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%

or =

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

Hang Seng MPF Employer Direct 18 4 58 18 & & &= F 43 : 2288 6822
Hang Seng MPF Service Hotline 18 4 3& F%HW&M& 22132213 H ATT

HANG SENG MANDATORY PROVIDENT FUND

TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS LUMP SUM DEPOSIT FORM

(FOR TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT HOLDER ONLY)
EEERE - ZETAHABEMRFERR(REARRATARABEH#RIRFIEAA)

Note ) & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 7 F A H & IE#IA S - IEA@EE’\J ALV -

2. The minimum amount of each lump sum Tax Deductible Voluntary Contributions is HKD1 000. & X EFATNF 8RR~ AT KB 11,0007 °

3. Please note that the additional lump sum Tax Deductible Voluntary Contributions is not applicable for persons who are US citizen/with US nationality, are US resident
or US tax payer, or have a US address (e.g. primary mailing, residence or business address in the US). 35 3 BN BEEAHIH AR ER T ERR =B AR HE
FEEENALT EEERIEEMNTA - kA EH e A £ (P10 Zman it - Eﬁiﬁliﬂ:ﬂilfﬁhﬂiﬁﬁ:%.)

4. Certified true copies should be certified by any of the following personnel 2 32 32 25 Bl A A] & i T 5l A #2375
— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or TREYEERERTNH LRI, 20, E KRBT D

A B

— A member of Hong Kong Institute of Chartered Secretaries (HKICS). (F ] Z B EHIWEQAE €8 -

5. Please return the completed form and cheque payment (if applicable) to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. 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. & #$EZHFRIE K
XEWMERFTRTBEEA - BB LFELRITARDA - EUARERHUNENEEZE  FREMNEBIHEF2RFRAX -

6. 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.oom/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 d|rect marketing purpose as stated in the PICS from the Hang Seng MPF scheme, you
may exercise your right by notifying us. FTEEIREMNER B IZBEBEABESEMN L S ERFI M(ELRESH W EBAESH BRI BE])EIE - uiéﬁﬂ—JL
iBLXTTE' 4 38 F& & 43k hangseng.com/empf 2k 34 T& & E1 422288 6822 (I &) 52213 2213(5@%)%@ £ %ZF?WM% RIREEARER EEREENN B4
BAE A2 FaEEREet s BAThERMRNEAAEREERRENAR 1']"7@%11521?317@1']"5’] FIEHE o

A. Personal information A &# (This section is compulsory WE 3 HEEE)

1. Full name (in English) 2% (%) (same as that shown on your HKID card/Passport | 2. HKID/Passport no. &8 & 7%, #BIRIS
HEBGHFE R ENERER)

3. Scheme ID of Tax Deductible Voluntary Contributions Account A 1 B 58 14 {1 3k Bk P M &+ 81 47 5%

[3[3[3]3]3]3] [ |

4. Employment status @@k
] Employed = 2

Name of employer & £ & #&:

Address of employer {& = # it (city and country/region ¥ T A B K/ H [& ):

Occupation B %
[] Business Owner %75 A A [ self-employed & 18
(For business owner or self-employed R R EEHEA A, B &)

Name of company ‘A 7 & &:

Business address %' % f it :

Job title TVEBE7:

[ Retired & & [ Not currently employed 5 B 3t 5 5 (&
[ Housewife % iz £ 17

[] others E 4t (please specify 55 21 B )
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A. Personal information (cont'd) B A& #} (&)

5. Nature of business 2 # 4 &

[ Agriculture/Livestock specialties £ % /R & % [ construction & 2

[ Business services 7 /B BR 15 [ Finance/insurance & &t/ 1% &

[ catering & a1 % [ Freight transport/Cargo/Couriers 538/ #i i& /& i

[J communication i@ £ ] import/Export traders tH A A & 5

[ education # & ] Jewellery/Precious metals/Art dealers Bk 58/ & & B /£ 1l7 & 48 45 7
[ Hotel/Boarding houses J &, #t £& [] Pharmaceutical industry % %

