To ;. HSBC Provident Fund Trustee (Hong Kong) Limited

c/o The Hongkong and Shanghai Banking Corporation Limited & /& ELIRTER A A
PO Box 73770 Kowloon Central Post Office J1.BEF SR B B Z#5737705%

or 5

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

B EE B AERTTH TR ES FIFIIEM

Hang Seng MPF Employer Direct {84 %&£ B = E4R : 2288 6822

Hang Seng MPF Service Hotline 184 5858® RIGEALR + 2213 2213

HANG SENG MANDATORY PROVIDENT FUND
PARTIAL WITHDRAWAL REQUEST FORM (EMPLOYEE)
E4EEERE - R ERPER(ES)

HAS4

MPF is designed to assist with you planning for retirement and should not generally be regarded as a
source of funds for meeting short-term financial needs. We would therefore encourage you to consider
your long-term financial needs for retirement before withdrawing your funds from your MPF account. 3#
BRER AR EIRIAMER » FIUFEEERFFEMIEHMBEEENELEKIR - #lt - EMFLRERIGERESKRSN
H2ZE  RERBMRAKHRENERE

Note 3% :
Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 75 F A K IEHHER - WHREEHHEAMN L |55 -
This form is for use by employee for the purpose of making a request to withdraw non-mandatory contribution balances. Itt &A% & RAME 8 S5 IREUGER I IS A -

Please provide a certified true copy of your HKID card, if this was not previously provided or if there has been any change of information contained in your HKID card. If
you are NOT a holder of a HKID card, please provide a certified true copy of your passport. ZAFRBIRERNERDEE © BIRETNEBE D BZRIBEIK « FIEEHE

1.
2.
3.

A.

BRNBEGDE - HRORHERZBERIE -
Certified true copies should be certified by any of the following personnel 1232 2B 2I A A A& i N FIA T35 ¢

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{i}E L =@k 8 Al B 2 & =160, 280, FHRERTT

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

SNEX

,D/\;

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. FTEEREMNER EIZBRABRESHEAI R SHERFIR(EERBSHRERAERBZAN &
BDEE - ZBHEAEBANEERES B Ihangseng.com/empfsl 58 1 & 21472288 6822 (B £) k2213 2213 (K E) RE - T HE EAXA KK E - FBEKE
REREZERHEEANEZESERTE NNRFLEFEELERABHEBAPEATRNEAAEEERRENAE  MATBMARMITEMONEERE -

Personal information ELAZ#

1.

Full name 2 % (same as that shown on your | 2. HKID/Passport no. &8 5 5%,/ #E RS
HKID card/Passport E2&#E 55 %, #R L
HEAER)

3. Employer ID EX%H5%

4. Company name of participating employer 2E{E T A F&FE

5. Pay Centre ID 55K /L w55

B. Withdrawal of funds {Z2EUFR1E
. Withdrawal percentage 1Z2EUE 2 Lt
- B
Name of sub-account ik H & (must be in whole number 7B &%)
1. Member's voluntary contributions fX 8 B FEHEH#
If any part of your member’s voluntary contributions are made according to an arrangement
pre-set by your employer together with employer’'s voluntary contributions, your employer’'s
written consent in Section D is required for withdrawal of these funds (unless your employer has %
previously informed us in writing that their approval is not required). ZMR&IAK B B FEMEHFF -
o fF IR B E TR BT ER EE B R ERAREL - QIR KIEAESE TN DEMESR
EHRAERIFTNEETGUEMmBEARM T AESHMNEE)
2. Member's ORSO transfers B BBZRIKTEIEBIIE
Your employer’s written consent in Section D is required for withdrawal of these funds. %
MBS EFARDEMELEmMRAE - F A IRBULFIE -
3. MPF non-preserved transfers BEARENEESEHBIE %

