To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& £ /& E LR 175 R A A)
PO Box 73770 Kowloon Central Post Office 1 8& & 3= B E (= A6 7377055%

HANG SENG MANDATORY PROVIDENT FUND

or =

Place into the MPF drop-in box at designated Hang Seng Bank branches
BHREEEERITATHRESFFIIEM

Hang Seng MPF Employer Direct 18 4 38 & & 18 = B 4R : 2288 6822
Hang Seng MPF Service Hotline 18 4 38 7& & BRT& 2 4% : 2213 2213 H AY 1

AUTHORISED SIGNATURES SPECIMEN (EMPLOYER)
LRS- REARBAR{EE)

Note ¥ & :

1.

2.

Please complete in CAPITAL and BLOCK LETTERS. 5 X K EHREIEE -

Certified true copies should be certified by any of the following personnel 32 X R & B AN Al & B T 5 A L1255

- A certged public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{iJE L =@k B RAIHI N E & 580, /281, E KRBT A
BAK

— A member of Hong Kong Institute of Chartered Secretaries (HKICS). (A& B HMEACEE -

If the original authorised signer is the sole authorised signer of the company and has resigned/passed away, please provide the below required documents for the

requ?st of ad)ding a new authorised signer (as applicable) MR EEEEBZARARM —EEESATEELCRR 0T SREUTIHEAOXFAFTIERER

EANERA) -

Only applicable for a limited company 2 i# AR HR A F] :
— A copy of the relevant board meeting minutes; or BRI E E& €& TR EIA : &
— A copy of the relevant appointment letter. R E £ E B 7 -

Only applicable for a deceased sole proprietor 2 i# F 7 B i &) 8 & 4 & & -
— A copy of ‘Letter of Probate’ or ‘Letters of Administration’ granted by the Probate Registry. B E AP EZE LN EBRBE | [BETEEZ/AIK -

Only applicable for an incorporated management committee (IMC) 2 i#E R EBE R E € (IMC) :
— Copies of (i) the authorisation letter from the headmaster/committee members of the IMC for delegating the new signor; AND (ii) the relevant appointment

letter. (K /IMCEZEERENEMBERSAIA  R(INVEBEEAERA -

Only applicable for a partnership 2 E AR A B L&

— Copies of (i) the relevant partnership agreement or Form 1(c) ‘Application by partnership (other than limited partnership fund) or by other body unincorporate
for registration of business carried on by such body in Hong Kong’; AND (ii) the relevant authorisation letter S|gned by the existing partner(s). ()& %Tﬁ%%
BIAS R IBIC) [A (ERARESRINGEMEE ZEN B AR S REE NN SR E NEAIA RBEAABALT ENAERESZRA

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 marketmg purpose as stated in the PICS from the Hang Seng

MPF scheme, you may exercise your right by notifying us. T8 B IR A E KB IZBARBE S KR SHEBO R(ELRBEHREMAZER)(T#H])

BRI o uiéﬁﬂ—hﬁﬂMTrE 4 58 18 € 48 Uk hangseng.com/empf 5k 5% 7 & 204482288 6822 (& &) 52213 2213()& )R - EF %Ki’%*ﬂé T IR B B8 70 1 I B HER (R

HEMNBERGERTE - MRFEEHEBERESHIBATERRNEAAEHEERRHENRE - MAB %ﬂ%‘cﬁﬁ?ﬂ’]‘ﬁ’] LIRHE -

A. DETAILS OF SCHEME it 21 &

1. Employer ID & = 4 5% 2. Pay centre ID' 1~ X/ 0 A S 3. Effective date 4 3% B i

Year Month A Day H

4. Company name of participating employer £ €2 {g = A 7] & 1%

1

Please complete and submit separate AUTHORISED SIGNATURES SPECIMEN for each pay centre. 5 A8 — AN KTV EBY T —MEEAZ LA -

B. AUTHORISED INSTRUCTION Z###§

Newly added authorised personnel $i 1% > {2 # A £

Full Name 2% (same as that shown
on your HKID card/Passport £2 % /&
BoE R EOHERAER)

Other name (in English) (if any) Bl %
(Ex)(mA)

Date of birth tH 4 H £ | | | |
Year & Month A Day A Year & Month A Day H

Nationality (Country/Region)
f#ERE)

Validate and Print 10f2

HAY1 v20/0623 (0623) H



B. AUTHORISED INSTRUCTION (CONT'D) % # #5 /= (#&)

HKID card/Passport no. & /& & 5
BT RR SRS (please provide a
certified true copy 75t 325 8l A)

Passport number should be given if you do not possess a valid HKID card. fE 8 B E AN BB G D E B R N A E B E BRI -

Position B 17

Residential address (The main
address the majority of the time is
spent or resided) (in English) £ E i
iﬁ(j(*ﬁ SEEEEEEREEEM

(3 %) City ¥ City 3k T

Country/Region BI R /i [& Country/Region B %R / # [&
Specimen signature 28 B 1

X X

Cancellation of authorised personnel &1t 2 12 # A +

Full Name % % (same as that shown
on your HKID card/Passport £2 % 7
o R ENEHRAER)

Position B 7

C. DECLARATION AND AUTHORISATION B R iSEZ

This form should be signed by an authorised person with his/her signatory previously submitted to The Hongkong and Shanghai Banking Corporation
Limited. Otherwise, please send us supportlng documents and specify reason in below. REKREBHRE R FRIRE S LBELRITERAFTRERIHE
BABRZEEALEE - A RERAXHER R THFARE -

Reason &

(@) 1/We confirm that the identities of the above newly added authorised personnel had been verified and the information given in the form is correct and

complete. KA/ EEER LT EZBRBEATHIDERRENEARETRHENENBEERTE

(b) 1/We 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. &AA /&%

CHAMMAARRBANMAEARR (BRI EAIESD)  YREETIANRA -

X X

Authorised signature of employer 8 = &£ % & Authorised signature of employer 18 = £ % &
Full name &% Full name & %

Position B 47 Position B 47

Date A &f Date H &f

Validate and Print 20f2

HAY1 v20/0623 (0623) H
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