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IbIRERRETHIRE (L2 TIEEREMRAI) (56

NOTESANONSTRUCTIONS

Please complete this specified Complaint Form in accordance with the following directions and notes:

This specified Complaint Form is prescribed under section 25(3)

5055 ) ( "RBI" )%\ 25 (E)ﬂ%%ﬁﬁzﬁﬁ LN ?‘]cthz%rdinzorm(:clzl”).AI\INc%rﬁ)rlzinterﬁglsStt{)ztlI%TigedoiLdllrf]lﬁsnSSecifi(e%a%rm.505)
BRZR1E - FRAREFELILIERFRBIED -
o e . This  specified Complaint Form shall be submitted together
%ﬁf{'—t BERUEIREFRRER - Bl GHTIW 3% with astatutory declaration confirming that the particulars contained in
EEMH - ZPBETAAREIIREFTRIBET  tisspecified Complaint Form are frue and comect to the best of
ﬁE’JH$FEEE SIEER - 2S5 2RISR ER  yourknowledge .and belief.  The spegiﬁc foom  ofthe said
RiEEIES| B5%98E - :t;:t;tgry declaration and relevant guidance canbe foundin
. ———_ Y ired to fill out th ious fields of the Complaint Form i
B P AMIERS MRS SRRBA=EE - clggra;%e?ggl]riﬁle om;nr?gr aﬁdvi)r:geiijeleacsc&ateeangmteuaén infgma;ir;):
I}Fﬂ CEREARGEL R E R - WIERAG A B - Please use additional sheet(s) and attach it to this Form if the space is
SHBFINBBAER - BBiIRFRE—HFIER insufficient.
s N Pl id | particul in the Complaint Form.
BICEIREREETOBARS - NES . T 0 I P, fee h e Cen o
_}Z?xuﬁ}\ﬁ’]% ) AEERL AL - Th;ﬁ{\ﬁ’]f/’éx anonymously, or when the complainant cannot be identified or traced,
BEEE - IREFRBERIBEIRER - 52f/E  or if the form is not duly completed.
A -
You must give the date(s) when the complained event(s) occurred. If
X H {8 you are making a complaint which occurred at a date more than two
BT ARHZSEHRENEY -  MRETE aint wi ! ,
BUSHEIER - ASKBE DIOMERE Vo o e e o Bl s CorplantFarm, you it i e
4 BRELUIEEESAFH IR - '
You must put down the content of the complaint in
B TNUWEIRIGERHNAS O ERIES - WP BB  separate  paragraphs and number the paragraphs
EBNEE - BRERES—IEESR - BEET consecutively.. Each paragraph must so far as convenient conFain
ETRSESANEANG By M) e O o W e ae o o noe cnpens
@Zﬁ%‘i\lf’ﬂ%EIH%EE)EEEZEQEE&%EH%% Registration Board shall not be held respohsible for any omission
FOERF - GEMEHSAEE - of dealing with more than one complaint in one paragraph.
The information provided will only be used for purposes which are
BN EREHTMERREIZIREFA  related to your complaints. The provision of personal data is voluntary.
BEHE - BN/ BEREHBE THREAEZR - The Board may disclose or transfer any or all of such information to
SMEOeEEEBISEe ST  mEmMmAR  ay third party provided that the disclosure or fransfer is
= iy = thorized or permitted by law. It may be accessible to officers,
BAMBHANLHAL - HREHE =8 commi . e information
committees or other persons authorized to receive information in the
AR A BT RIZM T IR B IS - |
nL processing of the complaint.
M%ﬂlﬁ/\aﬂ
- __Inaccordance with Section 25(3) of the Ordinance, your
EEHF& Ti ﬂ? é%&l E’J?ﬁ&&}ﬁfﬁ?ﬁﬁ&fg}gﬁ complaint will be submitted to three members of the
=1U3 B( "= 5" YYTERE - Board (‘the  Three Members”) for initial consideration. The Three
= U ERRIBIRGIZE 25(3)1'5-([3/]%%/35 SRESZ Members will  decide whether to refer your complaint or part
EE TR - B THEDEFENEEM  of  your complaint to  the Board in accordance with Section
IS 25(3) of the Ordinance.
_ RN e o - When considering your complaint, the Three Members may
=UmBEYLERE MR - ﬂ;‘am%ﬂ direct you to make further clarification, to provide further information
THEMAWERIELRE—SES - 7% - = or maygive any other direction the Three Members think necessary.
HoNERE M\;cE’JETﬂHEIT o IR ET] The Three Members may seek advice and assistance from the
= =t #== third party to prepare a Summary of the Complaint in respect of
E%—Fg’ﬂ H;_zﬁ_ﬁ i3 ﬁ?;j% ??mﬂ%?% I your complaint or any part‘of'your complaint. If your complaint or
IIII o R;u ralsoN ?X; RAIpS ?xuﬁ%‘?ﬁl} any part of your complaint is referred to the Board by the Three
g 5T | aXIX A XA Members, such Summary of the Complaint will be used in
B - EISER A ES R AR MEENALEIER - the relevant disciplinary proceedings and will be used by the
HEEME « LREZE S WIRFAEMiE T &  Board, relevantdisciplinary — committee or the registered social
HAE2E D RELEEENIERET worke.r. being complalneq or his/her representatlve for their reference
to facilitate the relevant disciplinary proceedings.
WA N REXHRBIANIFERAAHERERE any photocopy or non-original document is adduced as
X ZURE - 8RR E - sEES IR documentary evidence, the Three Members, the relevant
Mt TolftEERE T REMHEZE A IEALL  disciplinary committee, the Board or the registered social
HEE - LREEES EEFEE’J ERSEE 2T worker  being complained may require you to provide the
Ay = N original  of such document for inspection and verification. The
*ZEEHS‘Z# Bl R IR IE AR AR R B AL AR Y presiding member of the Disciplinary Committee has a discretionary
SE - power to accept the photocopies or non-original documents
as evidence.
A5 ==Y 2> 1| EAZON
E;}E‘?ﬁgﬁﬁ)’; ?E?gj:x HI)% E;JE 5 HRREIR - 1532 All the information relating to the complaint provided by you will be copied
MRTXIXA " = to the registered social worker being complained for preparing for a
v.2024 defence.




