(FEE WAIVER APPLICATION)
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NOTE Please complete this form in BLOCK letters.
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The application period for Fee Waiver is from 16 to 21 July 2025 (Saturday and Sunday will be excluded). Postal applications will
NOT be accepted.
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Candidates applying for Fee Waiver in Rechecking and Remarking MUST submit this application form in person/ via an authorised
person 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.
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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.
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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.

LA o % % @

Identity Document No.
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Name in English Candidate No.
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Change in Correspondence Address: Day-time
(If different from that provided during the Contact Tel. No. :

registration)

B 55 JF H Reason(s) for Application :
ff E >~ #B8H Cf4 Supporting document(s) provided:
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Candidate’s identification document (original copy and/or photocopy).
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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).
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*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 2025.
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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.
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Candidate’s Signature: Date:

For office use HEFIEHE

1% checking 2" checking 3" checking

Application received and document checked (Payment Status & Personal particulars Final checking (AO-EA/O-EA and SO-EA)
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Remarks: The original of the supporting document(s) had been provided to the Applicationﬁffj‘wﬁﬁistjh":;fi:; 2025/ DSE

HKEAA for verification. This receipt was confirmed by the HKEAA. and Remarking Fees/ DSE2025 W




