To B: HSBC Provident Fund Trustee (Hong Kong) Limite

c/o The Hongkong and Shanghai Banking Corporation Limited &% _L/&EZEITHR A A
PO Box 73770 Kowloon Central Post Office J1EEH RESE{5#673770%%

or place to the MPF drop-in box at designated Hang Seng Bank branches
SRR B AERITH TR RTES TP IEME

Hang Seng MPF Employer Direct {8438 fE & E X 54 : 2288 6822

Hang Seng MPF Service Hotline 184585 % RIGEER : 2213 2213

HANG SENG MANDATORY PROVIDENT FUND

CHANGE OF ADDITIONAL VOLUNTARY CONTRIBUTION
ARRANGEMENT FORM (EMPLOYEE)

fEEEES  EREEERRZHETIRE(ER)

Note i¥#& :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). s A K& IEFIER - WHNEZWHEAM LTV I5E -

2. The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned
in the “Personal Information Collection Statement for Hang Seng Mandatory Provident Fund” (“PICS"). The PICS can be obtained through Hang
Seng MPF website hangseng.com/empf or MPF hotline 2288 6822 (Employer) or 2213 2213 (Member). By signing this form, your present choice
of receiving direct marketing information will remain unchanged. If you wish to update the use of your personal data for direct marketing purpose
as stated in the PICS from the Hang Seng MPF scheme, you may exercise your right by notifying us. Fi’g 22 B R IR R EBRBEL 150 &~
S ERBI R(EAERES M EEAERIER)([Z8E )RR o 2B RLE BRI TME 45818 S #it hangseng.com/empf 358 1& & 2143 2288 6822 (%)
32213 2213 (LB )R - ERBARBE - MRERENEZREZRFEEANEESESIE - NG EENEEEREDF BB AT ERROEA
BRMEER (R HOAE - (RAEMAFITTEIRAEIEE -
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A. Personal information B A& #

1. Full name 2% (same as that shown on your HKID card/Passport 2.

HKID / Passport no. E& 5 &/ #H
HBEBEHEEREHEEER)
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3. Company name of participating employer 28 g N a4

4. Pay Centre ID M FOEE 5. Employer ID & X455 6. Change effective date F kA% B HA

| | | J
Year F Month A Day B

B. New additional voluntary contribution arrangement details # B BEtE it Fi 2 HE¥ 15

| would like to make additional voluntary contributions based on AN A # Z A TN HIF R (EH B BEME K

[[] A fixed amount per payroll &X 3%~ B 45 Employee contribution {& 8 #£ 3 HKD 77T per payroll & X 3%

[J A percentage of relevant income BEASHIBE DL

The percentage should be in whole numbers (e.g. 50% not 50.5%) & 7 tb B A& (Hlan : 785 50% mIE50.5%)

Income Level ABIKF

Employee contribution & Btk

Percentage of relevant income

BRABMAENL

Up to the maximum level of relevant income* per month

BRAGEBEBABKTE* FUAT %
Above the maximum level of relevant income* per month
GAGEBEBABKTE* A E %

[] Others (please specify) Efth (353E87) :

* For details on the maximum and minimum levels of relevant income, please refer to the latest announcements of the Mandatory Provident Fund

Schemes Authority. BEE& = R&EABASKEFE -
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C. Declaration and authorisation AR IZESE

Employee — by signing this form, |
B — EEBAREE  AA

a) understand that my investment mandate for mandatory contributions will also be applied to my additional voluntary contributions, and
AAARAREHIMEEFRNREREMERR B RIEHEK - &

b) authorise the participating employer to deduct additional voluntary contributions from my relevant income and transfer them to the Trustee, and

REZ2EEIRAANEBASAHREREHATEREEEA &

c) understand that details as specified in Section B of this form will override any arrangement on additional voluntary contributions by employee, and

PAERARE BRFHARMERBIRIESR BREHKNMERE - &

d) have read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein.

CAMEABURRANAE AR (BRELER EROTERD) - WRBE T RA -

X

Signature of employee [EE % & Full name &% Date HEj
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Ith %% % 7888 2 ATER T F P16

AR - BRIARRIGATE T ERZE - )

Employer — by signing this form, the participating employer understands that the details as specified in Section B of this form will override any arrangement
on additional voluntary contributions by the employee.

BE — EEZFARKE - 2EEZADNARR BHMASHERRRES N BRIEHRAONE 28 -

Authorised signature of employer [ X % E Authorised signature of employer B Z % #E%E
X X

Full name &% Full name 2%

Date HHf Date H £f
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