BE: REmEFALTER
Part |: Particulars of Complainant

EIRLRIANLZR 1L - B (2)EFIERRMIELRAFNLHIER
If there is more than 1 complainant, please provide particulars of other complainant in (2) below.

1) EBRRELRFALER
Particulars of Principal Complainant

@& (FedE /Lt //VE)
Name (Mr./Mrs./Ms.)

Bt A ath 31t

Correspondence Address

W48 ERE RS
Contact Phone No.

BEERE (WNA)
Fax. No. (if any)

BEMAE (W5 )
Email Address (if any)

2) Hittig HiRsFALTER
Particulars of other Complainants

2 5k /Xt /)
Name (Mr./Mrs./Ms.)

kel
Correspondence Address

W48 ERE RS
Contact Phone No.

BEEE (18)

Fax. No. (if any)
EHu (WHE )
Email Address (if any)

v.2024



8B : tigERREf AL TRVE R
Part Il : Particulars of Registered Social Worker(s) being complained
ERBTHIGEG TR — 17 - BIERATERIRT AT T RIS REBHIER -

If there is more than one registered social worker being complained, please provide all the names and
relevant information.

2 (5 /Xt /)
Name (Mr./Mrs./Ms.)

At AmeR (405 )
Registration number
(if known)

WRINRBHERTE (18 )

Name of the service agency
(if any)

LB FHIZ R TG LA AS 0% - B FEWBEAZER
If you have the contact information of the registered social worker being complained, please provide it in

the following blanks.

