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BOC-PRUDENTIAL EASY-CHOICE EEXeiER
MANDATORY PROVIDENT FUND SCHEME EMPLOYER APPLICATION FORM
B PERBEIREERAEEERAT(TZIEA ) BOCI-Prudential Trustee Limited (the “Trustee”)
EEXEHRZIE 11115 Suite 1507, 15/F, 1111 King’s Road, FORM APER
15181507 = Taikoo Shing, Hong Kong
AR 1) BEEENSBAMNLE v, %

(
(2 BREXPEFEEBEZCEKASGMES WA ZERA -
(@) EESNERXGEIFACHREGEZERARERERNEL 5B ZEAASER UNHEEN/HES SN/ AE
[BEATNELBEEPNA - FEARBEFNEBEIZEXXMY -
(4) ZFARBRNEZEREXGHEN  DEBTEEREZEN -
Note: (1)  Please tick “v'" in appropriate box.

(2) Please submit this application form together with a certified true copy of BR and Cl (if any).

(3)  The certified copy of identification document must be certified as a true copy by a professional person
such as a recognized lawyer/certified public accountant/notary public/professional company secretary
or MPF Intermediary. The Trustee reserves the right to refuse to accept the certified documentation.

(4) The Trustee reserves the right to request additional information and documents for the purpose of

complying with regulatory requirements.

ZEEIRSR (A HE)
Participating Scheme No. (Oficialuseonty)l | | | | | | | | | | |

ER SR BEEER
Part A EMPLOYER DETAILS
1. {427 Name of Employer:

ZEZ (English):

$13Z (Chinese):
2. BEoIREE K EEMtE, Registration No. and Place of Incorporation ¢z r#z551% Please provide a certified true copy)
EC4ER! Registration Types:

] ®%Z:T Business Registration (BR) L] #MIEB(EEH4E) Inland Revenue Department (Charitable Organizations) (IR)
[0 %53 Education Bureau (ED) O #wsziEtESEEEGE) Soceties Office of HK Police (Societies)(SO)

L] BIEZEB Registry of Trade Unions(TU) L] HE, $#ER8 Others, please specify(OT):

BRI

Registration No.

EE s

Place of Incorporation

3. BITARRBRID Issuance of bearer shares

(LCREERARARATREATMEIA DS NE This field is only applicable for Limited Company and all of its intermediate layers)

ENENEHARREETRTHEAAGEZMRA ? Have your company or any of your shareholders issued any bearer shares?

] A Yes

] & - BRI ERERMAIERFANEEARFIIRBRTEOTALZRG - IRMOEMAEANRR BT ATBROIFERARDEIREARLZ
1n - B BB AIE A E] « No. We hereby declare that neither we nor any of our shareholders has issued any bearer shares. If we or any of our
shareholders issue any bearer shares or convert any shares into bearer shares, we will inform your company.

4. it Registered Address

‘E Flat/Room  #& Floor ‘EZ Block KE/EUBEH Name of Building/Estate ‘
‘ﬁﬁév’%}ﬁﬁ% Street No ‘ﬁﬁéﬁﬁi Name of Street ‘
H11E District O &8k O nagekN O HFNT

REAREELIMELE Applicable to address outside HK only

¥ City B Z /& Country/ Region

5. IRIFE UL Current Business Address
[ £ EutsEMititsERE Same as above Registered Address

Z Flat/Room  #& Floor EE Block KE/EWBEZH Name of Building/Estate
AIEIEHS Street No A1EEME Name of Street
#1& District O &8 Hk O agkN O #H7NT

[@AREELIMEYE Applicable to address outside HK only
i City BIZ /& Country/ Region
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ERER EBEER (8)

Part A EMPLOYER DETAILS (CONT'D)

6. i@t Correspondence Address
[ # bufisEMithit48E Same as above Registered Address
Z Flat/Room 1% Floor EE Block KE/EWBEZTE Name of Building/Estate

AEsRNS Street No A& 2% Name of Street
1@ District O &8 HK O hage KIN O R NT

RFAREELSMELUE Applicable to address outside HK only

i City BIZ /& Country/ Region

7. ¥#75ME* Nature of Business*

*F2 IR FEMIEE Please refer to Part K Appendix
8. 1=/ EEXIEFTTE M Place of operation/ main business
1 ¢E@&% HongKong, China [ EAt Mainland China [ Efth Others (%3588 please specify):

9. AEIEEFRH R ZEZXK/HE# Countries / Regions# involved in business
[ E%&% HongKong, China [ B At Mainland China [ Efth Others (355583 please specify):

HESER P/ B/ HLIERS /RS R PR FIT(E I ~ S0/ B Sy ARt B SR B 3R/ & i Sl N B R S i
#includes clients / agents / suppliers / business partners, origin of goods / products and connection with / exposure to state owned or controlled entities.

10. EATHEMRREEEZHHEBERHE(SFILE  FHA - AR S0 REREME - I§ERTESEH Hise it E) & E27% ? Do your
company or any of your shareholders carry out any business in any sanctioned country/region (including North Korea, Iran, Syria,
Cuba, Crimea Region, Donetsk Region or Luhansk Region)?

L 2 Yes B:mR=HI#E R /ERH Please specify the name of sanctioned country/region):
I & No

B REEBRMEEIREE/RR/MIEAN/MER/MEEHNER - BY)/EmRIRNRIREZK/th & EANIETN AT BRE/EEEE -
Remarks: Location to carry out business includes place of operations / clients / agents / suppliers / business partners, origin of goods /
products and connection with / exposure to state owned or controlled entities.

1. HEENFREE PN AREE Consent of Disclosure of Particulars to MPF Intermediary

n WA TRSRERER T IEEZBAABNRFOENTRE 1a RRZBBESPNALBEN - UHBERE N ZoESF0 (BEE
PHARES ) FEHEAELEE -
Please tick the box if you give authorization to the Trustee, to disclose and transfer your personal information and account
information as specified below (“Information”) to your MPF intermediary (including Principal Intermediary and Subsidiary
Intermediary) mentioned in Part A 11a in order to assist you to manage your MPF Accounts with immediate effect ("MPF
Intermediary Authorization”).

