(FEE WAIVER APPLICATION) Ds E W

2014 FHBPEIRER
Hong Kong Diploma of Secondary Education Examination 2014
% R R
Application for Waiving Rechecking and Remarking Fees

B 1. SEFIERSIHES
NOTE Please complete this form in BLOCK letters.
2. HEEHIH R 2014 £ 7T H 1A HE19H -
The application period for Fee Waiver is from 14 to 19 July 2014.
3. B GCE LSRN - DI RSN AR - REEFRHL RS I S RHY H SR e R B -
Candidates who apply for Fee Waiver in Rechecking and Remarking application MUST fill in this application form and submit
with supporting document(s). Application without supporting documents will not be processed.
4. AR B EEH  AmBEIZEER - BRSO IRIART 2 B BEEE o AR HHEE LA - R R SR
g Skl WA EAILSCEE R IR R 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. 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 early September.
5. KE— WA g% £ UEREE BRI ERA AR RS R AR A - iR E R B R A S -

The Authority will normally not accept the applications because of the waiver of examination fee granted by SFAA.

5 o8 P X B KRB £ B L FE &S
ID Type & ID No. Name of Candidate Candidate No.
14
WEfHHE @ Correspondence Address H R4k B -
g %f: ﬁE/ﬂEgﬁéﬁ E@®LELFHWNFHF Day.time
Pleasli put aJ“/” if the address is different from Contact Tel. No.

the one printed on the Admission Form.

H 55 JH A Reasons for Application :
(A ZE KT £ 8 BH 3 4 Supporting document(s) MUST be provided)

Mt E 2 #HH 2 4 Supporting document(s) provided:

] BRREHFRHENAEH(ENNEEE)

Rechecking and Remarking Application Checklist or Demand Note (for Private Candidates)
O OB TE S SR IR 3 S A )

Documentary proof of Applicant currently in receipt of the CSSA
] CEDNGES A A= b b A L e

Documentary proof of Applicant with family member(s) currently in receipt of CSSA™

] H ftr Others:

*éffi/a\?j:@{% 4% B (42 #8 )51 &1 Comprehensive Social Security Assistance (CSSA) Scheme

B ARTE H #
Applicant’s Signature: Date:

For office use HiZEIEE

Application checked by RRA Fees Payment Status Fee Waiver Approved