Mt 48 BRI BEIRE
Contact Tel. No. Fax. No.
Hé 4% 3th 1 E

Correspondence Address

M2 (5 /Xt /)
Name (Mr./Mrs./Ms.)

ALf#mSE (405 )
Registration number
(if known)

WRNRBHERTE (18 )

Name of the service agency
(if any)

LB FHIZRIR T AT LA A 0% - B FEWBEAZER
If you have the contact information of the registered social worker being complained, please provide it in

the following blanks.

Mt 48 EBEE TR AS BEIRE
Contact Tel. No. Fax. No.
Hée 4% 3th 1 E

Correspondence Address

v.2024



AEP : REFAB
Part Ill : The Complaint

AA/EMROS TEEIMEEL IR - FIBNOT :
| / We hereby lodge a complaint to the Social Workers Registration Board. Details of the complaint
are as follows:

REFSEHREERE
Date of the alleged offence being complained occurred

(HEZ U IR T Z1E0F - B FATHIZERIIRTFHIE M O R LB F - 55 R (F T HIIR A -
If the alleged offence being complained occurred at a date more than two years from the date you fill in this
Complaint Form, please explain the reasons which account for your delay in lodging this complaint.)

AR RYEE ARG
Place of the alleged offence being complained

FRIZEREVELTTR

The disciplinary offence(s) complained of

BEFAESZE (FIELIFEHMIFA) (% 505 F ) % 25(11F

Please refer fo section 25(1) of the Social Workers Registration Ordinance (Cap. 505)

v.2024



AER : #ERAE (&)
Part Ill : The Complaint (continued)

EEE L R ERS

Details of the alleged offence being complained

BRI R FEHIF E - I SRR T1E PRI RAIX EE 1R ( E ) 75558 T HEH Lt E ERIEH -
( MU Z1EF BB - 757 TS WAE G et — HERS » )

Please set out the facts which give rise to the allegations and identify the evidence upon which you rely to

prove those facts, by reference fo documentary evidence provided in this form (if any) where appropriate.
(Please use and attach additional sheet(s) to this Form if the space is insufficient,)

v.2024



AER : #ERAE (&)
Part Ill : The Complaint (continued)

BREFEHRFMAAR ()

Details of the alleged offence being complained (continued)

BRI R REHIFE - I SRR TIE PIIIERAIX EE 1R F ) 75558 FHREH Lt EERIEH -
( U Ze1EFBUEH - 55 MEZE BB U Z1E—HHER ° )

Please set out the facts which give rise to the allegations and identify the evidence upon which you rely to
prove those facts, by reference fo documentary evidence provided in this form (if any) where appropriate.

(Please use and attach additional sheet(s to this Form if the space is insufficient.

v.2024



AER : #ERAE (&)
Part Ill : The Complaint (continued)

AR ERAYEE ARSI
Supporting document(s) of the complaint
B8] [ IR BRI ML R TFZe1E P FF UL IRAFHI X HETE B X B 157 - 0B TR X HHAEHE - iEis il

N EIoE ,
a JJEE_ZE.E

Please list out all documents you would like fo annex fo this form fo support your case as documentary
evidence. If there is no documentary evidence, please leave this part blank.

v.2024



TE : BREAKEE
Part IV : Declaration and Consent

KA/ FFEBR &R E gL -
I/We declare that the information provided by me/us in this form is true and correct to the best
of my/our knowledge.

KA/ HMAESURAKPIRENERE  RRBE-UKNEER  TEEENER D - ZfIKE
o] BREB=FWERMNHE - MAA / HONKRFEGE —HIRFHE - XA / HAREN=
MEREEBN Z BN RATFHME - LARFREERSGRARBEENCERR - #HaEMms -
HWEZETUHRAVEME LRERKRSE DU ELEERROIERET -

I/We agree that this complaint and the supportive evidence provided would be examined by
the Three Members and, where appropriate, the Three Members may seek advice
and assistance from the third party to prepare a Summary of the Complaint. I/We agree that
if all or part of the complaint is referred to the Board, such Summary of the Complaint will be
used in the relevant disciplinary proceedings and will be used by the Board, relevant
disciplinary committee or the registered social worker being complained or his/her
representative for their reference to facilitate the relevant disciplinary proceedings.

