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
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 A O 5

HANG SENG MANDATORY PROVIDENT FUND
CHANGE OF EMPLOYER DETAILS FORM
EEMAE: EEEENRE

Note & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v' the appropriate box(es). 7 A K# K E#E S » WHREE N HEAMN LV -

2. If you need to add or delete the signature spemmen of your authonsed person(s), please complete an ‘Authorised Signatures Specimen’ form (HAY1). 0 {/R 5 Z 37
BARIEBEEAZES  BRTEISBEEAZEZAKIRE HAN)

3. Please provide the business and/or correspondence address proof (if applicable). 752 it & % I sk i@ sR it it FEF (@A) »

4. Certified true copies should be certified by any of the following personnel 232 2 35 8l A A] &£ B T 51 A £ &

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or T {iJE L& @K ER A M £ S 510026, ERIET
/\ ﬁ)\ 42

— A member of Hong Kong Institute of Chartered Secretaries (HKICS). (EAI&E B HFWMEAE &8 -

5. Your written instruction will normally be processed within five business days after the administrator of Hang Seng MPF scheme receives your properly completed
form. This processing time is for reference only. Your instruction will be processed as soon as possible. fREE R FMIER— R SEBERESHETRERA
WEMREZMRBRERAEIERNRE - FHEERHEHRSE - fTNERSER[REERE -

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.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. FTA B2 M E R IR BA BB KRAIR /RERFI RMELRBE LW EEAERERNZEH])
BIE - 2B AR BIATE i‘?ﬁ%%%@ﬁ.ﬁhangseng.com/empf&?@Ii 482288 6822 ({8 ¥ ) 312213 2213(52@)%37( ER %ZIS%I%@* IMIR B BN IR W B %
EHEMNBRERRETE - MRFLEHEEE RGBS BRI EAROAALR FEERENOAR - Ro) B ORF7TEMNEEZE -

A. DETAILS OF SCHEME it 21 &

1. Employer ID {8 X #R 5% 2. Effective date of change ¥ 24 4 % B £
I I I |
Year F Month A Day B
3. Company name of participating employer £ NG

B. CHANGE DETAILS OF SCHEME E it 8l & #! (Please complete only those details to be changed. R EEEFEFUNE
)

1. Change of preferred language for correspondence E B AIES [ english#xx [ Chinese it

2. Change of company name E A R & 18

Please notify us within 30 days for the change of company name and provide a certified true copy of valid Business Registration Certificate and/or Certificate of
Incorporation on Change of Name and/or other relevant registration documents. If change the registration type and registration number, a new employer scheme
may be required to set up. R AT BTEE RBHIOCARNBMNEM  TEREESINEESCLENL RARGMERXEHBIEL, HNEMEENELEZRE
Bl o B MBI REMKER  FOEEFAEIEFTEEFTRT

a.  New company name of participating employer 2 (g * 7 T A 5 & 78

English name & X % 7 :

Chinese name A X & & :

b. New Business Registration/Certificate of 'Registration types are listed below =% filt 7 B3 28 5l Z0 F : (any other registration number
Incorporation no.! ¥R £ & 72 /A6l i i & Z5R should be given only if you do not process a Business Registration Certificate. RE2 8

AEELENBRT A AR AL E R o

BR - Business Registration & % & 2

IR - Inland Revenue Department (Charitable Organisations) it 75 /5 (3% & # &)

Registration Registration no. ED - Education Department 2 & &
types BRI SO - Society Office of HK Police (Societies) & /8 £ 75 R 1t B £ 75 & (+ @)
RG] TU - Registry of Trade Unions B T & & &2 /5

OT - Others E At

3. Change of trading as name(s) & 2 & ¥ % #& (Please provide a certified true copy of evidence. ;512 B4 2 B BEIAX - )

English name & X % 7§ :

Chinese name A X & #& :

Validate and Print 10f3
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CHANGE DETAILS OF SCHEME (CONT'D) ¥ i 5+ 81 & # (£&)

. Change of contact information = i B 48 & #

[ Please tick v if you want to apply below contact information to existing pay centre(s). Hl & G A T E N BABERBBEER KON
BEEER - BRABAMENMIRE -

Business address (in English) % % i 41 (35 32) (as shown on Business Registration/Certificate of Incorporation # 78 ER 7 ¥ & 50 /A Al i B £ 48
)

Room/Flat & Floor & Block [ Name of building X & % 7%
| _ | _ |
Name of estate & 1 & 7 Number and name of street/road P9 & 5% 5 & 7 18 & 78
I | [ HK&® [ KN [J NTHR [] Others Hftr | I I
District/Postal code 1 [& % B %% 5% City 3 70 Country/Region
Bl bl

Name of contact person B 4% A #£ 5 c. Position of contact person B #% A B 17
Owmr %4
Owms &+ Surname #f X Given name & F

Country/Region code Area code Phone no.