[] Personal/Household services 18 A~ 5 BE BB % [] Real estate i 7

[ others E At (please specify 5 5 # - [] sales/Rental of vehicles & equipment &5 & 5 A8 B3 38 & 4 &/ # 15

) [ Textile business 47 & 2

6. Source of fund B4 MR

[] Earning from work L& [] Personal savings fELA &

[[] Inheritance 37 & 4 [] Sale of an asset HH&EAE (e.g. property flAA#))

[] Investment return/Investment matured & & 1%,/ & 5| [] Others £t (please specify &£ : )
7. Salary range (HKD per month) A 8450 (& A %)

AT [ Below 10,000 ;A T [J 10,000 - 19,999

[J 20,000 - 39,999 [] 40,000 - 69,999 [] 70,000 - 99,999

] 100,000 - 199,999 [J Above 200,000 B4 F (please specify 5 5 - )

8. Expected account activities in the next 12 months T8 B 5K R 1216 A K 8k B &2 5F -

a. Total contribution made #& it 7% %8

b. No. of transaction(s) 32 5 X & :

B. Payment details {1518

1. Lump sum amount B£ &5 HKD &

4

2. Payment method 157 = (Please select ONE 532 E —)
[] cheque %=
Please enclose a crossed cheque' issued by the scheme member stated in Section A1 and made payable to ‘"HSBC Provident Fund Trustee
(Hong Kong) Limited'. 56 Hf - XA A1 25t IR B S BMZIE = #2474 [HSBC Provident Fund Trustee (Hong Kong) Limited] °
Cheque number X 22515 Bank number $R1T4R% Branch number 2174 5%

[] Direct debit® E#X K>
Please ensure sufficient funds are available in your debit account before submitting this form. FE{/REEIERZ AKIERITEE E RN EZE X IRAIR
TERFA -
D Already has direct debit authorisation setup for the Tax Deductible Voluntary Contributions Account. The additional lump sum contribution
will be directly debited from the same bank account. 2 &RIHIH B FEMHRER P Ry BN - FEEIINBEHRGUZRITRAPFE
B AR o

D Already has direct debit authorisation setup for the Tax Deductible Voluntary Contributions Account but request to use a new bank account
for the Tax Deductible Voluntary Contributions and additional lump sum contribution. Please note that the bank account specified in

Section D of this form will replace and use for the direct debit of both the additional lump sum contribution and your regular
Tax Deductible Voluntary Contributions as only one bank account is accepted under a Tax Deductible Voluntary Contributions
Account. Therefore, the additional lump sum contribution and regular Tax Deductible Voluntary Contributions will be debited from your
bank account after we have been notified by your bank that the instruction of direct debit authorisation has been completed. £ /4 "] 1%% 8 F&
MR R B IR - (RIEAMORITIREEL TN B IR R EEINEE A - FHER - BANS B EEAHTRRS RES—E
RATIRE - SUlb ARG D BAVRITIRS IS E RSB SR A/ BERTR RN B EERROERERRERS - Bt - ERFAREIIRAER
TR BN IR R - B ARIMNEEMET T B B RIS EFS R e IR TRRP R kR -

|:| Do not have direct debit authorisation setup for the Tax Deductible Voluntary Contributions Account. Please complete Section D “Direct debit
authorisation”. The additional lump sum contribution will be debited from your bank account after we have been notified by your bank that

the instruction of direct debit authorisation has been completed. )85 &R 071 B R R FRER P L BRI R o FBIEE D[ BRI sIRE
| ERMEEROIRITBARN E RN REEERTKE - BREEIINEEHFEHIRRI TR R -

! Cashier order is not acceptable. BT EZRITAE -

% |f in the rare situation that the direct debit is rejected by your bank and you would like to make the contribution by cheque first, please enclose a crossed cheque'
issued by the scheme member stated in Section A1 and made payable to ‘"HSBC Provident Fund Trustee (Hong Kong) Limited’. BRRETFEMIEH T - MRARITR
R EE Y EMRE AT ZRR MR - B EREARAT B2 AEIRE S HMEIGEIZE" - HRBH THSBC Provident Fund Trustee (Hong Kong) Limited | ©
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C. Declaration and authorisation B R IZH#EE

