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Po Leung Kuk Ma Kam Ming Charitable Foundation

Application Procedures:

L.

Application forms can be obtained from Po Leung Kuk Board Secretariat at 10/F, Vicwood K.T. Chong Building, 66 Leighton Road,
Causeway Bay, or can be downloaded from www.poleungkuk.org.hk.

Completed application forms should be forwarded to Po Leung Kuk Board Secretariat.

Applications will be vetted by the Adjudicator (Woo, Kwan, Lee and Lo Solicitors & Notaries) who will make recommendations for
consideration of the Foundation Management Committee (hereafter referred to as the “Committee”).

Applicants will be informed of the result of their applications by the Honorary Executive Secretary of the Foundation.

Terms & Conditions:

1.

10.

11.

12.

The Foundation provides financial assistance/relief: -

(i)  for those who are poor and in pressing needs to purchase rehabilitative aids, such as hearing aids, walking aids (e.g., walking
stick, hand stick, walking frame, etc.), wheelchair and other equipment or personal hygiene products as recommended by
medical professionals, and to pay for their medical and medicine expenses;

(ii)) for those who are poor and in pressing needs to improve their housing conditions, such as by installing handrails and the
Personal Emergency Link Service, undertaking maintenance works or acquiring basic and essential furniture and electrical
appliances;

(iii) for those living in temporary shelters by subsidising their expenses on travelling, food, child care services, school fees and
textbooks for their children, etc.;

(iv) for those who are caught in sudden financial difficulty caused by the death or hospitalisation of the primary earner of their
family or family members divorced or separated by subsidising their living expenses, school fees and textbooks for their
children, etc.;

(v)  for those who are caught in financial difficulty caused by natural disasters, man-made calamities or adversities as considered
needy of help by the Committee on a case-by-case basis.

The applicant and the grant recipient must be Hong Kong residents.

All applications must be accompanied by the following supporting documents:

(i)  Copies of Hong Kong Identity Card of the applicant and the grant recipient;

(i) Recommendations by registered social worker(s);

(iii) Any other documents that will facilitate the Committee in considering the application, such as reports from medical doctors or
medical professionals, death certificate, income statements, address proof, bank passbooks/statements, receipts of major
expenditure (e.g., rental), quotations/invoices/receipts of the goods applied for grant, as appropriate;

(iv) If the referring body of the application is at the same time the provider of the goods under application for grant, at least one more
quotation from another supplier would need to be provided.

The above documents must bear the authorised signatures of the respective organisations/bodies, and the telephone numbers of the

signatories should also be provided. Applications not providing sufficient information will not be processed further.

For applications for grant to purchase basic and essential furniture and electrical appliances,

(i)  applicants need to provide at least two quotations from different suppliers. After obtaining approval of their applications by the
Foundation, the applicants should submit:-

(a) invoice(s) of the goods to be purchased to the Foundation which will issue cheque(s) payable to the respective suppliers;
or

(b) receipt(s) for reimbursement by the Foundation if the goods approved have already been purchased and paid for by the
applicants. However, the Foundation will not accept any receipt(s) of purchase made before the application is approved;

The Committee may consider the application on a case-by-case basis if, in special circumstances, the applicants are unable to

present the invoice(s) or receipt(s) mentioned above.

(i) if the furniture or electrical appliances applied for are considered to be beyond the basic or essential needs of an average
household, a written recommendation from a medical professional or registered social worker must be provided certifying the
need for such furniture or electrical appliances.

The maximum amount of grant by the Foundation for each application is HK$10,000. An applicant or the grant recipient will only be

eligible to receive a grant from the Foundation once in a life time.

The applicant or grant recipient is not allowed to apply for grants for the same cause from the Foundation and other charitable funds of

Po Leung Kuk concurrently.

In the event that an applicant should become unqualified to apply for other funds or to claim insurance compensation as a result of

being granted financial assistance by this Foundation, the Committee shall not be held responsible whatsoever.

The Committee reserves the right to reject any application.

The Committee, the Honorary Executive Secretary and the Adjudicator of the Foundation shall not be held responsible for any

negligence, mistakes, defaults or omissions made as a result of their vetting, recommendations or decisions.

Personal data collected by the Committee are for the processing of the applications only. The Committee will reject the application if

the personal data provided are incorrect, untrue or incomplete.

Personal data of the applicant are collected for the purpose of processing applications. If deemed necessary, the Committee may collect

the applicant’s personal data from other organisations, associations or relevant persons. In the course of vetting, or in compliance with

government legislation, under strict confidentiality, the Committee will hold, use, transfer or disclose the applicant’s personal data to:

(i) those organisations relating to the functioning of the Foundation; (ii) other charitable funds and their respective fund management

committees. Applicants who wish to make access to or to change the personal information provided in this form, please contact the

Honorary Executive Secretary of the Foundation at 2277-8108. Normally, no fee will be imposed for request for data access/correction;

however, the Foundation reserves the right to impose a fee for special requests as appropriate.

