Whether employed or unemployed, you must complete the following Forms 1 and 2 and bring along with you the
completed forms and relevant certification documents to the Official Receiver’s Office or its Appointed Firm’s
Office on the day of interview.

To : The Official Receiver

Bankruptcy Ref. No. of the B10/ /
bankrupt :
Bankruptcy Ref. No. of your B10/ /

spouse, if also a bankrupt :

Form1l Monthly Income and Expenditure Needs of myself and my family are as follows:

Monthly Income ($) Monthly Expenditure Needs ($)
Items of Income Income of the Bankrupt Items of Expenditure Expenditure of the
Bankrupt
Basic Salary and Wages Rent
Rates
Commission Management fee
Water charges
Allowances Electricity charges
Gas / LPG charges
Earnings from self-employment Domestic telephone charges
Mobile phone charges
Pensions/Payments from Retirement Family meals

Scheme or Provident Fund

Travelling expenses

Comprehensive Social Security Family miscellaneous expenditure
Assistance

School fee
Maintenance for Separation / Divorce School miscellaneous items (text books,

school uniforms, etc.)

Mandatory Provident Fund

Amount of family expenditure borne Provident Fund
by Spouse
[Spouse’s income ($ monthly)]

Reserved sum for tax payment

Other income / Amounts paid by Other expenses, please specify :
other parties, please specify :

Total 0 Total 0
Starting from (date) , I am willing to make financial contributions of $ per month.
Signature of the Bankrupt :
Name : Date :
Notes

The actual amounts of income and expenditure needs converted into average monthly figures shall be reported.
Expenditure needs are limited to only the bankrupt and his/her family’s basic needs. If the bankrupt’s spouse
has any income, he/she shall share the family’s expenditure needs.

3. If the bankrupt fails to produce the above information, or conceals information, or provides false information,
or transfers his/her assets fraudulently, his/her discharge from bankruptcy will be affected and he/she is liable
to criminal prosecution.
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Form 2 Certification of Income and Expenditure Needs

Copies of certification of the monthly income and expenditure needs of myself and my family are

attached herewith:

Certification of income (Post title : )
Certification of other income

Demand Note / Receipt for rent

Demand Note / Receipt for rates

Demand Note / Receipt for management fee

Demand Note / Receipt for water charges

Demand Note / Receipt for electricity charges

Demand Note / Receipt for gas/LPG charges

Demand Note / Receipt for domestic telephone charges
Demand Note / Receipt for mobile phone charges
Demand Note / Receipt for school fee

Demand Note / Receipt for school miscellaneous items
Certification for Mandatory Provident Fund

Certification for Provident Fund

Tax returns

Certification for medical treatment / doctor’s certification
Separation / Divorce Agreement / Court Order

Demand Note/ Receipt of other payment, please specify :

N

[[] Dependents :

Name Relationship [Age Present Situation
[J employed [] unemployed [] student
[] employed [] unemployed [] student
[l employed [] unemployed [] student
[l employed [] unemployed [] student
[l employed [] unemployed [] student
[] employed [] unemployed [] student
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協助工具報告
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[由「偏好設定」>「身分」對話方塊輸入個人與組織資訊。]



摘要



檢查程式發現此文件沒有問題。





		需要手動檢查: 2



		已通過手動檢查: 0



		未通過手動檢查: 0



		已略過: 0



		已通過: 30



		失敗: 0







詳細報告





		文件





		規則名稱		狀態		描述



		協助工具權限旗標		已通過		必須設定協助工具權限旗標



		純影像 PDF		已通過		文件不是純影像 PDF



		標籤化 PDF		已通過		文件是標籤化 PDF



		邏輯閱讀順序		需要手動檢查		文件結構提供邏輯閱讀順序



		主要語言		已通過		文字語言已指定



		標題		已通過		文件標題顯示於標題列



		書籤		已通過		書籤存在於大型文件中



		色彩對比		需要手動檢查		文件包含適當的色彩對比



		頁面內容





		規則名稱		狀態		描述



		標籤化內容		已通過		所有頁面內容皆已標籤化



		標籤化註解		已通過		所有註解皆已標籤化



		跳位順序		已通過		跳位順序和結構順序一致



		字元編碼		已通過		可靠的字元編碼已提供



		標籤化多媒體		已通過		所有多媒體物件皆已標籤化



		螢幕閃爍		已通過		頁面不會導致螢幕閃爍



		程式檔		已通過		沒有不可存取的程式檔



		限時回應		已通過		頁面不需要限時回應



		導覽連結		已通過		導覽連結不重複



		表格





		規則名稱		狀態		描述



		標籤化表格欄位		已通過		所有表格欄位皆已標籤化



		欄位描述		已通過		所有表格欄位都具有描述



		替代文字





		規則名稱		狀態		描述



		插圖替代文字		已通過		插圖要求替代文字



		嵌套的替代文字		已通過		無法讀取的替代文字



		與內容相關		已通過		替代文字必須與若干內容關聯 



		隱藏註解		已通過		替代文字不應隱藏註解



		其它元素替代文字		已通過		其它要求替代文字的元素



		表





		規則名稱		狀態		描述



		列		已通過		TR 必須為 Table、THead、TBody 或 TFoot 子元素



		TH 和 TD		已通過		TH 和 TD 必須為 TR 子元素



		表頭		已通過		表應有表頭



		規則性		已通過		表中每列必須包含相同的欄數，每欄必須包含相同的列數



		摘要		已通過		表中必須有摘要



		清單





		規則名稱		狀態		描述



		清單項目		已通過		LI 必須為 L 子元素



		Lbl 和 LBody		已通過		Lbl 和 LBody 必須為 LI 子元素



		標題





		規則名稱		狀態		描述



		適當的嵌套		已通過		適當的嵌套
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