By signing this form, | EEBARKIKE - XA

a) declare and confirm that the information provided by me in this form is true and complete. | further declare that | am participating (whether
or not contributions are being made to the relevant scheme) or had participated in a registered scheme under the Mandatory Provident Fund
Schemes Ordinance or an occupational retirement scheme registered under the Occupational Retirement Schemes OArdinance, and E%Ltt%'ﬁ&
PERAANEARAR IR BRI B ERE R - AATELBHRAESR(THREE R AR EEELHE) N B L2 RERFIE RS EIF
BT B MET SIS B R G SMRDI T MV BRI &

b) understand that the Irgstee reserves the absolute right not to accept any Tax Deductible Voluntary Contributions at any time, and B3R5 A
REBBERENBER DR ANHERIEER - &

c) 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. 2 485 &
HEEREANAEAR (BELFRE EAFERD) - WEBEFIMRARA o

X

Signature & Date B &

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Ith2X & 7B E{R Z ATER FRFXEER - &

BIARRARATBE TR R <)
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D. Direct debit authorisation EIiE{t5XiZHEE

Name of party to be credited (The Beneficiary) Wkt —77 (235 A
HSBC Provident Fund Trustee (Hong Kong) L|mited

I/We hereby authorise my/our below-named Bank to effect transfers from my/our account to that of the above-named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker from time to time. 28 A (FAF9)ERIZAER A (BB Tt 8817 - (IRIEZ S ASKHERR
TPRAETANEMRITOETR) BARAEMDOFOARERT LRREA -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. Z&X A (FAf) RIE AR A (F A7) B9 8R1T
BEEEZSHERNREERTAAEM) -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such

transfer(s). MNAZEHRMSAA(FPDHE QHRE XL (HLSHEFABESIEM) - AA (B FELR RERFAEZHEE

I/We confirm that my/our signature(s) on this authorisation form is/are the same as that/those for the operation of my/our savings/current account to be debited for

the transfer. AA (BFDHER - AABEMRFRBEELNES - BAARMBOFEE ERFONELT2ER -

I/We agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual charge to be paid by me/us. A A (B M) RELH T2 AMEMRERIRITE O REUE M T /B - I ARIZAA (R K O &
RAFEXZNZEREER  AAEMBORITERETTER - BRTAMAAGEMUDESTNER -

This authorisation shall have effect until further notice. AN REEZKHUELREERITRMAL -

|/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least 10 working days prior to the
date on which such cancellation/variation is to take effect. KA (BKF)RAE * AA (B BUERERAREENTABE - HRIUE ERERAHD 10EAIIERARTF
ARA(EP) BIRTT ©

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my/our bank account
according to the following specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. AN A (F{f)38 %4 HSBC Provident Fund Trustee (Hong
Kong) Limited. A A (M) T RITHIFE O R » IR R LR IR - LA F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bankand branch name 17 & D174 T8

Bank no. R 17 4R 5% Branch no. %17 4 5% Account no. to be debited ?l] X £ O 5 5 (Please specify account sufﬂx number for
integrated account. 415 O &R ,m/\ﬁ'é BEO - BEREPATERS -

2. Details of account holder as on Statement/Passbook = A58 AR & 8 77 18 £ H & #H42 8% (If you are in doubt, please contact your respective
Bank. tn A 5E M « R A% REVMERBEER 1T )

Name of account holder F 0355 A & Signature of account holder F A B A% &
(must be same as the name registered for the MPF scheme 478 Bo8 f&

S BIFTR MR R

Identification number & 75 75 BF 3 {4 5% 15
L HKID Card No. &8 & 9 & 5118 C )

O X
ELichid s
Passport No. 7 F8 5% 15 Date H 5
O others 4 (Please specify &5 7+ BH)
3. Please provide joint account holder's details (if applicable) FF B BBt 2 P DA A A B (E M)
Name of joint account holder B %5 F O # G A& Signature of joint account holder Bt Z P A B AR E
Identification number & % &8 BA {4 557 15
O HKiD card No. &35 5 5 & 518 C ) X
PR SR 1
H Passport No. # & 5% 5 Date A

