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Distribution
Original : *SCS/DAS
Photocopy : 1. Head of Department; and
2. Head of Department of officer’s
spouse (if a civil servant)

Statement on Housing and Housing Related Benefits
Received by an Officer/His Spouse

Notes: (1) Before completing this form, please read CSRs 801, 809 and relevant circulars on prevention of double housing benefits.

(2) Applicant has the right to request access to and correction of the data collected. Such request should be made to the SCS or DAS
at the address below.

To: *Secretary for the Civil Service (Attn.: *Quartering Office/Staff Housing Unit, 8/F Garden Rd Multi-storey Carpark 2A Queen’s Rd,
Central)/Director of Accounting Services (Attn.: Housing Benefits Division, Room 2807 28/F Immigration Tower Gloucester Road Wanchai)

Through (Head of Department)

I.  Personal Particulars

Officer
Name: ID No.: | | | | | | | | | | (|:|)
Department: Office Tel.:

Marital Status: *Single/Married/Separated/Divorced/Widowed

Officer’s Spouse

Name: ID No.: | | || | | | | | |(|:|)

Department (if a civil servant):

Name and Address of the Employer (if not a civil servant):

Employer is ] private employer (] public-funded organisation

Officer’s Ex-spouse (who has received housing benefits from governmentlpublic-funded organisations during marriage)

Name: ID No.: | | || | | | | | |(|:|)

Department (if a civil servant):

Name and Address of the public-funded organisation (if not a civil servant):

II. Particulars of Current Accommodation and Housing Benefits

1. Address of current accommodation:

2. Type of a current accommodation
] a private unsubsidised accommodation
(1 one form of housing benefits allocated to *me/my spouse with details as below:
(A) Civil Service Housing Benefits

(1 *Private Tenancy Allowance/Accommodation Allowance
(1 *Home Purchase Scheme/Home Financing Scheme/Housing Loan Scheme
(1 Departmental Quarter
(1 Non-departmental Quarter
(1 Operational Post-tied Departmental Quarter
1 House Allowance
1 *Hotel/Hostel Allowance (to be continued)

* Delate as appropriate Q Tick as appropriate
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(B) Local Officer’s Co-operative Building Society/Government Built Housing Scheme

*obtained/not obtained through beneficial succession

(C) Flat once belonged to a Local Officer’s Co-operative Building Society/Government Built Housing Scheme

(1 Built by the government or subsidised by a government loan and a legal title *has/has not been
obtained through accepting the first assignment

(1 Not subsidised by a government loan, i.e. Shatin Lodge, Wah Yuen Chuen
(1 Obtained through beneficial succession

(D) Public Housing Benefits

U *Middle Income Housing Project/Sale of Flats to Sitting Tenants Scheme/Urban Improvement
Scheme/Flat for Sale Scheme

1 *Public rental housing flat/Home Ownership Scheme (including Private Sector Participation Scheme)
flat/Secondary Market Scheme flat *acquired/not acquired through the Civil Service Public Housing
Quota

(U Home Purchase Loan (including monthly housing subsidies) *acquired/not acquired through the Civil
Service Public Housing Quota

(1 *Sandwich Class Housing Loan/Sandwich Class Housing Scheme Flat

(E) Others

(Please specity)
3. Please state whether you/your spouse/your ex-spouse have/has/had received any assistance for purchasing a property
or renting an accommodation or cash allowance from your/his/her employer(s):

Present Employer 4 No

U Yes, by *me/my spouse/my ex-spouse; details as follows—

Previous Employer(s) [ No

U Yes, by *me/my spouse/my ex-spouse; details as follows—

ITI. Declaration by Officer and His Spouse

1. I declare that the above information is correct. I understand that if I give any false or incorrect information, I shall render myself
liable to disciplinary/legal proceedings and/or disqualification from all forms of housing benefits provided by the Government. I
undertake to report within 30 days any change to the information given in this statement which may affect my entitlement to civil
service housing benefits or civil service housing related benefits.

2. My/Our consent is hereby given to the *SCS/DAS, in assessing my eligibility for civil service housing benefits, to check and match
my/our personal data on this statement and other relevant documents submitted with my/our personal data collected for any other
purpose (whether it is by manual means). I/We hereby authorise the *SCS/DAS to approach other government departments,
public/private organisations or employer(s) concerned and expressly agree that they may give access to the *SCS/DAS my/our
personal data they possess, so that the *SCS/DAS can use such data for the purpose of processing my application for civil service
housing benefits and housing related benefits, ascertaining my compliance with the relevant rules and/or taking appropriate actions
against me if necessary.

3. I/We agree that the personal data provided by me/us in this statement can be used by the *SCS/DAS in activities relating to the
administration of civil service housing benefits and housing related benefits schemes and may be disclosed to other connected
bodies for such purposes.

4. T understand that it will not be possible to process my application if I fail to provide all the information requested.

Signature of Officer: Signature of Officer’s Spouse:
Date: Date:
* Delete as appropriate Q Tick as appropriate
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