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Important Note:

1. For identity authentication purposes, a one-time password will be sent to the Designated E-mail Address specified in
Part C of this form each and every time when the person authorized by the Employer under Part C (“Authorised
Account Administrator”) gains access to the Advanced Mode Login functions after successful application. The
one-time password will expire within 30 minutes upon request. Please ensure the validity of the email address
to well receive the one-time password(s) in the future.

2. Please inform us of any changes made to the Authorised Account Administrator, and/or Designated E-mail Address,
by completing and returning this Application Form as soon as reasonably practicable.

3. Authorised Account Administrator can access “Login Account Setting” on Employer’s on-line MPF account to reset
his/her User Name and Password setting without completing this Application Form.

information is well protected.

/&iﬁ' \
1. a\:”'%war’“‘»ﬂ;;%éWz%é%*%%mw AL (“’r'?*\ PR 2 R R L) E A E O e Rt 5

\4. Please keep your Advanced Mode Login password(s) secret and secure to ensure that your employees’ persoy
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Contribution History Enquiry Fund Information Enquiry e-Alerts
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Member Details Enquiry Employer Total Contribution for Member Submit e-Remittance Statement
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FA )BT L pAzd okE I A0 P ¥ Fi srs b o We hereby assign the following Authorised User(s) to gain
access to the Advanced Mode Login functions of on-line MPF account on behalf of the Employer. This authorisation
shall remain valid and in effect from the date when this request is accepted by BOCI-Prudential Trustee Limited (the
“Trustee”) until further notification is given.

2. AP RE AP AR ERE o PIWE/{ A sp 03 BAIFX 2w A £ 4 o \We agree that
any notice of cancellation or variation of this authorisation which we may give to the Trustee shall be given at least
two working days prior to the date on which such cancellation/ variation is to take effect.
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Authorised account administrator of using Advanced Mode Login
Service (For one person only)
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Designated E-mail Address of Authorised account administrator

of using Advanced Mode Login Service (Compulsory)

\ersion asat Jul 2014



T Bpz g% PARTD DECLARATION AND SIGNATURE

AAIN PR A TR e AREEREHFEEF AP (T304 )Y b e REHE » P iRk S F ¥
A= it

I/ We hereby request BOCI-Prudential Trustee Limited (the “Trustee”) to provide us with the above Part B Advanced
Mode Login service by completing this application form. By signing this document:
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I/ We agree to authorise the Trustee to accept without any further verification on all information and instructions
that the Trustee receives via the Advanced Mode Login functions. I/ We agree to be held responsible for such
information and instructions.
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I/ We agree to indemnify the Trustee against any action, liability, cost, claim, loss, damage, proceeding or expense
(including legal fees, costs and expenses on a full indemnity basis) suffered by the Trustee arising either directly
out of or in connection with the Trustee accepting the Designated E-mail(s) Address furnished by me/us, sending
the one-time Advanced Mode Login password(s) as well as executing the on-line instruction(s) given by
Authorised Account Administrator. Notwithstanding the above, the Trustee has the right to determine which forms
or other documents of instructions may or may not be transmitted via e-mail.
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I/ We confirm that all the information provided in this application form is true and accurate in all aspects. We further
undertake that if there is any change in the information provided herein, we shall notify the Trustee as soon as
reasonably practicable.
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I/We confirm that we have read, understood and agreed to be bound by the “Terms And Conditions for Internet
and Interactive Voice Response System Services” on the Trustee’s website www.bocpt.com before submitting
this application.
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I/We acknowledge the Trustee reserves the right to accept or reject our request in its sole discretion.
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