BT ERREARZEASARERERA  BEEMBESP T ASE T RERESEREH -
You understand and agree that, from time to time, the Trustee is authorized to notify you with the assignment of another MPF
intermediary to provide MPF related assistance to you

BT BRLERESEARBRREN  URFEMNRFEAEZE TER "HEREREERTRESPTABRBNE- BX/EA (RE
Ef8) ) MBEHEENSN ; REZFABERKIE "HHREREERTRESPTABRBNE- BX/EA (REERS). -

You declare that the authorization shall take effect on the date of this form and remain in force unless and until it is revoked by you
by submitting the “"Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other
than Employee Member)"; and the Trustee has been notified of and has received the “Revocation Notice for Consent of Disclosure
of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)".

BT ESHEREBHNENSSEBARRR : Information that you wish to be disclosed and transferred shall include
but not limited to:
BAER BEEIEES - SEMI REEENS Personal Telephone number, email address and fax number
Information
BOEA STEIEMEE - 8400 - 844FE - 2 Account Scheme effective date, contract status, contract
% MBS B2 BN4%8s 2% Information  number, accrued benefits, total account balance,
SIS SHEEBEIERSE  BESH - account balance by fund, details of fund transaction,
BB - (20 4055 B LA R 1A 0E By 1B E transfer-in details and amount, investment allocation,

N a investment return, contribution history and any
AR AR ARG U6 S o 2 operations and outstanding issues of the accounts

11a. BEEHHT AER MPF Intermediary Particulars
BETPNT AR

Name of MPF Intermediary:

TR A MARSE

MPF Registration No.:

FERNTARE
Name of Principal Intermediary:
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Z B REERSMHBEREFHRWEER)

PART B SELF-CERTIFICATION OF TAX RESIDENCY (MUST FILL)
U

ERBEREEKEEHEA - FFER— TBHEMARE - BAA RATRE
ntity is a sole proprietor or an individual, please complete a “Self-Certification Form-Individual” and go to Part C

[0 sxuarmscEsEffA @ BREasTHNs
Entity is NOT a sole proprietor or an individual, please continue to complete this section

UTFESomFREREEgBAANREREANESR - BAAMEY "B RIZEENSBEELEERIN)
Following section should be completed by an account holder who is NOT a sole proprietor or an individual. The Entity mentioned in
this section refers corporations and partnerships (excluding sole proprietors).

xR Note

1 ERARPIREREERHETARAS( "TREA L ) RENEHER - FREBIRREBRFERNBRUETRBEEZERRL ( BFER
RIS (RBIEBI) (5 112 5 ) MRBEDRRERNBRNKESFRZRAS (OECD ) (BAMEER) (CRS) HRAI) - AT
EMBNERNRARERE  RBEEERENRIS—PRRBIZEERNTEEM -
This is a Self-Certification provided by you to BOCI-Prudential Trustee Limited (the “Trustee”) for the purpose of Automatic
Exchange of Financial Account Information ("AEOI") in compliance with tax law and regulations (including but not limited to the
Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information). The data collected may be transmitted by the
Trustee to the Inland Revenue Department for which may further exchange such information to the competent authority of
another reportable jurisdiction.

2 BIFBERNRBEREHATONE  FANBRBMEBERRDABY - WEREMNE  UBFEABRMINERNRBERS Y -
FEIBARBEABOAENERAIERE - CUHREBNAPTEER 30 RANBHNZ A BRI R HE B REH
This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax residency(ies) of the
Entity. You must notify the Trustee within 30 days if there is any change in circumstances that makes any of the information
provided in any parts of this self-certification form incorrect or incomplete and provide an updated self- certification form.

3 fFATREEE SHXALEBATRURNBIZERER - ELHLCHNRBERENEATUERRE  FHHETXMBEBEE OECD

o W]

(https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) 53 i 73 B
(https://www.ird.gov.hk/chi/tax/dta_aeoi.htm) ARIEEIRIATEIESERINME - SR 415 - LUEIES CRS RAARAEH - IRD ##5

As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax
residency, please consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ and
https://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related information.

4 RAEARBREMABANXAFEHNEIEN SFEGS BEETHRE ATt STt REFMIE  SHRIEERERN—E D -
The Employer’s Information, including name, business registration No., place of incorporation, registered address and business
address, etc., provided in this form and other related documents form part of this self-certification.

| BELHIEFIEREETIES Complete following section after reading the Note above
o EBERZRBEEHS Entity’s Tax Residence is

D Oneof [ REEE  REAERTEUEMSEZEERNRBEEEH

Hong Kong ONLY, with no tax residence in any other jurisdictions
A the >>> (MBEHAPFERIBERDEBCHELERL - MOJBBLTES - If you have submitted the certified true copy of BR  with this

application, you may skip the part below.)

& boxes O EEE(REMBRERFASETE R REMEEZEER

Hong Kong (and the respective Taxpayer Identification Number (TIN) is as noted in * below) AND also some other
#®  MustT jurisdictions -
= (BERTRINLFREEELINE M TEEEEMMIEESE - Please fill out the TIN for all the jurisdiction, other than HK, in the
S be table below)

chosen [] ZFEFEMEHMTLIE®E
NOT Hong Kong, but instead some other jurisdictions.
(FBEE T - Please fill out the table below)
* TR #% 4R Taxpayer Identification Number (TIN):
B CRENSEBHES LIRS/ \MIZZF Entity: First 8 digits of the Hong Kong Business Registration Number provided

I FIRERESHMARTESMBENZERNMASZEEE(FESNURZIZEERBRENMNBERIEFT SR NN IER
(TIN) - SN A ERBER - FRUTRASMIE -
Please list all jurisdictions (other than Hong Kong) where the Entity is a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each jurisdiction. If the space provided is insufficient, please provide it in the below
format on additional sheet(s).

BB ERMEEAERER RIS EARA Tmﬁﬁm"“%ﬁﬁ FERTIHEE RSN B AE NARBEREINGRBR
Jurisdiction of Tax Residency TIN Remarks Bl AB 8 CE SRR
If no TIN available, please indicate Reason Please explain why you are unable to obtain a
A, B or C below Rematks2 TIN if you have selected Reason B
7 Remarks:

1 FEESE LIRS HEE-RSELSABMAIENRBERBBEER -
Please refer to above Note (3) for tax residency related information on OECD website.

