CARE LOVE WELFARE FOUNDATION MALAYSIA  (pPm-024-14-04092013)

TATASAN KERUION BEDATIARIMNASA. 20 Tk

HOL VOLUNTEER
HQ :NO: 9, JALAN 4/93, TAMAN MIHARJA, 55200 CHERAS. KUALA LUMPUR. MALAYSIA Toyreloeacer: SRR 2IH

(0) 603-3322 1748; (H/P) 6016-225 0723; Email: houseofloveklg@yahoo.com; Wedsite: www.holkig.org
(Facebook) www.facebook.com/hol.love.5: (Like Page) www.facebook.com/hol.kle
YAYASAN BANK ACCOUNT DETAIL: MAYBANK: 5129-055-16284

FOOD BANK APPLICATION EORM & ¥ EEFE4R4T BB SE0eR0

APPLICANT INFORMATION HiEEAMN AN Z R

Name #:4% : Eng (%) Chi ()

NRIC S ik 565 : Gender P£51] : Male 5 /Female % Contact No. BZ& 55
Address Hilil: :

Marital Status 54 IR%L : Single H.E / Married 4545 /| Age 4% DOB A HHH -
Divorce B 4% / Widow ZE 11/ Widower %

Name & Address of Employer i =45 5 A EIMAL:  position 47 - Monthly Income H %7 :
Name #:4% : Eng ( %% ) Chi ()

NRIC S ik 55 Gender P£%1] : Male 55 /Female % Contact No. 4% 515
Total Household Income 5% Ji& SIS Age fF DOB A= H H i

Name & Address of Employer Jie =475 A @Mk position T - Monthly Income H % :

CHILDREN DETAILS ZT%¥
NO | NAME 4 NRIC Sk 54 DOBA:HH | SCHOOL wkis2¢£s

OB W DN -

Circumstances of applicant/ Reasons for application Hi& % B # i :

Are you currently receiving any help from other organization / individuals? Financial or food aid? If yes, pls state the amount
PR 3 BT 32 e BHA R & Y s B R B G ? anfy, 1.

Note: Food Bank recipients will be reviewed every six month on eligibility to receive food aids. &l 6 N H ¥ FRH G X2 BRI A RE, DLRE 25 4k EAL iz .

| hereby declare that above information is true, and agreed to provide photos for record purposes.
LEL L LR EESE, JERER MR DR IE s i

Name 44 Please provide IC/ Birth Cert. photocopy, and all relevant information (such as medical report, death
NRIC S43iF =54 certificate) photocopies.
Date H 7: MBS AR A ARRIA K DA R B (B 2R . FETHER ) sEEA.

For Office Use Only Remarks &% :
Recorded By e3¢ % : State M| : Date H#H : Case Category B35 :
Name £ % [ Single Parents B35

X Division H1[X : Contact No: O Solitary &

NRIC B3IE-5H5: B4R B [ Poor Family

O Family with sick member %%



Questionnaire H3&1HZE Please Tick v/ i 7E 1% 4 1) 25 k% N I v/

1. Family Status REIRM

[] Single Parent #.5%  [] Divorced 245 [ Widowed 1% [] Sick/ lliness ¥ [] Solitary &

2. Type Of Property B =Ff2%
[] Self-Owned House H T/ RM Month/H
Possibility to renting out spare room ;& & Al LR G- 2 OYes#Z& [ No &
[ Rented House fH/Z/ RM Month/ A

[] Car <% Loan ¥3K/ RM Month/H

[] Motorcycle FEFE Loan $¢#K/ RM Month/ H
3. Others Sponsorship FAHIER)

[] Siblings, Friends/Relatives bt 55 4H4K/5R 1A RM Month/H

[ Possibility to adopt your children fthfi 17 5 & H UL EH % F [ Yes & [ No 75
[1 Others NGO sponsorship eg. OKU, KISS H:Ath 2& 3 WL it &4/ ¥ 4E B | RM
] None G

Month/ H

4. Additional Information H.fh %k}
a) Did 15 years old and above children work as part time during weekends/ holiday to support family?

15 % LA BB 18 A R M 2 75 RS Hh 5K
b) If not, would you willing to let them work part-time? #77¢, &2 & &L 13EER 2

O Yeszz [ No&

0 Yeszz [INo#

Family Members Status X EERR 5 £ iR

Name 24 Employment Status giMLIESL | Health Status 4 BRIV Unhealthy Habit 7~ R 4:3E S 5]
1. ] Unemployed b O] Healthy f£¢ [ Sick %% ] None 7
a) Current Job H A7HER a) Duration 4% A [] Smoking A
b) Insurance/SOCSO 15 /41 2> (R pack i/ stick 3%
N [QYesZ [INo& [] Drinking &8
b) Monthly Salary A #r ¢) Private/ Gov Hospital FA \/BUM B [ — cup ##/ bottle jffi
RM d) Medical Cost 7 % Fl RM [] Gambling It
2. [0 Unemployed £k O] Healthy ¢ [] Sick B [] None &
a) Current Job H A HR a) Duration 4% A [] Smoking fili A
b) Insurance/SOCSO 15 /4 2= (R _ packfu/stick
» OvYesZ2 [ONo? [] Drinking &8
b) Monthly Salary A #r ¢) Private/ Gov Hospital FA \/BUM B [ — cup#/bottle il
RM d) Medical Cost 7 % Fl RM [] Gambling It
3. [] Unemployed £k [ Healthy fi#f [ Sick %% [] None &
a) Current Job B #iTHRM a) Duration FF4: 2 A [] Smoking fili XA
b) Insurance/SOCSO £ [ /4t 2= {4 [ _ packfu/stick %
[QYes2Z [INo#& [] Drinking &%
b) Monthly Salary 737 ¢) Private/ Gov Hospital FA A\ /BURFEE 5 ————— Cup #/ bottle fif
RM d) Medical Cost %77 % i RM [] Gambling i f#f
4, [] Unemployed £k [ Healthy fi#  [] Sick % ] None &
a) Current Job B #iTHRM a) Duration £F4: 2 A [] Smoking fili A
b) Insurance/SOCSO 1R [& /4t 2= {5 [ _ packfi/stick 32
[QYesZ [INo#& [] Drinking &
b) Monthly Salary 737 ¢) Private/ Gov Hospital FA A\ /BURFEE 5 Cup #1/ bottle
RM d) Medical Cost =77 % i RM [] Gambling i f#f
5. [] Unemployed £k O] Healthy fi#f [ Sick %% [] None &
a) Current Job H FTHRMY. a) Duration fF&E 2 A _ [] Smoking A
b) Insurance/SOCSO 1R [& /4t 2= {5 [ —  pack fi/stick 32
. [QYesZ [INo#& [] Drinking &R
b) Monthly Salary A #r ¢) Private/ Gov Hospital FA A\ /BURIZE 5 ————— Cup #/ bottle fif
RM d) Medical Cost 57 % Fl RM [] Gambling
6. 0 Unemployed £l (] Healthy £ [ Sick %% ] None T&
a) Current Job H A HR a) Duration FF&E L A [] Smoking Jili A
b) Insurance/SOCSO 1R [ /4t 2= {5 [ __ packfi/stick 32
. [QYesZ [INo#& [] Drinking &
b) Monthly Salary A #r ¢) Private/ Gov Hospital FA A\ /BURFIZE 5 Cup #1/ bottle
RM d) Medical Cost 57 % Fl RM [] Gambling







