
Version 1.0 

GOOD HOPE SCHOOL (SECONDARY SECTION) 
 

INCOME CERTIFICATE 

 
For applicants who are salaried employees but cannot produce Salary Statement, Taxation documents, Bank Statement showing 
autopayment of salary or other proof of income 
 

 

Part I  Particulars of Student and Applicant (To be completed by Applicant) 

 

Class and Class no. _______ ( ___  ) 

Name of Student ____________________________________________________________________ 

Name of Applicant ____________________________________________________________________ 

Relationship with Student ____________________________________________________________________ 

Name of Applicant's Spouse ____________________________________________________________________ 

 

Part II  Particulars of Income of Applicant  

(To be completed by Employer of Applicant. Employer's initial(s) is / are required against any amendments.) 

 

This is to certify that ___________________________________________ (Hong Kong I.D. Card No. ______________ ) is employed 

in this company. His / Her total salary and allowance and other income during the period from April 2011 to March 2012 is HK$ 

__________________  

 

 

 

____________________ ____________________ ______________________      _______________     ______________ 

Company Chop Signature of Employer  Name of Employer Contact Tel. No. Date 

 

Part III Particulars of Income of Applicant's Spouse  

(To be completed by Employer of Applicant's Spouse. Employer's initial(s) is / are required against any amendments.) 

 

This is to certify that ___________________________________________ (Hong Kong I.D. Card No. ______________ ) is employed 

in this company. His / Her total salary and allowance and other income during the period from April 2011 to March 2012 is HK$ 

__________________ (i.e. period from ________________________ to ______________________) 

 

 

 

____________________ ____________________ ______________________ _______________     ____________ 

Company Chop Signature of Employer  Name of Employer Contact Tel. No.         Date 

 

 
 