2 EHA- BREEHNEBERNSZEERAODHEERRERBHRER -
Reason A: The jurisdiction where the Entity is a resident for tax purposes does not issue TINs to its residents.
HEHB - BEREIESREET ((ELEEEER BSELRBBRETEIESRBENNERER - )
Reason B: The Entity is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.)
BHC - ERNBER (& RATEAHEAEEEN T EERFRERERZEBRRBLMNMBREIT S UEIESER - )
Reason C: No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not
require the TIN to be disclosed.)

3 MRTREFERAREARANZARERES - FUELATEE https.//www.bocpt.com/homepage/fag/
For more information of the terms and expressions used in Self-Certification Forms, please visit our website at
https://www.bocpt.com/homepage/en/fag/

BHBARIEEE
CRS Terms
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ZEB BEERSHBEREBHRWEER) (48)

PART B SELF-CERTIFICATION OF TAX RESIDENCY

any  EREERI(FERREEEZE) Entity Type (Not applicable to sole-proprietorship)

TEHP—EFESMNZEARMN LR - WIRHBRER - Please v one of the appropriate boxes and provide the relevant information.
[] B - TREENEBRIRAT

Custodial Institution, Depository Institution or Specified Insurance Company
|:| KREER  BAEEES—MHBHEERE (AU BANEREEEREERNEE ) TUNFSERBEEER
Financial Institution HIREELR

Investment Entity, except an investment entity that is managed by another financial institution (e.g.

with discretion to manage the entity’s assets) and located in a non-participating jurisdiction

REE IS

|:| ZIFM B ERNRELRE (—EEREEZESMS ) ETEE
NFE the stock of which is regularly traded on

which is an established securities market

=) HEREEE
ZEBREERNIRELSETE (—EERERSTIS VETES
—— Related entity of
R the stock of which is regularly traded on
Active Non-Financial
Entity ("NFE") which is an established securities market

|:| HATEEE - BRAE  PRITHEENEREEESNEMERS
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned
by one or more of the foregoing entities

|:| Br Lt DM BN IR TS B RS ( FERRAR )
Active NFE other than the above (Please specify

|:| AEETEFMBERNIFEMBEER
wEIIEE e NFE that is not an active NFE
[] IR SRR BERRIL S — U HEEEN RS EE
Investment entity that is managed by another financial institution and located in a non-participating
Entity ("NFE") jurisdiction
IR BRI BIENIIE BN B R R B BERS I ERHEN -
For Passive NFE, Tax Residency Self-Certification for each Controlling Person is required.

Passive Non-Financial

WMERSHRIRWENIEMISERE - A FERULES -
Complete this part if the entity type is a passive NFE

() #=# A Controlling Persons
TIRERBA EEMARERANGEREIERN - EABRE  WTEESIENIIEBAA  EEAEEZEIAERNSHEEAE - 5317
BABDRESE—BHEARE - E#A -

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an
entity which is a legal person, the controlling person will be the individual holding the position of senior managing official.
Complete Self-Certification Form — Controlling Person for each controlling person.

Q] (©)
@ (6)
®3 @)
) ()
R A

1RI8 (RISIER) 5 80 ( 2E ) 16 - 4NEME A ZE (B EI AR ARNS ( LGRS PE A X TR ARO — BB RO ) 7EPRAI— M e BIE F LRt -
EEEE;FIEEE CHEE-ERLSEEEE LEEREY - ERFIAAFERT - FHZIERE - BIEIESE - —KESFE - TESE 3 4 (B HK$10,000 )
i -

WARNING

It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification (comprising the
contents herein described as forming parts of the self-certification), makes a statement that is misleading, false or incorrect in a
material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A
person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).
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AR BEABRRATIRER{AEAS(DER

PART C CONTACT PERSON DETAILS AND IDENTIFICATION DOCUMENTS OF ACCOUNT HOLDER

Bt#8 A Contact Person [ %4 Mr O %+Ms
# Surname % Given name B8 181/B8MI Title /Position

E AL E-mail Address

EERE Fax No. KFRENELEIRTE Local Mobile Phone No. WAZEEEIRME Business Phone No.
(852)

HABRATHAEBEENT - ARBEBZEARS ULTES/SBAFRMEBMNEBEXHZZBRIA(GHMA - NEA) -
For limited company or partnership, please provide the certified true copies of identification documents of the authorized signatories of
this form and another company director/partner (total 2 persons, if applicable).

ATEE/EHB A Director/Partner 1 ATEE/EGB A Director/Partner 2

2% Full Name
(W RHEE S (778/& 1/ as shown on HKID/Passport)

FB G :8/ERREE HKID/ Passport No.

(GEH L EES DB BB A - WHIFEEERAMERTHE - Bl REES (B RER ZZEET)
(Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please provide a certified true copy of HKID card and Passport)

£t Residential Address

BEIEIS
SCHEME DETAILS
sTEIFRBE H DD A MM FYYYY
Scheme Commencement Date ‘ ‘

SHERESAY
No. of participating Employee(s)

HEERER |:| BH: B8R 1 REZRE -
Contribution Period Monthly: from 1st day of the month to that month end.
B¥H: H8A%1HE% 15 HARE 16 HEZBAE -
Semi-Monthly: from 1st to 15th day of the month and 16th day to that month end
|:| HAth - 35528 Others, please specify :

NFFE |:| BENEIR Autopay (BEZAMEFETFEHEZ Please complete Direct Debit
Payment Method Authorization Form)

[] == cheque

IR MZ=EBEHE

PART E DETAILS OF TRANSFER BENEFITS

HEEEEBR MG 2B EE R - iBEZUES - Complete this section only if Employer intends to transfer accrued benefits from another scheme.

