EMERGENCY RELIEF FUND Restricted
Application for Pond Fish Rehabilitation Grant
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Q) Particulars of Applicant FHzE A&} ¢

Name %4 HK 1/C No. B8 557hE
Age Fife Sex 145 Tel No. ZEZE

Farm Address 5t

Correspondence Address @ zHHTHE

()  Particulars of Fish Pond(s) f RN -

No. of Area Species Date of | Stocking | Av. weight of | Loss/Damage Est. loss

ponds & FkE stocking | no./size | fishattime of | $52/188 value

JEH | depth EfRME | mfEECE | loss(kg) | (%, no. or kg) | IEI(EETHE
(m) H A IR/ BREFE %, BEEAT (%)
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(1) Other agricultural loss/damage H At E{EYjHE5/

(IV)  Need for other assistance 27 55 ZHAMFEH) ¢

et .
HE

Yes 581 No REEZH

Comprehensive Social Security Assistance
Srett g RIEED)

Kadoorie Agricultural Aid Loan
e PSR EAK

(V)  Other Sources of Income (Applicant) :
HAMUZ AR (FFEE )

For Official Use Only EXJFEH

ature

Vil

Estimated

Annual Net Income

(CEARSESUIION

Verified

Not
Correct Correct

Total &1

(V1) Particulars of Family Members :

KB YERIERSGIR

Name I/C No. Age | Relation Occupation/
4 Es8ats | Fls [EE Income Contribution Not
k=ETH 2 52 Correct  Correct
Total &&f
(VII) Particulars of dependents =7 & AR -
Name I/C No. Age Relation Remarks Not
4 Brsins | FE RS it Correct  Correct




(VIN) | *have/kave-ret applied for other Emergency Relief Fund
amounting to HK$ .

RN b m i HA B iR B /T 3 eSS
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(IX)  The fish farm *is/s-net 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.
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(X)  lauthorize the Agriculture, Fisheries and Conservation Department to collect information from other
relevant parties for processing of this application.

ARNFHE AR B GE BB R AR T RIS ARTERL » DUEREA G ZA -

Declaration #ZHH

| certify to the best of my knowledge that the information given above is correct. | understand and
agree that it is a criminal offence, punishable by prosecution, to provide false information enabling me to benefit
from the Emergency Relief Fund.
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Date [ Hf Signature of Applicant 5 A 2544

* delete as appropriate

For Official Use Only FJFEEHH

referred to FOCD/AFCD [ 5. referred to SWD ]
referred to AO/AFCD [ 6. being followed up by extension staff ]
referred to DO/HAD O

referred to HD 0 * Note : “v” in [ if done
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