Annex 2


Annex 143A(e)

File ref.:  DOCVARIABLE CaseFileNum \* MERGEFORMAT 
Declaration


I, ______________________________________, (HKIC No.: _____________), of __________________________________________________ (Tel. No.: ____________), the ___________________ of the applicant (Name:   DOCVARIABLE ApplEName \* MERGEFORMAT ) in casefile reference  DOCVARIABLE CaseFileNum \* MERGEFORMAT  declare that: 

	                
	(1)
	I do not give any financial assistance to ______________________ (name).


	
	(2)
	I am giving $___________ per month to _____________________ (name) for the purpose of _______________________________________.

	
	
	


	
	(3)
	I gave $_____________ to ____________________________________(name) on ______________for the purpose of ____________________________________.

	
	
	


	
	(4)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



I declare that to the best of my knowledge and belief, the information in item(s) *(1)/(2)/(3)/(4) (which *has/have been read over to me and well understood by me) *is/are true.  I understand that if I knowingly or willfully make any false statement or withhold any information or otherwise mislead the Social Welfare Department for the purpose of obtaining or aiding and abetting others to obtain payments it will render me liable to prosecution.

	
	* Signature/Thumbprint of declarant
	

	
	* Signature/Thumbprint of witness
	

	
	 Name of witness
	

	
	 Date 
	 DOCVARIABLE TodayDate \* MERGEFORMAT 


	                
	 Put a ‘(’ in the appropriate box.


   * Delete whichever is inapplicable.

