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My Choice Mandatory Provident Fund Scheme

< MY ER DDA

E T EZfEE Direct Debit Authorization

SEIRTIEE W R E R A TP IR PR LR (R (S 5L A PR /A 5] - Please complete and return this form to BOCI-PrtidEfrustee Limited.

R A (235 N 44 Name of Party to be credited (the Beneficiary) | 4R{74m%% Bank Code | 437479t Branch Code| UXEkHEFS > $5HE Account No. to be credited
BOCI-Prudential Trustee Limited - My Choice — Autyp— In 4‘ 1‘ % q
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I/We hereby authorize my/our below named Bank fectftransfers from my/our account to the aboveoaotin accordance with such instructions as my/Bank may receive from the

1 ‘ 2 8 0‘ 4‘ 3

beneficiary and/or its banker’s correspondent ftome to time.

I/We agree that my/our Bank shall not be obligeddoertain whether or not notice of any such teartsds been given to me/us.

I/We jointly and severally accept full responsilyilfor any overdraft (or increase in existing ovaift) on my/our account which may arise as a resfudiny such transfer(s).

I/We agree that should there be insufficient fumdmy/our account to meet any transfer hereby aizbd, my/our Bank shall be entitled, in its digie, not to effect such transfer in which
event the Bank may make the usual charge andttityi cancel this authorization at any time onweek’s written notice.

This authorization shall have effect until furtmatice.

I/We agree that any notice of cancellation or afaof this authorization which I/we may give toyfour Bank shall be given at least two working day®r to the date on which such
cancellation/variation is to take effect.

35 AT S IEA%H R TO BE COMPLETED IN ENGLISH AND BLOCK LETTERS

KNEEZ TR 3172 5% MylOur Bank Name and Branch A& A\ $RITIR SRS [SRATARSE (3 L8R + 745 QM) + MR 5]
My Bank Account No. [Bank Code (3 digits) + Brarchde (3 digits) + Account No.]

INEEFLEEAFE FRTac sk 2% My/Our Name(s) as recorded on Statement/Passbook

B AN — fEF Name of Debtor - Employer B ASE - sTEHI4ESE (WJEEE) Debtor's Reference - Scheme No. (Compulsory [Field

* BB B FE IR SRR IR A R SRS 4s@Esh Telephone No. | 7K A /5% 1E4S /{718 EFR4C 8% 2 ik My/Our Address as
*HKID Card / Passport /BR/ Certificate of Incorptican No. recorded on Statement/Passbook

NMFATEPRAR ~Limit per payment AT R B E AR RRAR  IRIFE NSRRI T RE R [E] R iR gl SR T 4R o T AR

PR > PR N AR E MR A - AR - (IR TE R IRAERE By “RRk EIR
As the amount of each debit may vary, you are edmmended to set the limit to avoid any unaccepted
autopay that leads to delay in contribution setéletnif limit is not specified, the debtor’s banklset it
as“unlimited”.

[EEARR R F 1 22 Bl 3 Applicable for participating employer only
INEZEBZN R B FEE R E LY — R U E iz %  1/We choose one of the following means for receiving doution receipt after completing each direct debit transaction:-

O 4K{HEYEEE Send a contribution receipt to me/us via my/ogsif@ile number at

0 KETEFE Send a contribution receipt to me/us via my/ouaiéat

O  KEwIFEEA NI @EAMHE - Send a contribution receipt to me/us at my/ouresmondence address.

* FEMERRE A - Please delete whichever isinappropriate. # AR ANIEZE > %% My/Our Signature(s)

&

IS R\ T & B (Y3 H) Authorized Signature(s) with Company Chop (if liqable)

HHH Date
# EEREESNZ F4 - ERTIREPFSEE 52 2M(E - Please ensurethat you sign the form in the usual way that you would sign on your Bank Account.
PURNH#R{THEES For Bank Use Only E%E Signature(s) Verified

,N\NE|EF For Official Use Only

Input by : Date : Verified by : Date |

TR R E B R EEE R AT BOCI-Prudential Trustee Limited @ =
F AR i 18 SR B L, 24 1 24035 Unit 2403, 24/F, Citicorp Centre, 18 Whitfield Road 7

J:

FE E-mail - mpf@bocpt.com Causeway Bay, Hong Kon 4] i3 EIAL
i pi@bocp y Bay, Hong Kong THER s mRw
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