2355 A2 Name of Transferor Trustee:
|:| MEZ RS AEMSEEEEA BER'SHEIETERBER"<FE MPF(S)-P(E)SEERE>) -
Accrued benefits of members transferred from another MPF Scheme (please complete the “Participating Employer’s Request For
Fund Transfer Form” <Form MPF(S)-P(E)>).
|:| MEZ REERABERNKEEA BRABERKEE 2GR/ RENEIK)
Accrued benefits of members transferred from ORSO Scheme (please provide the copy of trust deed/policy of the transferred
ORSO scheme).

|:| B ERMERZEBEA - R ERMHSERENE RAFE GBES"BREMERERME"<Form SUPA>) -
Vesting Scale of Transfer Voluntary Contribution, is provided in “Supplementary Voluntary Contribution Form” (Please complete
the “Supplementary Voluntary Contribution Form”<Form SUPA>).
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=114 BESIRPERE AN

PART F MPF ACCO ADVANCED MODE LOGIN

[[EE=ITE Important Note

1 RINPFRERIERB AR "EEESEESAL, EIASMER 2 ERIREADLBREARIM LBESIRS  —A—RUEBHEH
%@ﬁa&iﬂﬁﬁé r?‘gi%ﬁﬂtﬂi& REIREERESOEGIEZEBREL 30 2 EEEXY) - FRASHEEMIMIIERAY - UEBRE

BRI —RERE -

For identity authentication purposes, a one-time password will be sent to the Designated E-mail Address specified in this Part each
and every time when the person authorized by the Employer under below. ("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 EIABNBENERESERSALR/AIEEEDIIL  BFERERKEIRELUEBA -
Please inform us of any changes made to the Authorised Account Administrator, and/or Designated E-mail Address, by completing
and returning required form as soon as reasonably practicable.

3 EEESEEFATTRBABRIMALIESE R TBAKRERE ., EREKEZBREAZARR MERERABEE -
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 form.

4 BRERSERTARE BRETZEEAAENZZ -
Please keep your Advanced Mode Login password(s) secret and ensure that your employees’ personal information is well protected.

EEER Authorization Details

1 ARERFEUNATRRAATEREEIHE LRERIRPEREAIIE - BPREFRRERHGETERAR( " ZEA L )EMBRBEZHEE
WEEAATSTEMABL - ) ) ) ) )
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 authorization 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 APTREE - EEENERARREZ TR - ARIVE/ENEMHEVMELIFRZAIRTRITA - .
We agree that any notice of cancellation or variation of this authorization 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.

EREEERPERBEAALTURRA—MERE) EREEERFERT AN Z ATIEESH(HEER)
Authorised account administrator of using Advanced Mode Login Service | Designated E-mail Address of Authorised account administrator of using
(For one person only) Advanced Mode Login Service (Compulsory)

BRER PIRIR S UL SR B A B R Z R
PART G BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

BEA / AERARERPIREREERMELERAS (" PRIFMET ) IBRENTEEAZR ( FRE AP BRI EMRCUE ) ELTRAR !
Applicant / Member(s) understand(s) and consent(s) that, any personal data collected by BOCI-Prudential Trustee Limited ("BOCPT") (whether collected in this
application form or otherwise) may be used by BOCPT for the following purposes:

() BB B8 BERAATAXHFHEATEMBFEA / REUERRRRAPREMETHIG RGPS RNERIRS ;

Processing, administering, implementing and effecting the requests or transactions contemplated in this document or any other documents applicant /
member(s) may submit to BOCPT from time to time;

(i) PRERMEENHERRANRARBERNRS ;

Designing new or enhancing existing products and services provided by BOCPT;
(i) ET=EFHE;
Conducting customer surveys;

(iv) RBHEA/HEHERSERE - B SR EN S RARRBRE ;

Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) BABRFEA/ REETEN  SFEE8FEA/ MEREURPREHNSTABEITBHEA / AERPNITEENNBRAARREBAENBERHNEE ;
Communicating with applicant / member(s) including to send applicant / member(s) administrative communications about any account applicant /
member(s) may have with BOCPT or about future changes to this PICS;

(vi) BbEMEA—-REEARNEMEN ;

Other purposes directly relating to any of the above;

(vii) BFERANWER  ERIERHS -

Complying with applicable laws, regulation or court order.

PIRFHERTUERBFEA / HENEAER - ADKER  REEERRGER AW INERNEREN - BF8EG B4  S7H4  SEEASETEF
EREAEMEBEAN /BB - BRFEFIRFEA / REFS(BERTARY)  BAPREFHETATEABEAN / MEBERAZAR - MRBBA / HEFEDEEWZS
EEEN - BEAREHN "8 -BR - SREBAEARBE THEESBPELRS -

BOCPT may also use applicant / member(s)’ contact details, demographic information, investment choices and accrued benefits to contact applicant /
member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic message. BOCPT may not so
use applicant / member(s)' data unless BOCPT has received applicant / member(s)’ consent (which includes an indication of no objection). Tick the box in
appropriate area under “Part | — Declaration, Participation Agreement and Signature” in the form if the applicant / member(s) do(es) not consent to receive such
marketing information.

PR EEMFARBA / RENBREABERBRES - BhREMETIB/UTENRERFEA / RENEARRT :
Personal data held by BOCPT relating to applicant / member will be kept confidential but BOCPT may disclose member(s)’ personal data for the following
purposes:

(a) EBBA/ RENRTE/MFTAE
To applicant / member(s)' bank for payment purposes;

(b) EBBEA/HEMBREESPNA ;
To applicant / member(s) MPF intermediaries;

() PREFMEFTNEERS (R (RFEH) WER ) BRERBASNERMMBEES ;
To BOCPT's related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) FHEURETHER HBEE  BFE 58 A WEHEFEE BN EPRGERBDL - BFSREDFIBRHFENEN - ZEOBHE=FRBHUED ( FRTE
PERRIMEFEZ AT Z IR PIRFHEENEE AT ) BPRRMETHRBASNEREFEBIRY - UREBFEA / HERHNRY ;
To any agent, contractor or third party service provider (within or outside BOCPT and BOCPT's related companies) who provides administration, data
processing, telecommunications, computer, payment, debt collection or securities clearing, technology outsourcing, call center services, mailing and
printing services in connection with the operation of the business of BOCPT and BOCPT's related companies and provision of BOCPT services to applicant /
member(s);
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BRH&R PIRMREM ST EBAERZR (48)
PART G BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS") (CONT'D)

(e) EHMBENERFEAN/EEERNERFEA / HEBMBHLAT - IR AT MFMREE - DUERDPIRFRMETOPBEA / REREHRT ;
To other companies who help gather applicant / member(s)’ information or communicate with applicant / member(s), such as research companies and
rating agencies, in order to enhance the services BOCPT provide to applicant / member(s);

() RBEEER  EZRIERDLHER - BPREBIEMBAS (EEBEAIRS ) BEEBAEKRENEMA - ZERF - ZRWEARDTHPREBNEBER
SEANRNAT (EEBRANIRS ) BXEERBNEMBBRBNEMENNARIRBEEN  AZEHHOR - IRBELENHEN - APREEBNERN
AT (BEBREAIIREN ) BT ;
To any person to whom BOCPT or its related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements
of any law, regulation or court order binding on or applying to or to which BOCPT or its related companies (inside or outside Hong Kong) is subject to, or
under and for the purposes of any guidelines issued by regulatory or other authorities with which BOCPT or its related companies (inside or outside Hong
Kong) is expected to comply;

(9) AREX; K
Relevant employer(s); and

(h) BEPIERSAFFHEMAL -
As otherwise required or permitted by law.