R/ BHEREE R RAREHOZEBRSHARERAFAIBENECTANERCERER  ME
KB AR TR0 TIFERIZH -

| / We agree that this complaint and the supportive evidence provided would be used in the
disciplinary proceedings relating to the alleged disciplinary offence and copied to the
registered social worker being complained for preparing for a defence.

FERERFAL HthiR sk AL

Principal Complainant Other Complainant
#=Z Signature %2 Signature

¥  Name & Name
HEf Date HH{ Date

OO0O0O0O0O0OO0O0O0 Please click here to print the form and sign it accordingly
& F B U R TF 2T - i tEE SN A EERE [ AR 7=—EA ] - & FER
B — 1 CEZHIRTFZIEF A - LESZE - Please make sure this Complaint Form is
submitted together with the statutory declaration (valid for 1 month). You are advised fo

keep a copy of the completed Complaint Form for reference.

v.2024



& TE& & M/E Social Workers Registration Board

PR R & TOEEFEMMRBIE 25(3)RRUE R HIRERIR R AR R B AR RA

The forms specified for making statutory declaration for use of making a complaint in accordance
with Section 25(3) of the Social Workers Registration Ordinance (Cap. 505)

TER

(BB BB R I BRI

LH YRR > BE (A B R A R B AR

"HAD 5" %A%  FEEFESE MYIEK -

The Forms:

I. Use the form no. “HAD 5” of the Home Affairg
Department of the Hong Kong Government to make th
declaration before the Commissioner for Oaths at ity

FEB AR B S -4 L A
VR > (ERE HATRITRRE - V)
I PABLZRAEAE R “HAD 5" RAS A
{5

IR TR R 58 R —
H °

V. FREBELMEERTE AV - ZHH
EHAY A RIFIEHEEE B
% EEMICERESSEE > ThHE
it BL[RI SRR R S TR PRI
s -
BT BEEELTRER:-
1. BUAREES
2. BHARIEES (RS
3. AEWIARYELL
4. BEPRRSERHYED
BL LIRS 4 TRIF RV ¢
1. ARARY_ (HE) ZREdET
TEE T R I B 1 48 X F g 1%
ArEts CMRRETRIZ”) - 864
% (W) B & A
En
2. FIEPIIEN S TE BRI P T

AEEIE A2 3 0 LR .

District Office. Please refer to the following sections for

requirements in details |

Il. Use the form shown overleaf to make the declaration
before a practicing solicitor or a Justice of Peace in Hong
Kong. DO NOT use it as attachment to the “HAD 5” form.

lll. The Declaration once made is valid for a period of one
month to support the lodging of a complaint.

IV. Declaration made elsewhere outside Hong Kong should

be authenticated before a consular officer of the Peoples’

Republic of China in the foreign countries, or in their

absence before an equivalent authority deemed

acceptable to the courts in Hong Kong.

The Declaration shall include the following information:-

1. Name of the declarant;

2. Hong Kong Identity Card number of the declarant;
3. Residential address of the declarant;

4. A statement on the lodging of a complaint;

Clauses for item 4 above:

1. On (date), | have made a complaint
(“the Complaint”) against the registered social
worker(s) named (name) by submitting a
complaint form (“the Complaint Form”) in the specified
form provided by the Social Workers Registration Board

(“the Board”).

