

iF AR A CRBETR it R LA SR () - NI A E I S tE R e
TR SR AR E SRS (FEL - (BT IBBREIESE A NBRSH/EAETRE R -
oA B R 2596 2746 - BB SR S EH IR SRS AN E - R fE LT B E A8 X FE
OG5 EE R B4 ) - 1f 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 Supervisor (Family & Counselling 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

atfected for those who unable to proyide sufficient supporting documents),

III. %RIEEZHE Special Meal Arrangement :

HEE NECEF ANTFEF AR - RIS TS AIE T » DUEE— Dt S 2eHk - Frnlis & —45Ht
iz > ARECNEE o WIBEMARFIRIE I TS BE R 2 (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. 4EEEYZEHE Food Collection Arrangement *

FREE A TR BB A1 B THE E g » DU T275F - B thBE 1% R RERESEE « A HARF IR 1
T4 ER S AEEE & S (H 1t T &% - 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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