The English text is a translation only. In case of any difference in meaning between the two languages, the Chinese text shall prevail.
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Po Leung

I

IL.

uk Ma Kam Mmg Charltable Foundation Application Form

F[lﬁ? M * %Y Applicant’s Personal Particulars

(ﬁ}ﬁ #;"‘I/ﬁ[‘/f;é/’/// £ Please tick appropriate box)

1k [[/[ Name *ﬂ?f,/‘/ltﬁiﬁﬁﬁ/’ (“LH#EC)  In block letters (surname first)

(%% In English) (fl1¥ In Chinese)
TR Sex Lt [1#] Date of birth %L Nationality
1F) Male [J¢ Female F Year | Month F! Day
ﬁﬁﬁﬁ*ﬁ{iﬁd Marital Status
O Hi£p Single L=t I Married O E9 Divorced O3 £l Separated O ST Widowed
ET':I [,F\Ijié: ?{ Spouse’s Name */ﬁ/ ‘/[—7%7@ # (LRE)  In block letters (surname first)
(¥t In English) (fl1¥ In Chinese)
H'% R Jllnag%_ﬁ% Applicant’s HKID Card No. fiel ]E'J*,i f']ij}#ﬁﬁ% Spouse’s HKID Card No.
C ) C )
Foiik Address
%% Occupation Tl - e 15 £ Name of present/ last employer

T/ Big- RS P94 Address of present / last employer

’qu:’ﬁﬁ Telephone

N /7?7/7 1) T4# %"/ # Please delete as appropriate

Fl lﬁ%ﬁl F'T Reason for Application

[[%E%E! $

Amount applied
L § lﬁﬁ MBS Applicant’s Financial Information
(G D ) S o fEH T e ¥ Please tick appropriate box and provide necessary information)
1. FEEHF|T 0% Average monthly family income $
= B EUYF Major sources of income
.1 O Hlﬁ% ~ Applicant Cfe ”E'J Spouse (1% # Others
12 [#-& Salary $ ' &% Rental Income $
%53 %77 Business net profit  $ 1% Others
2. RANEES 1§‘I\F{7”[‘§LI'T‘ Other sources of income
C]iW[@% & Insurance compensation $ CJ& # Others
3. = Hr'" | Housing expenses
(17 f= * %' Public housing [ 14# 4 Mortgage
[J& #|7' & Monthly rent $ [(1& | {1 & Monthly instalment $
I = #. * #]=" Private housin
g
0= |7 & Monthly rent $ D—’Z} | Quarterly rates $
Orf IFFFI'F |5 Self-owned property CJH 4 Others
(05 % 3% @i Quarterly rates $
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VI.

4. | Iﬁ% L2~ 4 V¥R Particulars of dependents

e T | RIS ES BH E\%“'H'ﬁ% Il
Name Age HKID Card No. Relationship Occupation Whether residing

with the applicant

(£ Yes

F\, No

15 Yes DF\, No

(15 Yes DF\, No

(£ Yes F\,
F = 5 F|EY L Average monthly household expenses | §
HEgEl 2V l% [??EJ Application of other Funds
4+ 971 FEISYII ?z (5}54[!%{ I| ,
Regarding the reason for apphcanon as described in Part II on the previous page,
H I GLe pm) » YOEEHEEA S
I have applied for (name(s) of the fund(s)), and have been granted a total of $
W il aLe g o VRN R -
I am applying for (name(s) of the fund(s)), awaiting the result of the application.
O yet [H I%’El F1(=f L& - T have not applied and am not applying for any other funds.
EEH  Declaration
F R AP B VR S g T E
I hereby declare that the information given herein is true, correct and complete.
( )
II% 7% Signature of applicant & #, Name [IHH Date
. b s Lk 5 L . (% R Fi .
I ER ﬁ%}frﬁﬁg ¥ For Official Use Only % “FWP File No
1. H# %Yl Supporting data
%' Signature I Date
2. %g‘, & FIEJF%Z’ R iﬁf | Recommendations from Woo, Kwan, Lee & Lo, Solicitors & Notaries
%% Signature [ 13 Date
3. & ;.7%?'4F I%f | Recommendations from the Hon. Executive Secretary of the Foundation
%% Signature [ 135 Date
4. FHELYIE %S Approved amount | g
5. #tHEAN Approved by
= ’FJ Chairman = F 1 Committee Member = F 1 Committee Member FIH] Date

( ) ( ) ( )
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