B8 R Hh [ 5% 85 Bk

Day time contact no.2 H [ B 4% & 52 | | | | | |

Mobile phone no.2 i ) & & 5 52 | | | | | |

Email address® & 5 i 113

If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Reg|on Code and Area Code. However, for overseas mobile
numbers usually there is no need to add an Area Code and you may check with your telecommunications service prOVIderfor details. Z01R FTHE (£ 49 2 & 78 55 51 1T B & LA Sh
RGN AR BREIRNER BERIMERS A S FREERTE —REENLHERY  FESFARNEAREHERER -

If you are an employer who has already provided authorised email address(es) to the administrator of Hang Seng MPF scheme for communication purposes including but not
limited to submitting/receiving electronic contribution files and electronic acknowledgement and/or all MPF related services and would also like to register a new email
address for the above-mentioned purposes, please complete and submit the ‘Authorised E-mail address for Electronic Communication (Employer)’ form (HAYC) as well. To
ensure the contribution will be processed timely, please be reminded to notify the administrator of Hang Seng MPF scheme 10 working days before the contnbutlon day for
any change of email address. #0172 B [A] 18 4 58 18 & 5+ &1 17 B E 1B AR (H A %48 EaiﬁimiﬁE’JIEILM’EEW%LuﬂZﬁH BEATNRNER BEREFHFIERLE
FHARER /G RE S ABORE - 8 %iﬁﬁﬂﬂtmi‘pab"\iLE’JﬁﬁL FIHEE KB [BEEF @ AN RESE I (E £)]R4E (HAYC) - ARG
A R BRI AEMES - SR HREAN0EIERBAEE EI§I THREBA °

C. CHANGE DETAILS OF PAY CENTRE EM ¥ A L& #

Please make the change to 55 & 2 N7 & R ¢
[] ALL pay centres under the Employer ID stated in section Al BRE AATHE 2 1B = 4R 58 TR 2R 0
[J onlythe pay centre ID R AT AR SR

1. Change of contact information I 24 B 48 & #3

a. Correspondence address (in English) & &l it 3it (3 32)

Room/Flat & Floor # Block FE Name of building X & % &

Name of estate /& #f 4 1% Number and name of street/road P9 % &5 5 & 7 18 42 7%

I | [ HK&® [ KINAgE [ NT#F [] Others £t |

District/Postal code 1% B B 47 5% City B m Country/Region
EEYS: ]
b. Correspondence Address (in Chinese) B &fl #1 ik (F30) 2 FE 2 b - B ERBRIE B RF OB E OB AL -
| | | |
= 2 2 RNEATE
| | |
EIETE PIRESRiE M BT
| | O &% [ e [ w7 [ Hft | | |
i [ IR AR 5 i B R i
c. Name of contact person B 45 A #£ 5 d. Position of contact person B #% A B 17
CIwvr e | |
Owms &+ Surname & K5 Given name & F

Validate and Print
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CHANGE DETAILS OF PAY CENTRE (CONT'D) ¥ {3+ & # {0 & #3 (£8)

Country/Region code Area code Phone no.

BRI 345 5% Hb 5 5% 75 BRI

Day time contact no.? H & B 4% & 552 | | | | | |

Mobile phone no.2 it B & & 5 152 | | | || |

Email address® & %5 i1 413

Change of the instruction for distributing the relevant MPF documents to employee Ei{ 2 M E £ ZAXHE T ERENE R

Please make ONE choice below and tick v' the appropriate box. If this section is left blank, the choice given previously will not be changed. & i T
PIHAR—IEEE  WHREENTRANLENV] MBZ=RED - BIZAIG THERTSRE -

|:| Pursuant to section 143A(1)(c) of the Mandatory Provident Fund Schemes (General) Regulation, I/we hereby provide our consent for us to distribute
the relevant MPF documents (including but not limited to Notice to Participation of employees together with scheme information related to the
above scheme, member benefit statement of employee and notice about change of business particulars of the trustee or changes to the
procedure related to making payment of voluntary contributions) as required under the MPF legislation to the employees who have not provided
you with a valid address. I/We understand that | am/we are obliged to ensure that such MPF documents will be distributed to these employees
within 7 working days after receiving the documents from you. 18 1% 38 #1145 A 18 & 51 &1 (— AR R B 143(A) ek - AA / EEFRRERZ
EREAMMUNEE D BHERBE AN EFETERNEENL2EBNREANA LHENER  AESKERETREK A
BETAXBABEONEXEHEMEEFININELERENEFANERBEAN) - AA / EEHAFEERREWR I XHEN7EIE
KA BELERBEENHEIGLBHEES -