2. The facts and particulars contained in the Complaint
Form are true and correct to the best of my knowledge
and belief.



https://www.had.gov.hk/file_manager/tc/documents/public_forms/had5sc.pdf
https://www.had.gov.hk/file_manager/en/documents/public_forms/had5se.pdf
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1. AR 20xxEx A x B G TAEES M ER A AT E
i%%gi@% (T8 "R ) - TR/t E T

2. BRI ERTRBATEBEENFIFEEELERED -

I |
FNGERHE (EE BRG] Pk FH TR - WS HR

0 (b,
PP PSP N L B R S 5T o] R (52 » I gl 10

Y g
A NHERIEL

«% ___________ P (t051) » FED NIRRT, SHELE - 5 A TR
4‘)/(8%% R B BB () e 2
W

TRITRT IR EEE ISR R BRI R A

BETRRERH " E TR G/ BVEEERNTEE
Rt -
FEANHAIESL -

ELHT
I =

il

* SRR R SO

HAD 5(S) Rev. 1/2019




DECLARATION
| Chan Tai Man (name), of Room 123 XX House, XX Estate

1. On X Month 20xx, I have made a complaint ( “the Complaint” )
against the registered social worker(s) named Lee Siu Ming by
submitting a complaint form ( “the Complaint Form” ) in the specified
form provided by the Social Workers Registration Board ( “the
Board” ).

2. The facts and particulars contained in the Complaint Form are true and
correct to the best of my knowledge and belief.

| The following fields to be completed during administration of declaration | 'Q\'
And | make this solemn declaration conscientiously believing the same to be t b e of t‘wgemd

ru
Declarations Ordinance.
?’f\%‘ F

,,,,,,,,,,,,,,,,,,,,,,,,,

0 -
Declaredat in the WKHAR @&Xﬂf ________________________________ 20
S

interpreter having been also first declar

of this document to the declara /Bhe* Vé% ruly and faithfully interpret the declaration about to be

administered to him/her*.* 2
‘W)& Before me,
_@4‘ S e —
— &O Commissioner for Oaths
¢
&
‘

_______ \>Q,(name) Of
___________ (bQQ(address) solemnly and sincerely declare/swear* that | well understand
the offa language in which this document is written and._____

% age and that | have truly, distinctly, and audibly interpreted the contents of this document to the declarant

(name), and that | will truly and faithfully interpret the declaration about to be

administered to him/her*.

Declared/Sworn* at in the HKSAR this day of 20

Commissioner for Oaths*

# __# Please delete the relevant paragraphs if no interpreter is involved
*Please delete where appropriate
HAD 5(S)Rev 1/2019
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For use of making a complaint in accordance with section 25(3) of the Social Worker Registration Ordinance
(Cap. 505)

AR Gt LIRS ERE1) 26 253) BRI

This form shall NOT be used as attachment to Declaration made before Commissioner for Oaths at the
Home Affairs Department of the Hong Kong Government

WERIETIEIERI B BB R E B B & S HIPTE LRI (T

DECLARATION EEHH

I holder of HK Identity Card No.:

ZNUN P AN E A S (a8 9t fy

(name in print Z£5 1F5) (The number F£4E)
residing at
FER

(Residential address (£1f)
solemnly and sincerely declare as follows:

D G- L
On (date), | have made a complaint (“the Complaint”) against the registered social
worker(s) named (name) by submitting a complaint form (“the Complaint Form”) in the
specified form provided by the Social Workers Registration Board (“the Board”).
KA (HEA) EiEd g TEER M ER AR SRR (T fiR=eg”) -
e & (4 B FE L TR .

The facts and particulars contained in the Complaint Form are true and correct to the best of my
knowledge and belief.

BT B BT Belp R Bl 3 B ARG AL S BT IR

I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and

Declarations Ordinance. & \G&/8#E (EE FAEHHIRG]) Rk lEH IETEE R » NG HE(S H R B -

Declared in: (Please specify the country or region  Z5=FHHENZF it &)
{E AP,
At:
Holk -
On:
HiA -

(day (month /) (vear £F)

H)

Before me 74 NHIFI{EH
Signature of the Declarant ZHH A\ 255 Signature of *Solicitor/Justice of the Peace

*ERETRAN R LR
*Please delete as appropriate FE A EHZE

(Name in print 25 [F£5)
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