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Hong Kong Sheng Kung Hui Welfare Council
Blessed Food - Short-term Food Assistance Service
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Referral organization can fax /email / mail the referral form to the centre accordingly:

BB - NLEERE OHRHERE / Team 2 — Kowloon City and Yau Tsim Mong District

#irdl / Address : 4] 22 fE 18 SR E S | Flat 1203, 12/F, Peninsula Square,
1203 =& No. 18 Sung On Street, Hung Hom

HE /Fax: 2336 2441

&5 | Telephone : 2336 2238

B / E-mail : bfkc@skhwc.org.hk

FARK - E8E - EFE - KEFE /

Team 6 — Tsuen Wan, Kwai Tsing and Tuen Mun District

Z5BE Tsuen Wan District

iy / Address : RS 1\ 264-298 Unit 821, 8/F, Nan Fung Centre,
SEFE R T, 821 264-298 Castle Peak Road, Tsuen
Wan, New Territories
HH /Fax: 2690 0331
g5 / Telephone : 2690 0920
BB / E-mail : twstfast@skhmaclehose.org.hk
ZXE & Kwai Tsing District
Hrhil / Address : ¥ REEE TS B & 56 58 5> | Room 1003, 10/F, Millennium
#1010 #£ 1003 = Trade Centre, 56 Kwai Cheong
Road, Kwai Chung, New
Territories
{HH /Fax : 2364 8173
ZE=E / Telephone : 2364 8191
EEE) / E-mail : ktstfast@skhmaclehose.org.hk
5 Tuen Mun District
Ml 1 Address : P92 22 gEhfgdr o | Room 1923, Tuen Mun Square,
#1923 = No.22 Hoi Wing Road, Tuen Mun,
New Territories
HH /Fax: 2668 8227
EE=E | Telephone : 2668 8708
EEE] / E-mail : bf@skhwc.org.hk
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#CSSA Recipients, asylum seekers and non-Hong Kong residents are not service target of
Short-term Food Assistance Service Team
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Application/ Referral* Form for Short-term Food Assistance Service
pRirffTeamNo. 12 4§53 2 2 L s (KC&YTM) / 6 X%~ 5+ 2 4 P % (TW, KT&TM)*
¥ 7H 4 Operator © 4 B 2 £ 45114 §  (HKSKHWC) 4 % $a%. Case Ref. No. :

F- 34 Partl: ¥ -4 B A FH Applicant Particulars

¥ 34 4+ & Name of Applicant : ( # < Chinese)
(# = English) 44 p ¥ Date of Birth : (YYYY-MM-DD)
AL/ A PREP R (G ) X5LE

HKID/lIdentity Document (Please specify)* No. :
B %7 3% Tel. No. : (O WhatsApp) %] Sex: ¥ Male [1* Female

Sl W

ik Residential Address :

¥ - %4 Part 2: i pae= | T4 Household Member(s) Particulars

g A M hdp g
Voot B4kt Wi
i * " Relationship with Date of Birth A
Chinese Name English Name ) Remarks
Applicant (YYYY-MM-DD)

¥ =34 Part 3: B % fj # Brief Case Background (i % #& 4 i * For Case Referral Only)

w84 Part4: ¥ H-* &P Declaration and Undertaking
. A*(Z)F Cpfes F3 2 = B TMPFIRG ¥ AR S 44200k (100 GBS PP Azt )e
I (and) all my household member(s) have not received short term food assistance service in the past six months (counting from the first

day of the latest round of the assistance).

2. A EFLHREAGIF LTS R BATRIFHEN 2 2 N EFERE TR &
FE B PR 2t o ko F & A4 Pﬁ%#ﬁ*ﬁ%?’ﬁf}ﬁﬁvﬁigzﬁﬂ%/ﬁ oy E a#ﬂ#E‘vFRﬁ#ﬁ%#ﬁ.ﬁ% ~ R
2 REG A /\ (2 )F A pde> B 2 B 4 oAl zesk o
| agree to provide information of me (and) my household members for short-term food assistance service application. | consent to and
authorise the Operator to disclose to and request the personal data of me (and) my household members from the Social Welfare
Department/ other Operators of Short-term Food Assistance Service, and retain the data for the said application as needed.

Y 3+ %% Applicant’s Signature : p #F Date :

% I "4 Part 5: §& /i ¥ F# Referrer’s Information

i —“Ff ¥ ¢ Name of Referrer : B % 7 35 Tel.No.

i /i % % % Referrer’s Signature : B ¥ 578 Fax No. :
# /1 54 Referring Unit : p # Date :

& A ﬁﬁﬁéy . Address of Referring Unit :

ke “$ 7 i * Please delete as appropriate
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