PRGSO AMEP AT AN ESPEA / HENESRKREAREBEA / HENEARRMEEMAR -
BOCPT may also use and disclose member(s)’ personal data in other ways with applicant / member(s)’ consent or as otherwise required or permitted by law.

BHEA/ MEPERBEA / MERRFEZEABRSBER  BMAREREMERNERG LS PREFMSEREIBEFHEA / HENPFE - PHEA / REAEERE
BREUHPRERNSTHENTABAER - MALEER - FRIABBLEHEZE 1111 5% 158 1507 £ - @PREFZERASTERATEMREIERE -
Applicant / Member(s) understand(s) that the information applicant / member(s) provided is on voluntary basis, but failure to provide the requested personal
data may mean BOCPT is unable to process applicant / member(s)" application. Applicant / Member(s) has / have the right to seek access to and request
correction of any personal data BOCPT holds by sending a written request to the Data Protection Officer of BOCI-Prudential Trustee Limited at Suite 1507, 15/F,
1111 King's Road, Taikoo Shing, Hong Kong.

RIS FEWE B A BRI BIIEE]:

SRERI S FEIREB A T RERS EE A BANER MER - Bok - EMUER] DHERABRRER - RMENSE FTARREN - EMIEET - HRFAREELHMNOEA
BERBER - HABREMNAEIUEELAANEE T AREDR EMEF T ESERMMUENER RMNCUEAZENRETERR TEREZER - HIBRIEN -
BB RETIE B EY -

Amendments to BOCPT PICS:

BOCPT reserves the right, at any time and without notice, to add to, change, update or modify the above PICS, simply by notifying you of such change, update
or modification. If we decide to change our personal data policy, those changes will be notified to you either on our website or in writing so that you are always
aware of what information we collect, how we use the information and under what circumstances the information is disclosed. Any such change, update or
modification will be effective immediately upon posting.

&0 EERESRFA
PART H AUTHORIZED SIGNATORIES FOR EMPLOYERS

{2 &R AUTHORIZATION DETAILS

BRBEEARBEEANREZBEAIN - ARTEBEUTAENREARIRZEXCMLASHAANBN 2N - EEREMENE - EEXATBTENRL - MEBZEUES -
RIARBERNNEA—URERZABREREREEEN LTSI -
Apart from the authorized signatories in Part | of this form, we, hereby authorize the following persons to sign on behalf of employer on any Scheme

documents, letters, notifications & other correspondences related to the Participating Scheme. This authorization shall remain valid till further notification

is given. If this Part is left blank, any one of the authorized signatures appearing in Part | of this form shall, on its own, be deemed to be authorized for the
same purposes as referred above.

it: FTEREEFALBIERE EWX AR EE L
Remark: All authorized signatories MUST provide certified true copies of identification documents.

X T /B L
Full Name* Title/Position

1 EfEER/ME) BEBDE/ERREA
Nationality (Country/ Region) HKID/ Passport No”
#EXE
Specimen Signature
it

Residential Address

X T /B L
Full Name* Title/Position

2 EfER/ME) BEBDE/ERREA
Nationality (Country/ Region) HKID/ Passport No”
#EXE
Specimen Signature
it

Residential Address

W L= 4t )

*As shown on HKID/Passport

NGBIEREESHE ZBEFTE - WHIFTEEERIAMERE 7 - BreREES (B RER ZREHE

“Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please provide a certified true copy of HKID card and Passport)

FORM APER Version as at Jul 2023 7 / 11
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FORM APER

HMER WL BRI RAZ P RFHNEZRESBRES
FIERBE(RENER) - RMELERREAEZLBETBRAE
(RELM %) Z (R 70~ BRI PR (RENFE SR B 5T 8l 2 552K (B8R
BZIER]2R)  BRZHAZRAR B ERBEEZAZEREEM
AR EHBRZBHMAR
EMBEUPAFRAMRRZENNSTESSEERIER - 1ML
FGEERRR ZENBETEN - SERBE P IREREE RN G
BRAT -

HMELREEST (BHMAEEF R (5 485 8) REBMR
BIPERRBREZEEZRE -

HMERCHE - BEREAERBANPIRENSTWEBABERNE
iR -
HMAERER - ZRATIEREMBNERRERBEURERR

HE—pHMBEDAEERNIEEM - LUFEBRBMBIRFER

BERMNETRBEZRRRE ( IFERRR (MBERGD(F 112 =)

MRBEBRRENAFRNEESIFARRAM (OECD ) (BRRE
#AI) (CRS ) B95RAY ) -

HEE NBERNRBEERS D R/NEEANBBRIBMBEIRFE
RCERAMRNE - WRTENEERN 30 RNBEHMREABRNREL
REEMNEHEBBRSE -

HMELER BESPNAMBRN AN)EHER (i) ith/itESERE
E/BRHBREZARRR (i)th/tEEs (BABRFLRER)EA)
MU IR AR E A

EMANBRER  (RFEAEETIPNTAR/EAMBPNTARY/ER

HEMMRE - ERUASEE LURAREREREL R(i)Z:T
AEREBPNTAR/EMBR T ANERASEEENFETEME=

EMBARASIEZEMEE LAWREE -
EMAERES  BESPNTARNSESREALRBRAKBEY - LIHREF
NEZNFAER "HBERSREERTFRES PN ABRE
E- BX/BA REEME) . DB RINZFAAEERZWE#
HRABKEENTRESPINABRBNE- BX/BA REEM
) o
EMEERER "HEREREENTRES PN ABREBNE- &
F/MBA FREEME) ) BRZFEAZWETTRAENY - WK
FAN/EMARSEESTARIAAMRIERIANEERNER
MIER - MBASTRE | AAN/EMALHZSERNERBEE -
FAN/EMRERESEAREZAA/BRMRBNIEESH ML - I
- RIEERBABHEXRZZEEIMI - DRRTERESER
BALT®LiERMERNBRENZITARZHENEDERTE
&1 BR - RE - BK - BE  FRREREX - AA/RMABEZTEA
EHBEEEENZAMEEEXREERER  WERHX) - BFEA
BARPTEREEERPA LA LIS TME B RERNWETDE
BiTE - B BR  RE 18K BE  FRARIMAESEE -
R FREABEREWEREAEMIE R EEUEH SN EE-
FAN/RMEILPBERARFZERNRESEEREBRIER - HM
WHEEEER 2 ENBEIEN - SRIRBEMZFTA
FA/BRPBEIFLURFERN  SHE BEITABNK
BERARBEMARBOAMREER - W