D Pursuant to section 143A(1)(c) of the Mandatory Provident Fund Schemes (General) Regulation, I/we would like to revoke the consent given
previously for us to distribute the relevant MPF documents (including but not limited to Notice to Participation of employees together with scheme
information related to the above scheme, member benefit statement of employee and notice about change of business particulars of the trustee
or changes to the procedure related to making payment of voluntary contributions) as required under the MPF legislation to the employees who
have not provided you with a valid address. & U5 RN A /& S BB o8 ) 14 A FE £ 518 (— )R A FB143ANC)HIELA FrE B iRt A &
WANEE D BHERE AN X ERETRERNEENZ2RBARAEENA LAENER  RE2KNERRREX BHEGTEAE
BHAENRE I ERAREHRAN MRS ENEFNEERNNRE

Change of MPF contribution overpayment instruction B HE £ S HH RN BB T
(only applicable for contributions by cheque and uninvested overpaid contributions RBAN U X EEER R RFIRENS HHRN)

] Refund overpaid contributions i& iE % & 4it £
The uninvested overpaid contributions will be refunded by cheque R & & M Z M G AT ZiR 2

[] offset future contributions and/or contribution surcharges 1 £4 3§ 3 #tt 2% & =544 3% b 0 2%
If the amount on the cheque falls short of the related total contribution amount and/or surcharge amount from the related remittance statement and/
or discrepancy bill, the accumulated uninvested overpaid contribution (if any) will be used to settle the shortfall by the administrator of the scheme
for offsetting future contributions and/or contribution surcharges. 1 2 FH) KB EN I AN REEER L EBEENFRAEHRR
BR/RERINMER  ER2BNARRENZSHAHR(NE) BEWAEITHRERABUE B RER KRR INE o

Preprinted paper remittance statement S ST REH E

Receive the preprinted paper remittance statement WX BHF B F & EE  [Yes®2 [No#&

If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas mobile
numbers, usually there is no need to add an Area Code and you may check with your telecommunications service provider for details. 20 /R AT 12 it 79 & & B 15 5l 17 B & LA Sh
BEINEEER  BEEIROER BERMERT : A B FREERB—RBENEHERYT  FEJFAMNEARBRERESSH -

If you are an employer who has already provided authorised email address(es) to the administrator of Hang Seng MPF scheme for communication purposes including but not
limited to submitting/receiving electronic contribution files and electronic acknowledgement and/or all MPF related services and would also like to register a new email
address for the above-mentioned purposes, please complete and submit the ‘Authorised E-mail address for Electronic Communication (Employer)’ form (HAYC) as well. To
ensure the contribution will be processed timely, please be reminded to notify the administrator of Hang Seng MPF scheme 10 working days before the contribution day for
any change of email address. IR 2B M ELRESHETHRERAREEEEETHIOUMNBEIMERGBAZA  RREETRRER BZRETEHRERELS
FRABER AFARESHBORE  WEKHTSBHILbERZN FRORAG  FEBRERAEEFBANRESI I (EF)]RE (HAYC)  BEERHE
e RREIE  BEEEMAAEAENR SR EREMNEIERBAELERE ST THERA -

D. DECLARATION AND AUTHORISATION E K R E
1. I/We confirm that the information given in the form is correct and complete. XA /B SR A REATRENERN B ERERTE -
2. 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. KA /&%
EAMAKAAERIZRANAAERND (BIBURB LIRS LR B E TR -
X X

Authorised signature of employer* & I % # %5 &4

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. 2 A 7B ER 2 FIEX FHANXERRE - T8
RRIEABETERIR - )

Authorised signature of employer* & I % # %5 &4

Full name & % Full name & %
Position B 47 Position B 17
Date H Hf Date H £

4

If you wish to make changes under Section C ‘CHANGE DETAILS OF PAY CENTRE', the authorised signatory of the related pay centre specified in Section C has to sign the form.
Otherwise, the change request in Section C may not be processed. 21 {R &L B M CH[E R F A LE R EHACIHAENBERAN AP LOMEREALRSAXRE &

RICEP M E R IE R RE TR IR -
Validate and Print 30f3
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