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[ declare that the particulars given are correct.

b [

----------------------------------------------------------------------

D epartment: ..o

=¥ GF 47 (B{E&D

G.F. 47 (Rev. 11/97)

g

SIENALUTE: .oovniiriieiii et en
H 1A
DAt e

S35 55 Al
1.D. No.:

HEEH PLEASE TURN OVER




THp HHEMERRARN

PART D FOR COMPLETION BY HEAD OF DEPARTMENT
To: Director of Accounting Services _ My Rel.: e
Date: .o

*1 confirm that I have verified the above entries made by this officer against document(s) produced, original/certified

true copies of which are attached.

2.

3.

Note : Part D not applicable to pensioners.

*Supporting documents are not available but will be submitted as soon as possible.

I have returned the triplicate copy of this form to the officer for his/her retention.
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(Head of Department)
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NOTES

1. This torm should be completed in TRIPLICATE in TYPESCRIPT or BLOCK CAPITALS and submitted to the
Treasury through Head of Department within 3 months of the occurrence of any change of family particulars.

2. Documentary proof in support of the particulars reported must be submitted with this form for inspection. In case
where such proof is not readily available, it may be submitted at a later date but this form should be completed and
submitted in the first instance.

3. The information in Parts A and B is required under Section 15 of the Surviving Spouses’ and Children’s Pensions
Ordinance (Cap. 79) or Section 16 of the Widows and Orphans Pension Ordinance (Cap. 94) for payment of pension to
beneficiaries. Failure to provide any of the information could result in forfeiture of rights or benefits under the relevant
Ordinance.

4. For correction of or access to personal data after submission of this form, please contact your Departmental Secretary
or the Director of Accounting Services (Attn.: Senior Accounting Officer (Pensions)).

5. If you do not receive the triplicate copy of this form from your Departmental Secretary as an acknowledgment of
receipt within 3 weeks after its submission, you should make an enquiry immediately.
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