Date:

Trust Fund for Severe Acute Respiratory Syndrome (SARYS)
Application for Review

To : Review Committee on Trust Fund for SARS
(via: Labour and Welfare Bureau)

[ by mail to 20/F, Murray Building, Garden Road, Central or fax to 2524 7635]

l, , (HKID/Passport* No. ), of
(address) at

(tel. no.) wish to apply to the Review Committee on Trust Fund for
SARS for areview against the decision of Trustee of Trust Fund for SARS on

my case (Ref. ). A copy of the letter from the Trustee
dated IS attached.

The grounds of my application for review are:

(@

(b)

(©)

(Documentary support for my application for review is attached)

Witness : Applicant :
(Name in Block Letters) (Name in Block Letters)

! Issuing Authority :

Date of Issue:
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Declaration & Undertaking (to be completed by Applicant)
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I, the undersigned, declare that to the best of my knowledge and belief, the
information provided by meis true and correct.
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| fully understand and consent to the collection of data by the Labour and
Welfare Bureau from me for the purpose of processing this review application.
| understand that | may approach the Labour and Welfare Bureau on matters of
personal data access and correction.
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| consent to any investigations carried out by the Labour and Welfare Bureau in
relation to my application. | also consent to the provision of information and
records in relation to my application by the relevant authorities/persons to the
Labour and Welfare Bureau.
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| consent to the divulgence of the contents of any information and records
related to the above application by the Labour and Welfare Bureau to the
relevant authorities/persons for the purpose of processing the above application
for review.
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I understand that if | knowingly or will fully make any false statement or
withhold any information, or otherwise mislead the relevant authority/person
for the purpose of obtaining payment from the above Fund, | may be liable to
prosecution.

Fliﬁ% s %5 Applicant’s signature :

Fl‘% ¢, Applicant’s name

%] Date




