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INLAND REVENUE DEPARTMENT
REVENUE TOWER,
5 GLOUCESTER ROAD, WAN CHAI,
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ALL CORRESPONDENCE SHOULD BE ADDRESSED TO:-
COMMISSIONER OF INLAND REVENUE,
G.P.0. BOX 132, HONG KONG.
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Dear Sir/Madam,

Claim for Dependent Parent and
Dependent Grandparent Allowance/
Deduction of Elderly Residential Care Expenses
Year of Assessment /

Name of Parent(s) or Grandparent(s) : —
(1)
(2)
(3)
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Referring to your claim for  Dependent Parent
Allowance / Dependent Grandparent Allowance / Deduction of
Elderly Residential Care Expenses in respect of the
abovenamed, | find that the overleaf items are incomplete. To
enable me to consider the claim, you are requested to furnish

the relevant details ticked overleaf.

Please complete and return this form intact to me
within 14 days. In the absence of a reply, no allowance /

deduction will be granted for the dependant(s).

Yours faithfully,

Assessor, Unit 2
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To : The Commissioner of Inland Revenue
PTG 132557

G.P.O. Box 132, Hong Kong.
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Claim for Dependent Parent / Grandparent Allowance or Deduction of Elderly Residential Care Expenses

/ AR
Year of Assessment /
HIZEA 22BN HIZEAN
Dependant 1 Dependant 2 Dependant 3
[ (1) = Apk 4 Gl IR D)
Full name of dependant ( Please Use Block Letters)
O|@ =Z#Ammss sk
Dependant’ s H.K. Identity Card No. () () ()
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Date of birth of dependant (enter month and year only); if the
d d less th Id during th | | : o s o . -
epen ant_was ess than 60 years old during the year, please also Month Year Month Year Month Year
complete item 7 below
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Relationship with me / my spouse parent  ZNiHACKH parent  ARiHACKE | parent AMHAC BE
grandparent grandparent grandparent;
FIERE (5) I (6) K —H
Complete EITHER Item (5) OR Item (6)
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The dependant resided with me continuously during the year| forfull foratleast| for full foratleast| forfull for at least
without paying full cost. (Leave blank if residing period was less| year 6 monthy year 6 months | year 6 months
than 6 months)
(i) ANBAR NS/ AT G T2 2 A2 12$12,000 = R = w5 =2 7
(1998 / 994EELIATES $1,200) IS S8/EA TR - Yes No Yes No Yes No
I / my spouse contributed not less than $12,000 in money during
the year ($1,200 prior to year of assessment 1998 / 99) towards
the dependant’ s maintenance.
OI|6) ) ZEAEEmzekem
Name of the residential care home at which the dependant resided
(i) ANBA NI EATE AT SZ A e Bt BB 3k
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. $ $ $
Amount of expenses paid by me / my spouse to the above
residential care home during the year (excluding any amount
subsequently reimbursed by any person or organization)
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The dependant was eligible to claim an allowance under the| Yes No Yes No Yes No
Government’s Disability Allowance Scheme during the year.
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I declare that to the best of my knowledge and belief, all the above statements are true and correct.
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