m

www.bocpt.com " EEhE
BESHEHAR -
AN/BMBEZEARBEI BB IEDE 2 HLRIERER -

DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

We confirm that we have received and read the latest version of the MPF Scheme
Brochure (and any addenda thereto) of the BOC-Prudential Easy-Choice
Mandatory Provident Fund Scheme. We hereby accept and agree to be bound
by the terms of such MPF Scheme Brochure (and addenda thereto), the trust deed
constituting the BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme
(including any deed of amendment), the rules thereof and any other notification
sent to us from time to time pursuant to the terms of the trust deed.

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 so provided, we shall notify BOCI-Prudential Trustee Limited as soon
as reasonably practicable.

We hereby further agree to comply with the obligations imposed on us as an
employer under the Mandatory Provident Fund Schemes Ordinance (Cap. 485)
and its related regulations.

We confirm that we have read, understood and agreed to the BOCPT Personal
Information Collection Statement in Part G.

We acknowledge and agree that the data collected may be transmitted by the
Trustee to the Inland Revenue Department for which may further exchange such
information to the competent authority of another reportable jurisdiction for the
purpose of Automatic Exchange of Financial Account Information ("AEOI") in
compliance with tax law and regulations (including but not limited to the Inland
Revenue Ordinance (Cap.112) and regulations based on the Organisation for
Economic Co-operation and Development (OECD) Common Reporting Standard
(CRS) for automatic exchange of information).

We undertake to notify the Trustee and provide an updated Self-Certification form
within 30 days if there is any change in circumstances relating to the tax residency
status of the Entity and/or Automatic Exchange of Financial Account Information
about controlling person(s).

We declare that the MPF intermediary (“Subsidiary Intermediary”) has confirmed
that (i) he / she holds valid licenses issued by the relevant regulatory /
governmental authority; and (ii) he / she shall comply with the provisions of the
Personal Data (Privacy) Ordinance when using or handling the Information.

We acknowledge and accept that (i) the Trustee makes no representation and
accepts no legal responsibility for the services, the accuracy and completeness of
the Information provided and / or used by the Principal Intermediary and / or the
Subsidiary Intermediary; and (ii) the Trustee shall not be held liable for any
damages caused to me which may arise out of or in connection with the misuse of
the Information or disclosure of the Information to any third party / parties by the
Principal Intermediary and / or the Subsidiary Intermediary.

We acknowledge and agree that the MPF Intermediary Authorization shall take
effect on the date of this form and remain in force unless and until (i) it is revoked
by me by submitting the “Revocation Notice for Consent of Disclosure of
Particulars to MPF Intermediary — Employer/Individual (Other than Employee
Member)”; and (ii) the Trustee has been notified of and has received the
"Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary —
Employer/Individual (Other than Employee Member)”.

(10) We agree and accept that the “Revocation Notice for Consent of Disclosure of

Particulars to MPF Intermediary — Employer/Individual (Other than Employee
Member)” shall take effect within 14 days after the Trustee receives the Form,
whichever is the later.

(11) I/We agree to authorize the Trustee to accept without any further verification on

all information and instructions that the Trustee receives via the Advanced Mode
Login functions. |/We agree to be held responsible for such information and
instructions.

(12) I/We agree to indemnify the Trustee against any action, liability, cost, claim, loss,

damage, proceeding or expense (include 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.

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.

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.

I/We acknowledge the Trustee reserves the right to accept or reject our request in
its sole discretion.

Version as at Jul 2023 8 / 1



EEB

B - 2EHEREE (8)

PART | DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

MEATAREAER B LEEREHERR  FEARANELIRIETERRE TR A QTR ES AR U ZABERF(BEAATEME
BEETE - BRI ER/FABRRFAILZIER)) -
Please tick if you do not wish your personal data to be used for the above direct marketing purpose (this instruction applies to all
your accounts set up under our MPF/ORSO schemes (including all our other MPF/ORSO schemes and/or any further accounts set
up in the future)).

28 Participation Agreement

#]#975 BETWEEN:

M

@

(©)

PEREFREEFRMETARAS - Mt AEEXEHAEEE 1111 5% 15 # 1501-1507 £ & 1513-1516 E( "2RFEAL ) ;

BOCI-Prudential Trustee Limited whose registered office is at Suites 1501-1507 & 1513-1516, 15/F, 1111 King's Road, Taikoo Shing, Hong Kong (the
“Trustee”)

PREFREERUEEZEARAT - HiMtUSEEPIRTEE 1 SHPRAE 27 B( "RELHE, ), X

BOCI-Prudential Asset Management Limited whose registered office is at 27" Floor, Bank of China Tower, 1 Garden Road, Central, Hong Kong (the
“Manager”); and

AEFERPIE 1 BFFIZAT - HEM/BRMIE RSN AREPHNFE4E/E618 ("REL) -

The employer named in Part A1 of this application form whose registered office/correspondence address is at Part A4/A6 of this application form (the
“Employer”).

#1 RECITALS:

A

B

(@]

SEASDREMEZEESFE(" EAETERE L) ZRFEA - ZEFEDRBESFARIRELEN 2000 F 1 A 27 BRI Z2HY(RAKHRZZLOFERNER] -
TER L )MALIL -

The Trustee is the trustee of the BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established

by a deed dated 27 January 2000 made by the Trustee and the Manager (as amended from time to time, the “Deed").

EBEHES REMEE - DRU—ERAEFGE ( "285E, )  REESRMHEN -

The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Scheme”) for the benefit of
its employees.

SHGARZBRASAHHRIR -

The Participating Scheme shall be governed by the Deed and this Participation Agreement.

