
(FEE WAIVER APPLICATION) DSE W 
 

 

2014 年香港中學文憑考試  

Hong Kong Diploma of Secondary Education Examination 2014 

減免覆核成績費用申請  

Application for Waiving Rechecking and Remarking Fees 
 

 

注意  

NOTE 

1. 

 

請用正楷填寫。 

Please complete this form in BLOCK letters. 

 2. 申請日期為 2014年 7月 14日至 19日。 

The application period for Fee Waiver is from 14 to 19 July 2014. 

 3.  考生申請減免覆核成績費用，必須填寫此申請表格並附上有關證明文件。未能提供足夠證明文件的申請將不獲處理。 

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. 如欲申請減免覆核成績費用，不論覆核結果，考生必須先於限期前全數繳付申請費用。如減免申請獲批准，將於成績發

放後另函通知，並於九月上旬以支票形式退回相關的申請費用。 

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. 本局一般不會接受考生以獲得學生資助辦事處的公開考試費用減免為原因，而申請減免覆核成績費用。 

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

身 分 證 明 文 件 及 號 碼  

ID Type & ID No. 

考 生 姓 名  

Name of Candidate 

考 生 編 號  

Candidate No. 

 

 

 

 

 1 4        

 

通訊地址： Correspondence Address   日間聯絡電話： 

Day-time  

Contact Tel. No. 

 
地 址 如 跟 准 考 證 上 所 列 不 符 ，  

請 加 「」號 。  

Please put a “” if the address is different from  

the one printed on the Admission Form. 

   

  

 

 

 

 

申請原因 Reasons for Application：  

(必須附上證明文件 Supporting document(s) MUST be provided)  

 

 

 

 
 

 

附上之證明文件 Supporting document (s)  provided:  

 

□  覆核成績申請核對表或繳費單 (適用於自修生 )  

Rechecking and Remarking Appl ica t ion Checklist  o r  Demand Note ( for  Pr ivate  Candidates)  

□  申請人現正領取綜援
*
之證明文件   

Documentary proof o f Applicant  c urrently in receipt  o f the CSSA
*

 

□  申請人的家庭成員現正領取綜援
*
之證明文件  

Documentary proof o f Applicant  wi th fami ly member(s)  current ly in receipt  o f CSSA
*

  

 

□  其他  Others:  

  

                     

 

                     

 
*
綜合社會保障援助 (綜援 )計劃  Co mprehensive Socia l  Secur i ty Assis ta nce (CSSA) Scheme  

 
 

申 請 人 簽 署  

Applicant’s Signature: 
  

日 期  

Date: 
 

 

 

For office use 由考評局填寫 

Application checked by RRA Fees Payment Status Fee Waiver Approved 

   

 


