
 
 
 

                                         

 Application of “Sun Ferry Student Monthly Ticket” (2024/2025) –  

Student Identity Verification Form 

 

 

Part I：To be completed by the applicant 

 

To: School Affairs Office / Student Affairs Officer 

 

 I, _______________________ (The first six digits of HKID / Passport number: ________________) am 

currently studying at ________________________ (Class: __________, Student number: 

____________________), will submit an application to Sun Ferry Services Company Limited (hereinafter 

referred to as “Sun Ferry”) for a “Sun Ferry Student Monthly Ticket”. According to the application guidelines, I 

hereby formally request that the school verify my current student status and sign the following designated reply 

slip, which shall then be submitted to Sun Ferry to facilitate the processing of my application. For enquiries, 

please contact the Sun Ferry Customer Service Officer via email at smt-sf@cks.com.hk or call Sun Ferry 

Customer Service Hotline at 2131 8181. 

 

Student name     ：____________________ 

 

Student signature：____________________ (Handwritten signature is required, typed name is not accepted) 

 

Date (DD/MM/YYYY)：_______________ 

 

Part II：To be submitted to the school by the applicant and completed by the school 

 

Reply Slip 

 

Our school hereby certifies that the above applicant of “Sun Ferry Student Monthly Ticket” is / is not* our full-

time day course student. 

 

*Please delete as appropriate  

 

 

 

 

 

 

 

 

 

 

Please upload the completed form to the "Upload the Completed Student Identity Verification 

Form" section of "Part C: School Information" of the Sun Ferry Student Monthly Ticket 

Application Form on the Sun Ferry website. 
 

Staff full name︰________________________ 

  

 Date (DD/MM/YYYY)：________________ 

 

Signature (Handwritten signature is required, 

typed name is not accepted) :                                                 

  

School Chop：       

 

 

mailto:smt-sf@cks.com.hk