[ others H 1th (Please specify &5 5 BF)

Please ensure sufficient funds are available in the above bank account three working days before contribution day. & Z i R K AMNSE IEXRAT - 152 HHR
TFALRTAA -
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To %4 : HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited &8 /& ELRITHRE A7)
PO Box 73770 Kowloon Central Post Office JUEE-R REFE{=4E 73770 5%
Hang Seng MPF Employer Direct 184588 & B X H4R : 2288 6822
Hang Seng MPF Service Hotline B4 58 &S IRISEVLR 2213 2213

Hang Seng MPF Customer Declaration Form B4 i€ TS 2HE

Note & :

1. This declaration form is applicable for conducting regulated activities under MPFA Guidelines. A& BAZEANIRIEE S BIESIFI B2 ZREEH -

2. Please complete in BLOCK LETTERS and tick v the appropriate box(es). 5B IE#HIES » WHEE T RAM LTV 5 -

3. The completed declaration form must be returned with relevant registered scheme application forms, accrued benefit transfer forms, any forms about Flexi-
Contributions or Tax Deductible Voluntary Contributions to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. uﬁTEiﬁ‘%E’\];ﬁEﬂ%@@
B2 MEIRFERE  RERREBRRE - AR BEEHAREH AN EREHREE—HFROTREEA — B8 DPEERTERD

A. Customer information 5 &%l

1. Customer name

P&
2. HKID no./Passport no. &5 &5k 15, & #R SR I5 3. BRor Cl no. BEELERARGEMSER | 4. MPF membership number
(if applicable 2RiE A ) BIES K B %A% (if applicable 20 )
5. Industry Type 173485/ 6. Education Level #E12/E
[ Secondary or above &5k A + [ Primary or below /N&s{ AT

B. Clients with special needs EE45RIREESE

According to the Guidelines on Conduct Requirements for Registered Intermediaries, issued under section 6H of the Mandatory Provident
Fund Schemes Ordinance (Cap. 485), a MPF registered intermediary should provide extra care of, and support for, clients with special needs
(“vulnerable clients’) during the sales and marketing process relating to the making of a key decision. A vulnerable client for this purpose is
a person who is not, or may not be, able to fully understand the type of information to be provided and discussed or who is not, or may not
be, able to make that key decision. Such clients may include those who are illiterate, with low level of education i.e. primary level or below,
visually or otherwise impaired in a manner that affects their ability to make the relevant key decision independently. A key decision for this
purpose refers to one of the following decisions:

(a) choosing a particular Constituent Fund;

(b) making a transfer that would involve a transfer out of a guaranteed fund;
(c) making an early withdrawal of accrued benefits from the MPF System; or
(d) making how much voluntary contributions into a particular registered scheme or a particular Constituent Fund.

Rig R REERE BGH) (554855 ) FOHEEH M GEM PN ABRTERIES]) @ MR N AETIRELZPE  BAHERFHRENE

C FEETTE @Hﬂixi&iﬁ%ﬁﬂ’]ﬁﬁ&?&ﬁﬁﬁﬁh " Bha TEROMNIREAM SR © ﬁ?x%ﬂﬁ”&ﬁﬁﬁ%?mh?ﬁ%ﬁﬁﬁﬂEUZH;%FT%E?E%EHEIFHM%
Natma E R AL - &E%ETMHH&EEJ&I&&&T@H’E&EKEE/?%EEI’J))\:': EURERRRRENELAEEXEAL  MEKFENSH
UTREMAL  URERERAELMERNCEBIIEHAMEZRENENRIFZENALT - ERREREATES —HRE:

) BEEX-RBENRIESD
(b) RERMPMEHREES
)
)

(c) WaFEetERPIRENRE RS =X
(d) AE—FEEMTERE—FEXNIESIEHSZ D ARBEEK -
[0 Not applicable. The above content does not apply to my circumstances. &R © LA EABRI TNERRAA 2B

