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Application for Waiving Rechecking and Remarking Fees

HEE L EHEEES -
NOTE Please complete this form in BLOCK letters.
2. HEEHAR 2021 4£7 H 21 HE 26 H (RHINKZIHHERIN) o SIERFEERES -
The application period for Fee Waiver is from 21 to 26 July 2021 (Saturday and Sunday will be excluded). Postal applications will
not be accepted.
3. BRI LA EE R - WNREZ IR EERE IR A RS U IER REIA T3 GRS B FHE
S8 130 SRETHGL 12 #) o REEFRAL 4058 BH S AFRY AR B R E -
Candidates applying for Fee Waiver in Rechecking and Remarking MUST submit this application form and present the original and
photocopy of the supporting document(s) to the HKEAA (Submission address: 12/F, Southorn Centre, 130 Hennessy Road, Wan Chai).
Applications without sufficient supporting document(s) will not be processed.
4. MAHFBREBZNEEF » TREBERGER » TEVFSLRRESSF2B@N HFE - ARTRENBIIESERE
BB - AR L BB E IR SRR - WA LA PRI R ORI RN RS B A
The full amount of the Rechecking and Remarking application fees MUST be settled on or before the deadline, regardless of
the outcome of the application. The HKEAA may consider waiving part of the rechecking/remarking fees on a case by case
basis. Applicants will be notified of the application results after the release of the Rechecking and Remarking results. Successful
applicants will be refunded the application fees by cheque in mid-September.
5. RE—BAEERELDCERBREBEEDRNARESRERBRE,  BREFEMNHERER SR EFENTFEIZL
FIEFISETEI THERZAERER » MHFREBZREEA -
The Authority will normally not consider the applications from candidates who are eligible for examination fee or school fee
remission administered by the Student Finance Office (SFO) or whose family members are recipients of Disability Allowance
under the Social Security Allowance (SSA) Scheme.
5 o8 B X MHF RSB . . Z & G K
Identity Document No. K & Name in English Candidate No.
2|1
HRuE ML (R B H s BT -
Change in Correspondence Address: Day-time
(If different from that provided during the Contact Tel. No. :

registration for admission)

B 55 F H Reason(s) for Application :
Mf | >~ # 5 Cf4 Supporting document(s) provided:

O FEZARSG PEH I ERREIER -
Candidate’s identification document (original copy or photocopy).

O 4 (RExERE) REANGEL GMREZEDTSE (G848 ) 2AREAXAERREIE > fl
GEEHFEABTE (MU R eREHAEINE AR 2B AN R RE A2 -
Documentary proof (original copy and photocopy) of candidate (with family member(s)) currently in receipt
of the Comprehensive Social Security Assistance (CSSA) Scheme, e.g. the notification letter of successful
application sent to the CSSA applicant (*This document should include an annex of the medical fee waiving
arrangement for the CSSA recipients).
IR R EBEEHLHAEAERETAN Y SHUFAELGEZHARARNIEE 2021 F 7 Hy - [RE
B K A ff H ] *Note: The full name of the candidate must be shown on this notification letter in order to certify
that the candidate is in receipt of the CSSA in July 2021. [See the attached letter sample]

O w&sEaettagmERTE (8 "T45% ) NHEFARFTENKRERE > FRUDABLCHERREIE -
LLEE B % A4 B B 5 ARV BH (& -
If the applicant of the Comprehensive Social Security Assistance (CSSA) Scheme is the family member of the
candidate, please also provide the Certificate of an Entry in a Register of Births (original copy and photocopy)
as a proof of relationship with the candidate.

O Hir o (WZEK - F B 5B X4 Relevant supporting document(s) MUST be provided)
Others:

T & KE H #

Candidate’s Signature: Date:

For office use H1Z5/FIEHE

1% checking 2"d checking 3" checking

Application received and document checked (Payment Status & Personal particulars Final checking (AO-EA/O-EA and SO-EA)

/
H:ZE Receigf (HE AR EEES To be completed by the HKEAA staff)
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Remarks: The original of the supporting document(s) had been provided to the

Application No. for Waiving Rechecking

HKEAA for verification, this receipt was confirmed by the HKEAA. and Remarking Fees/ DSE2021 | W




HFREBRAEZREEANEZE (RERERR) IBGegRERSHE (&R, 2280 A >
AHREBNGRAFEEABNE UTRAXEHRNES -
For candidates applying for waiving rechecking and remarking fees who (and their family member(s)) are in
receipt of the CSSA, this notification letter should be provided as a proof. Below please find a letter sample for
reference.
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[Name of applicant of the CSSA Scheme]
[Address]
[=n e
PAGE 1
Our reference: CCC-Y-0123
Tel No.: 3628 8860 Name of Social Security Field Unit (SSFU)

Dear [Name of applicant],
Notification of Successful Application

With reference to your application for Comprehensive Social Security Assistance (CSSA), I would like to inform you that assistance for a period of
6 months, commencing on 1 July 2021, has been approved. The monthly payment will be credited to your designated bank account. We shall review
your case upon expiry of payment

You will receive the assistance normally on the 01/02 day of each month. The monthly payments are listed below for your reference:

1. $2000 per month from 1 July to 31 July 2021 including: The period should cover the month of July 2021
STANDARD RATE $1000
RENT ALLOWANCE $1000
TOTAL $2000

Our reference: CCC-Y-0123
Note: Annex
Waiver of Medical Charges for CSSA Recipients
You/Applicant/Eligible family member(s) is/ are entitled to the waiver of medical charges at a public clinic or hospital (including the Accident
& Emergency Department) during the eligibility period of CSSA. Valid from: 1 July 2021

—_

Eligible Identity document which used Valid Until . The full name of the candidate should be shown in the box
members for CSSA application 2. If the applicant of the CSSA Scheme is the family member of
the candidate, please provide the Certificate of an Entry in a
[Name 1] [ID type] 31/12/2021 Register of Births (original copy and photocopy) as a proof
[Name 2] [ID type] 31/12/2021 of relationship with the candidate.




