To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o HSBC Life (International) Limited 1 W A 35 ¢k (B F%) 45 FRA 7
PO Box 73770 Kowloon Central Post Office JU#E H1 S 5 L 15 4 73770%%

HANG SENG MANDATORY PROVIDENT FUND— SUPERTRUST BIB MPF
DIRECT DEBIT AUTHORISATION (EMPLOYER) HAO4
i 2 R R B — R T AR SRR (IR 1)
Name of Employer i 3= 44 i Employer 1D & & 4 9%
Name of party to be credited (The Beneficiary) Wik 2 — 75 (32 45 N) Bank no. Branch no. | Account no. to be credited
] o SRAT A 9% IIAT A % WK F 12 S5
HSBC Provident Fund Trustee (Hong Kong) Limited | | ol 4ls | olols |3 |8 7 |4 |9 | 0 | 0 | 1

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 from time to time. 4 A/ 55 BUR HEA N /F 45 2 T RAT - RIEZ a8 AR IREAS T A NB S5 RAT 2 5571)
HANESZF DNEIR T L2z 5 A o

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. 4 A/ % il AN\ /545 Z 47
MAEE S ERENMETE LT ARNIES -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as aresult of any such
transfer(s). 1A% 55 SR T 2 A NS5 2 F 1 B S (804 BURE 205 S N) > A N5 S5 BRI K 2% Al AR 4fE 22 dP AT o

I/We confirm that my/our signature(s)on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the
transfer. & N/ ESEMERR - AN RARRES L2584 - BUR NS 2 & M 1 g 56 2R -

1/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
fundsin my/our Bank account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the bank
may make the usual service charge to be paid by mefus. 7 A /E 2 [l & 45 T 52 35 AT B R AT P 0 sk BUl A sor iz @m > SR E A A EEZF 0
U7 A2 00 T SAE T A S RE R > RS N5 A 2 SRAT A REAS TR o 1T ELSRAT T g A N S OB 2 B .

This authorisation shall have effect until further notice. 73 i 21 4 48 A S B 2 A ATl 0 Ay 1k -

|/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 2 working days prior to the
date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the beneficiary. A A/ 55 [R5 - A8 A/ 55 B 2l
PR P2 RE TS 2 AT AT 3 0 > ZEDRS BT V50 B0 AE R0 H D A AR R 2 1 38 T AR N5 55 2 8RAT »

1/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my bank account as
particularised below, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. 74 A /&4 2% DA 1t 7% 18 % £ HSBC Provident Fund Trustee (Hong Kong)
Limited feA N N 2EERIT 2 F HA > DA B BRI 203 A -

Bank Name and Branch 17 2 43471 2 & F# Bank no. Branch no. | Account no. to be debited
ST R % AT IR SR W F O 2 A

Address as recorded on Statement/Passbook % /17 15 b BT 40 # Y i 1k

Name as recorded on Statement/Passbook %% H./17 18 b B 40 8k 1Y 44 7
Please provide joint account holder's name (if applicable) 41 2 44 F 1 w5 B 4 5 O EA A1k 4% (s 1)

Name 4 (1) Name It 4 (2)

ID Type &4r# S A* 01 OP OB OC ID Type &4r# WS A* 01 OP OB OC
ID No. 55 ID No. 55#5

Signature of Account Holder |7 I 34 A% %5 Signature of Account Holder |7 I 4 A% %5

Please tick [ the box where applicable & i 7 % 7 4% ki n_E [0 9

* 1D Type &4 5 B SO | = HKID i 5 4375 > P = Passport i 18 > B = Business Registration 7 3 %5t > C = Certificate of Incorporation 2 7 5 il 7%

) Effective month of first debit: Contributions debit on:
For office | ¥ yffzi A 4 - HIRHE Y
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