[0 The above content applied to my circumstances. JA_ERZRBEARARAZIBER

C. Witness arrangement and Reflection period (only applicable to Vulnerable Clients) REZHREZEH(RERANEE
SRIRENES )

(Please tick (i) or (ii) below and either one box or both boxes under (i) can be ticked &2 LAT (i) 2k (i) M (i) B N A€ — I8k —

() O | have a friend / relative who does not fall into the above categories as companion to W|tness this sales process. Zli/\ﬁ RI3ELA HB

BIBMMR BRIERERARH2ERELHEBRE -

Full name of witness HKID/Passport no. of witness Signature of witness Date signed
BALE RBEAFDHEHRIRET REARE #EHE

and/or &,/
O 1agree the MPF Intermedigry to invite an additional Hang Seng Bank staff to witness this sales process. X AR B @ EE PN ABH—
fgEsMEEIRITIE 2 H A E I HEBRIE -

Full name of staff Staff number Signature of staff Date signed
BEMA BB SRTS REHE #EBH

or 5

(i) [ | declare that | do not need companion or additional Hang Seng Bank staff to witness the sale process as | am able to make decision
independently and do not want to disclose my personal information to other parties and confirm this choice by signing below. RAZRAR
AW NBERMR—FEIMEERITHELERFHERRE - AARARIELEDRE R TESEAERAE=EWE - FARKRUATESHE

i ©

Customer’s signature B % &

Reflection Period ZE i

| have been advised on (DD/MM/YYYY) to take at least one business day to reflect before applying the product(s)
discussed. ETTER (B/A/F)EEAANERFEDRNERAATA TR — AL ERANKHEAZE -

[0 I decided to take at least one business day to reflect before filling the form. R AREAEBREBATA TR —ELEBNRFBEEZE -
[J | decided that | do not need a reflection period before filling the form. &N ASREEE B RIEA AT EE B -

Customer's signature B % F
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D. Transferring out of Guaranteed Funds EHREES

[ I understand that if the transfer of the accrued benefits would result in a transfer out of a guaranteed fund, it may cause some or all of the
guarantee conditions not being satisfied, thus resulting in the loss of the guarantee. | understand that | am being advised to check the offering
document of the original scheme or consult the approved trustee for details before transferring out of the guaranteed fund. 7N ARA A %5 L #EH2
SEYARAARREBECE L 28 © Rt EREN A O N2 BORBIEG MEBERARE - RAPRQBREST N ANEE @ BETEHRE
FFEINELN Y - AR TEATHFE ré THRRFESE L RE R -

[0 Not applicable, this application is not relating to any transferring out of Guaranteed Funds. TNEMA & KB BRI AR EESE T RE RS ER -

E. Declaration and signature IR #HE

I agree and confirm that during the sales process, the MPF Intermediary has NOT 7 A B & R FERIE S EB12H - BRBEHNALE -

(a) extended an invitation or inducement to me that involves the choice of a particular Constituent Fund within the Hang Seng MPF scheme (HSMPF) 5k (A A fEH
BT EAEREDTEAEKN SRS HERE,

(b) given any regulated advice/opinion to me that involves the choice of joining the HSMPF, choosing a particular Constituent Fund, making contribution to HSMPF, or transfer
of MPF accrued benefits; or RIZNASRMEEL BT AMAEARTAD S  RBERHES  AEAAFHSHEELHISERAHS RERENZREER /B X

(c) given detailed advice to me in relation to my decision (if any) FIAS AFR AL B & o5 K DA TRGE (A1) -

(i)  on early withdrawal of accrued benefits from the MPF System; or B R#t381E 4 HIE IR PIEMBEERHDRT -
(i) as to the amount of any voluntary contributions to be paid into the MPF System. B RiF&TES HIEEL Eﬁﬁlﬁt TREVGREBRRTE ©

By signing this form, | declare that fE# B AR R > ZRAZELLEH :

1. The information given in this form/and its attachment is/are correct and complete. R & /K EEM AT FrIR L BRI B IERE & B W EEVS -