1&5% PROVISIONS:

1.

BT TIERAASEBESBRE - HENEERASLAFEANRENZEANEBEREE -

Except for the following definitions or as otherwise indicated in this Participation Agreement, words and expressions used in this Participation
Agreement shall have the meanings given to them in the Deed.

TIEAEERRREL B 2HEA2IMNES - ERNBERNER -

“Non-Statutory Normal Retirement Age” means in relation to the Participating Scheme, as specified in the Application Form, at such years of age.
TIEEERFIRNEL B 2HEAEMNES  ERNBERNER -

“Non-Statutory Early Retirement Age” means in relation to the Participating Scheme, as specified in the Application Form, at such years of age.
"IRBEE ENSHEINS - PERAMERAAEINZEBNEERRNRBESE -

“Years of Service” means in relation to the Participating Scheme, as vesting of benefits or calculating contributions is concerned, the length of service
with the Employer as indicated in the Application Form.

BERIRU—ERZBRASHEBRFEIRE ZSHTE  BRFRANZAZAERBAMBLEY -

With effect from scheme commencement date as specified in the Application Form, the Employer hereby establishes a Participating Scheme to be
governed by the terms of the Deed and this Participation Agreement.

BERBAZFEAZEEFZBERASREBE IR - LRFABAERRERZERM  TRELR -

The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation Agreement and all
applicable laws and regulations.

BERIEARUSREEMNEZHN - i - HE - BBEFY IRREMSER#ZER ( FREEERBERAIN ) £ERHEISHIERE -

The Employer warrants that the information from time to time to be provided by the Employer (whether in the Application Form or otherwise) in
relation to contributions and as to the age, salary, length of service, benefits and otherwise in relation to each Employee Member will be correct in all
respects.

REBRASHBBENVRTFRIR - BEFAERBDEHZEARRELER FIBRBRAO I RAER ST 2HS WA EIBMNERR - R - TRIEEBEFHR
REARER WE  EREERHFLEE

Subject to the provisions of the Deed and this Participation Agreement, the Employer undertakes and agrees to hold the Trustee and the Manager

indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands or proceedings
in connection with the Master Trust Scheme or the Participating Scheme either:

(a) BEERSE 4 RFTEHRL ; &
arising out of the breach by the Employer of the warranty referred to in paragraph 4; or
(b) EHREIRATARRIERMAEES i RERFRER N TREFERZBERASEGZRFEIMZUREIREREMB(FRZEEEREZMEERE

BB HERHEMZHEFEAZS—EIREMNESHESBEMENEARFRERRE)NEATEE -

as a result of any failure or omission on the part of the Employer to duly and punctually perform or observe any obligations pursuant to the
Deed and this Participation Agreement or otherwise so far as they relate to the Employer and Employee Members of the Participating
Scheme (whether they relate to the Employer and Employee Members alone or together with another Employer and Employee Members or
SEP Member or Personal Account Member of other Participating Schemes).

BEXEFEREEXNZBRASHEHBZEFRIATINNERRSZL -

The Employer undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this Participation
Agreement.

MBBRAEIVIKR()EMNS BERZEARERRBAEEINEBERAMEENHRZHNREENHRPELERAUEMBNZEARRIEENE R Z -
For the purpose of Rule 3.1(j) of the Deed, the Employer and the Trustee agree that the contribution period shall be in the manner as indicated by the
Employer in the Application Form or otherwise notified in writing to the Trustee prior to making contribution for each such contribution period.
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PART |

B - 2EHEREE (8)
DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

8. ERTEESEESMESFHEEMHR -
In the event that the Employer elects to make Voluntary Contributions on behalf of its Employee Members,
(a) BEARZTEARRPBERAZPEAFTNERRZRAANGGEEZRNEMER ;
the Employer shall provide the Trustee with such information as may be specified in the Application Form and any other information which
the Trustee may from time to time reasonably require;
(b) BREBALERFEERIRINEREHA - RERZEEFROENEETR  ORFRZBRASEBBERNZIER - LREFFERERACER LZFEANE
BIFTELE - BRI UERZEBRAE 322A)EEEAEENMEATRERERENEEIERUEHRTE ;| R
the making and withdrawal of such Voluntary Contributions and the rights and obligations of the parties relating thereto shall be governed
by the provisions of the Deed, this Participation Agreement and the information submitted to the Trustee in the Application Form
PROVIDED THAT the Employer may in its sole discretion change the Employer's Voluntary Contribution Rate in respect of any Employee
Member in accordance with Rule 3.2.2(d) of the Deed; and
(@} EERAREENENEIERMERZSERENBEEME BN ARBEEWRBFRAZBZERBILAE BRIATITAZERSELREM
(HEZFABETATZRAREBM ) & UENREAREMENEELLS  BUESMEZ EHERRRBILAIELXMAMB VR - EEERHE
EEBRMEN - BRFEFSIZFEZEEREZERARE -
the amount of Employer’s Voluntary Contribution to be vested in the relevant Employee Member shall be determined based on the position
and number of Years of Service of the Employee Member in accordance with the vesting scale as specified in the Application Form
PROVIDED THAT the Employer may change the vesting scale by giving 3 months’ prior notice to the Trustee (or such shorter period of
notice as the Trustee may agree) PROVIDED FURTHER THAT if a change in the vesting scale will result in a reduction of the Employee
Member's accrued benefits, the Employer shall not be allowed to effect such a change unless the prior written consent of the Employee
Member concerned has been obtained.
9. RSEGHAZRZBRAE 19 R(R LS ARG E(TNHR ER LR ERIN)MALE -
This Participation Agreement shall be terminated in accordance with Rule 19 (Cessation of Participation in the Scheme (Excluding TVC Members)) of
the Deed.
10. ASHEBEZHERRTHREEEE -
This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region.
RSBRBER (BE)%&5T
THIS PARTICIPATION AGREEMENT is made on (date)

KLERERESERFETBPNABREE - DEAR -

IN WITNESS whereof this Participation Agreement has been entered into the day and year above written.

[
[
[

AR

BEESERUTA®XH Please submit the following documents together with this application
WMERERESWENIFEMBER  SREEARDRER—"BREBPRE - ZEA"
If the entity type is a passive NFE: Each controlling person should complete a “Self-Certification Form — Controlling Person”

BELEEYEA  "BHEBERE - @A
Sole proprietor or Individual: “Self-Certification Form - Individual”

FRAEREEZALBRHENERAZER X

All authorized signatories MUST provide certified true copies of identification documents.

