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Christian Family Service Centre

Christian Family Service Centre

Social Housing Project — Cheung Sha Wan “Shun Ting Terraced Home”

For Staff Only
Self-declared Statement on Income from Work Application No:

(Applicable to persons who are unable to provide relevant documentary proof for special reasons)

Notes:

1. If the Applicant and / or other family member(s) is / are unable to provide documentary proof for income from
work, he / she may fill in this Self-declared Statement.

2. Each applicable person should fill in a copy of this Statement.

3. CFSC will examine the information provided in the Self-declared Statement and where necessary, may request

the Applicant or the concerned family member(s) to provide supplementary information.

I (Name) hereby declare:

1. Inthe past 6 months’ Job Details:

Claim Month Income from Payment Method
Working Condition
Job Nature Work (Please v in
( YYYY/MM ) (Please v in appropriate boxes [1)
(HKS) appropriate boxes [1)

[ Fixed employer (Company Name:
[0 By Cash / Cash Cheque

/ S O By crossed cheque /
[ No fixed employer
bank transfer
[ No working income

[ Fixed employer (Company Name:
[0 By Cash / Cash Cheque

/ S O By crossed cheque /
[ No fixed employer
bank transfer
[ No working income

[ Fixed employer (Company Name:
[0 By Cash / Cash Cheque

/ S O By crossed cheque /
[ No fixed employer
bank transfer
[0 No working income

[0 Fixed employer (Company Name:
[ By Cash / Cash Cheque

/ S O By crossed cheque /
[ No fixed employer
bank transfer

[ No working income

[J Fixed employer (Company Name:
[ By Cash / Cash Cheque

/ S [ By crossed cheque /
[J No fixed employer
bank transfer

[J No working income

[J Fixed employer (Company Name:
[ By Cash / Cash Cheque

/ S [ By crossed cheque /
[J No fixed employer
bank transfer

[J No working income




Average monthly income in the past 6 months: | $

2. Reason for not being able to provide copies of documentary proof:

Declaration

| hereby declare that the above information is true, complete and accurate. |
understand that willfully making a false statement, misrepresentation or
concealment of any information when applying for Transitional Housing unit,
whether the false statement / false information has any impact on the eligibility
of the Transitional Housing application, CFSC may cancel the registered
application. CFSC may also terminate the tenancy agreement acquired through

making false statement / furnishing false information.

Signature of Applicant:

HKID No.:

Date (YYYY/MM/DD):