2. | have received the 'Disclosure of information about the MPF intermediaries to the client’ sheet ('Disclosure Sheet’), information about the MPF Intermediaries such
as name of the MPF Intermediary and the MPF Intermediary Registration Number, a copy of latest version of the MPF Scheme Brochure and Key Scheme Information
Document of the HSMPF and/or the ‘Guide to Transfer Benefits Under Employee Choice Arrangement’ (only applicable to relevant transfers under employee choice
arrangement), and accept the Terms and Conditions therein when submitting the relevant application(s). X A B Z[ AEF BN GBS PN ANER ER((HER
B)) - BIEDHRN AEFHNATES RN LR BB PN AERES - STRAZ GRS RHBEREBHRERAR /% B8 QR R iEmEiES (R
HEAXREES BELHMIEL 2BE) - HEHBBRBRHRRAAZZZLETY 2 GFREAR -

3. | understand and provide consent to Hang Seng Bank Limited, as the Principal Intermediary of HSMPF and its MPF Intermediaries, for receiving monetary and non-
monetary benefits attributable to carrying on the regulated activities as set out in the Disclosure Sheet. &KX ABRA & B BIE4RITAR A THEAEARTEL RN T EHN
AREBESTRN ATBETHERKEER LA SN REEDmMESSEN R RIESENR -

4. | confirm that the MPF Intermediary has informed me of my right to request specific disclosure of information in relation to the monetary benefits receivable by Hang
Seng Bank Limited, being the Principal Intermediary of HSMPF, if such monetary benefits are receivable from a party including a sponsor, promoter or approved trustee
and are directly attributable to carrying on the regulated activities as set out in the Disclosure Sheet. K ATERBIEE TN AR S EBERITARATHEAEARES

FEINESRNACETHENRBEER LA SNZREZDMECSNEENTERARBA - HERIEZTASNEN—7 - FARIEREREBEEFNAR
BEEMEINSENRNER

5. | confirm that the MPF Intermediary has provided the relevant information of the HSMPF and its Constituent Funds, including risk disclosure, fees and charges to me. 4%
ANERBESFN ACDMAANRBEEBREERESTEREKRSES AR - BFEERREREEEERE RS -

6. | understand that | was advised to read carefully the relevant offering documents and understand the information contained therein prior to making the transfer of MPF
accrued benefits and any other 'Key Decisions’ mentioned in page 1. A ABRBTE/EH 818 R E RSB TS — B RN EM EERFE AT - EAFHAEER
TN EEARHE XN TIERA B

7. | acknowledge that the MPF Intermediary has explained the timeframe involved in the transfer process of MPF accrued benefits (if applicable) and there will be a time
lag during which the accrued benefits will not be invested as the accrued benefits are generally first cashed out by the trustee of my original MPF scheme and then
transferred to the trustee of the new MPF scheme for re-investment. In any case, | have the right to seek professional financial advice when in doubt. (Only applicable for
transfer of MPF accrued benefit). A A ZAFS T A DRSS 2 EESWBIBI2(ER ) TR EE - RIS 2EMSHIUIREATH kN AABRE AR
féﬁﬂéx%{\?ﬁ SHAERERSHRAREREN AR EXTAERRE - HEMBERT FABEREBRETEANRESKEXREER - (REMNEE

RERERER

X
Signature of customer B %% Date signed %% H &

F. Return postal address [E &t it

(Note: This part must be com ;gleted ONLY if our a g)ﬁllcatlon is made throu%l the sales and marketlng activities conducting by
the MPF intermediary. &% : Hﬁ{\"é?{fr\ﬂgﬂi.a;e REPNANHERIEHFIHFET - WBIVEEE -

Please fill in your name and return postal address, and check to ensure their correctness. The information of this Joart is used for posting the

copy of this form to you only. 5B B REV LS K 6156 31 I Fe(R 1A 55 [F HAE =8 o I 365 M ERHE (B E B BIAEASE BIA TR o
(Please complete in BLOCK letters 3% fi IEfEE )

Name

e

Address :
bl

] cob Staff name 1 SID BCC Programme code Reference code

For office Pre-checked

use only
AF=EH Staff name 2 - referror RID BCC

[J eTB
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