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FHEESRAIT -
Application No.

ReoBaEE g
EMERGENCY RELIEF FUND
HREHBHER
Applications for Marine Fish Culture Grant

(EAZER (R (B

{FAERL FREE R SRV (E N ER - /& H R (4G /A2 B AR EF Ry i BRUREY a5 Z ] - AU dR e (&
NER A B A R I BTk 2 T N LA R ARHI R Z M - R BRI sEArie
A ER - AlEpaE A 2GEHE Al (FEaf 2150 7108) -

EREgE AR Particulars of Applicant

24 Name ( )

HHEG 789505 HKID No. Fie Age PER Sex
{F1E-Address BEEh Tel.
iSRS Licence No. fE¥EETEIE  Fish Culture Zone

I. FJEIRR Particulars of Family
(R HETHEFE/ D HA 1005 J5 2k F applicable to licence area smaller than 100m?)

4 £ | FEGH B (% g | BREE R FH&GHHE AKH
Name B SEHEE Relation- | Occupa Live Monthly | Amount given to
Age | HKID No. ship tion together Salary applicant $ per month

33 $ =H
Total per month

$ (S22

per annum

II. Yo A Income
(ERBETEIRE /DA 1005 J5 18 - applicable to licence area smaller than 100m’)

(EEI RSN PN SHEGEIN Y S A=t
Est. annual income Income proof/sales record

B

Mariculture

Hifh AR e ilanad B

Fishing Licence No.: | Type: Length: Power:

HAth =l

Others Nature:
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I, Jfai5EtsE 18005 ElE  Details of damage/loss sustained by the fish farm:
(A) BHE Raft(s)

HERT #1348 Damage/loss it EARAYE Verification
Egs| Before incident sustained T/ RE A
Est. min.
No. EE\\ . fef repair/replace
CETTK) Extent (%) cost ($)
2
Area (m’)
A TP
VTGN
PESEN
THAE:
Total
(B) fafiE Cage(s)
HEAT LSS EHE =TS T ARAYE Verification
#H Before incident Damage/loss sustained T/ R R
Est. min.
No. Q o = repair/replace
£ x B x F TEE ()
(mz) Extent cos
(%)
Total
(C) FAERYAE Fish stock
AT IR B Verification
Before incident Damage/loss sustained (any sales record/
fa¥H  Taxa document proof)
HE (T35 fhEtEE HE (T35 fhETEE
Quantity (kg) Est. value (§) | Quantity (kg) | Est. value ($)
HEE
Total
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IV KRN B R T E R aokdi it s (PuTiEs)) avEmRAEdl -
I understand and confirm that my application fulfills the eligibility criteria of the Emergency Relief Fund
Operational Guidelines.

V. RN *BHLgE HHEGE G IRER D #E MR TR A JT ©
I *have/have not applied for Comprehensive Social Security Assistance Scheme or other Emergency
Relief Fund amounting to HK$

VI KA *EHEICRANZENEIGEE IR - (REE R T ANKEE HIRHUWEIDR
A EIHE - GEEYR RIS T REFREEZENHE -
The fish farm *is/is not covered by insurance, the insured amount is HK$ will

repay the necessary amount of Emergency Relief Fund upon receipt of compensation provided by the
insurance company.

VI RN 2zs8W R H R BV TR “20235F0 H AH ReRRRHISEH TSl -
I hereby certify that the loss given above and overleaf is resulted solely from damage caused by
“The Typhoon Saola Incident on 4 September 2023”.

VI AR B ZRE I 0 S AR T R ECAR A ERL » DUERERIE RS Z A -
| authorize the Agriculture, Fisheries and Conservation Department to collect information from other
relevant parties for processing of this application.

EzHHDeclaration

AN NPT 2 Bt I B R — @ E - 1 H O A i i &R DS SR B S S P B Ak < T T 55
TRAT - BEERGZENRE -

I certify to the best of my knowledge that the information given above is correct. | understand that it is a
criminal offence, punishable by prosecution, to provide false information enabling me to benefit from the
Emergency Relief Fund.

HHA: SE PN 5
Date Signature of Applicant

* 25T 2= AN 28 F & Delete as appropriate
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