ERZZEABSATER/BELCEE/GBA/REANER) REEAARERA - B AREAMBEXE (JINESTRE ) Z%EEIE -

Note: The authorized signatory should be the director/sole proprietor/partner/ (for unincorporated body) ultimate owner or controller, if not, a certified true
copy of the authorisation document (e.g. Board Resolution) must be provided.

R#%ZE R ATENE Authorized Signature(s) with Company Chop HHA Date (H DD/B MM/£E YYYY):

BEALR (28) Name of Signatory(ies) in full name

HESME/ERWEE  HKID/ Passport No.

(GHIEREES 7B BBRIE - WHIFBEEERAMERGHE - it REES B RERZHEFT)
(Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card] please
provide a certified true copy of HKID card and Passport)

B 181/ % I Title/Position: El%E(E X /1t 2) Nationality (Country/ Region)

SZRARZPRERERRAETERAT REAEARPREBREBRHREEEEARAT
For and on behalf of BOCI-Prudential Trustee Limited For and on behalf of BOCI-Prudential Asset Management Limited
EH%FEZ Authorized Signature EH%FEZ Authorized Signature

FORM APER Version as at Jul 2023 10 / 1
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MEEPNTABRAREE
PART )

MPF INTERMEDIARY DECLARATION AND SIGNATURE

RAEILBRRER - AAEEAUEAENERE - FE8TEABRFLR)IEG - SRt AEEERRREEEERAZIER - RAIFHES! -

PUR 1B B4R S R (S A IRHIE L) T B 2R -

| declare and confirm that | shall comply with the Personal Data (Privacy) Ordinance, the Mandatory Provident Fund Schemes Ordinance
and all other applicable ordinances and rules, guidelines and code of conduct issued by (or as amended from time to time) the relevant

authorities when using the above Member’s Information.

BEESTNARE
Signature of MPF Intermediary

(Full Name)
BHAEERE B Date

Contact Number

K/ IRITHEER Agent/Bank Staff Information

SRITHRIR STHRR
Bank Code Branch Code
RE/IRITHE NS
Agent/Bank Staff
Name
FEB Ffi £
PART K APPENDIX
(CLEA)  BZMR#% Cleaning Service
(CONT) # % /T % /# % Construction/Engineering/
Renovation
(ENTE)  #24% Entertainment
(FINA)  =F/{RER/I8E Finance/Insurance/Investment
2egen s (HEAL)  B&7%/22#)/{E8 Health/Pharmaceuticals/Chemical
(MANU) #2E2 Manufacturing
Nature of Business (NURS) &M% Nursing Home
(PRIN)  ENRI/HRR Printing/Publishing
(PROF)  f2ET/E &AM/ BT/ =8 Lawyer/ Accountant/
Architect/Surveyor
(REAL) Bl Real Estate
(REST) & EE/& 8/ /BE Restaurant/Catering/Hotel

BEEPNTALE (V)
Name of MPF Intermediary

(B DD/A MM/Z YYYY)

BES PN AR
MPF Intermediary
Registration No.

/R 1T B 4R SR

Agent/Bank Staff Code

(RETL)  #3%/5 & Wholesale/Retail

(SCHL) ERY/4#E/# B School/Kindergarten/Education

(SECU) 1RLMRTE/MZEEIR Security Service/Property
Management

(SOCl)  #E/#tEARR#E Community/Social Service

(TEXT)  #5%/B K Textile/Garment

(TMTT) B/ B/
Telecommunication/Media/Technology

(TRAD) AQO/HO/ES Import, Export/Trading

(TRAN) Z3B/f#7F 2 Transport/Storage

(TRAV)  Fki# Travel

(OTHE) Efth - 55588 Others, please specify

EPSEARIEEE #EPEE ATNEE Advanced Mode Login Functions
1. BHHFAH Contribution History Enquiry
2. BHMEER Member Details Enquiry

Service Details 3. E@EETER Fund Information Enquiry

Advanced Mode Login

4. BERMEHFAEE Employer Total Contribution for Member
5. e-#@%0 e-Alerts
6. EX e-IFAEEZE Submit e-Remittance Statement

MARAEIRH ST - TREERERILEESIES - MPF account setup may be affected if you do not submit all required

documents.

1. BEEZEEHHERE Signed Employer Application 6.
Form

2. BREZEANBEEANMBEA) Original Authorised 7.
Signatory List with Specimen Signature(s)(if
applicable) 8.

3. BEEZEANTESNE/ERZEEIX Certified True
Copy of HKID Card/Passport of Authorized 9.
Signatory(ies)

EBRENEE

Checklist of Application 4

. ENERAESEERETIMUESNEESHER/ 10
Documents ERzz#E K Lst of All Directors of the
Corporation and the certified true copies of HKID ~ 11.
Card/Passport for any two of them 12.
5. GRNMASBANERZESNIFEABRMAREN
UEERE  DUREBIFEABEBNEREEARER
BEAIRI A RO Y2 B EE (MN3# A) List of All Partners of the  13.
Partnership or All Members of the Unincorporated
Body and the Beneficial Owners or Office Bearers of
the Partnership of the Unincorporated Body(if
applicable)
AEIEH For Official Use Only
Input by : Verified by :
Date : Date :
FORM APER Version as at Jul 2023

applicable)
ESPRBEZEAZRBEZFRBAWER) Certified true copy of
Director(s)’s / Authorized signer(s)'s deed poll of name change (if
applicable)

MBEARKRZLAITERUEREAEST T TRLHWER)
Authorisation Letter or Board Resolution (if applicable)

A )7t a8 %8 B A (4058 ) Certified true copy of Certificate of
Incorporation(if applicable)

FRB AT E N BTERPEZER AN EM)Certified true copies of
all Certificate of Change of Name (if applicable)

B E L 2 & B A (W3 A)Certified true copy of Business
Registration Certificate(if applicable)
ERAMKRAREE S (EAE)Memorandum and Articles of
Association or equivalent document (if applicable)
HEERIEERUNEA)Ownership Chart (if applicable)
BREBERSE - ZRAMER)IE A (208 B)Self-Certification
Form - Controlling Person (if applicable) or Individual (if
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