Families of S.M.A. Charitable Trust
Tel.: 28111767 Fax.: 25107199
Fund Application Form
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IA. Particulars of Applicant EE§fF A R

| Miss Mrs Ms
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[Name in English Name in Chinese
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IDate of birth {dd/mm/yv} H.K.L.D. card no.
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Tel/Pager/Mobile/Fax
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|Correspondence Address

i Eghiukils
S.M.A. Patient Name Relationship to S.M.A. patient (if applicable}
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IB. Items applied for and purpose for the application (please provide reasons)
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Amount £%8

Total #4:

C. Records of previous applications BFEEFTE

Nature

E

Date (mm/yy}
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Amount

28

I hereby declare that the infermation stated above is true and correct.
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Please return this form to the following address after completion:

Room 1402, 14 Floor, SIP Tover, 7|k Ao SiE 8355

83 King' s Road, North Point, o e Rk 144814023
Hong Kong

other purpose.
- All information received is private & confidential.

Signature of applicant BH3H A -

Date HEH

Note: - The personal data provided in this application will be used by the Families of S.M.A. Charitable Trust for considering your application and for no

- Families of S.M.A. Charitable Trust reserves the right to require for further decuments, proof and any others verification of the

information provided in this application.
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