10f2
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C. Method of payment 45X 77 & (please v the appropriate box 55 1% i & #9757 1& A E £ /i)

a) The direct deposit service is only available for bank account with sole account holder. For verification purpose, please provide supporting
document which shows bank account number and name of account holder, such as copy of bank statement, copy of bank ATM card or
copy of bank reference letter etc. If the relevant supporting document is not provided, the administrator of Hang Seng MPF scheme is
unable to proceed with direct deposit to your bank account and the method of payment will be changed to be by cheque without prior
notice. EEFARTIRFEBIABARMUAABRRB IS ENRITIRS - BRUEERGRITIREFRBRISAABEBHAXHFERER
2 OIMRITAKERL RITERFEASMITEHEAE - MARGERBAEANYG > ELEEBELHATREEATHREHEEFAR
TRFRE MARFXEEAUIRARRFESTELD -

b)  If this section is left blank or the information is incomplete, this form may not be processed. At Z D BB ZE K E R FEE - RRIEATETERIE -

[J by depositing directly into a bank account under the sole name of scheme member only Z 17 A QA SH I A% 84 3 BT W28 7788 /5 (If you choose
to have the benefits to be paid to your other local bank (except for HSBC in Hong Kong or Hang Seng Bank in Hong Kong) or overseas bank account
directly, bank charges may apply by your banking account. Z?D 1’]" EREEEEEAEMARRT (BB ELREBEERITHRIN ZEINR
TRRP - BIZSBRITAIE BRHRITEPWERTFESE

Name of bank account holder R 71T BR F 55 A % -
Name of bank $R 1T & & - [] HSBC in Hong Kong % 7 JE &
[] Hang Seng Bank in Hong Kong & 7 18 4 R 1T
[ ] Other local bank, please specify Efth A8 3t 88 77 + &5 5E 87 -

[ ] Overseas bank, please specify 8 4N R 1T - 555587 :

Bank account number 3R 17 Rk 5 8745
For overseas bank only R i& 7 /& SR 1T
(i) Address of bank R 77 41
(i) Swift code Swift#z 5% :
(i) Currency & # :
(iv) IBAN % 3k A P SR F -
1 bycheque £ =

D. Employer's authorisation {EZE 1242 (where applicable 10 )

I/We hereby authorise the above employee to withdraw Member’s voluntary contributions and/or Member's ORSO transfers as stated in

Section B. XA ()RR CEBIRIVAR R BEEIK 8 B REMHR R, SR B 0B R IRGT I8 3K0E -

Authgrised signature of employer Authorised signature of employer Company chop
EFEERE EFEEEE NAIEE

X X

Full name &% Full name &% Date HHA

E. Declaration and authorisation BARIZEE

By signing this form, I:
EEEARARKE KA

a) understand that my partial withdrawal request will only be processed if all of the following conditions are met:
RIS BRI B BRI EERA U THBIRERNIE R T rlEEERE
*  The total withdrawal amount is HK$5,000 or more;

RERZ 2FB NV REH 5,000 7T

The withdrawal request is within the withdrawal limit of 12 times per scheme financial year;

ULERRER R N BB S ER M REE RS 120 2R

My employer's consent is obtained, if required.

EESEIREFE)

b) understand that the guarantee will not apply to withdrawal of funds invested in the Guaranteed Fund, unless any one of the Guarantee
Conditions is met. Please refer to the ‘MPF Scheme Brochure’ for details of the ‘Guarantee Conditions'. BB AT & Ea —IBRFBIRLEIN - 1R:F
HTEARNERIRENRERESHFIE - B REGME]  F20RBSTEHAS] -

c) understand that where fund units are held in different investment funds, the same withdrawal percentage will be redeemed from each fund.
AHNEESBUNTRNEEESA @ AIGEESHYSRIRNA D LBRIES B -

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. 2 488 &

AALRBANAEART(BRELERELAIEES) - URBETURARE -

X

Member's signature fiX B 5% Date HHf
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Ith 35 & B ER 2 BTIER

TRMNAEAER - BRIARRARETEEE - )
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