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PRATERFFCET VST NOTICE OF AUTHORIZED SIGNATORIES *g % PROENTAL
BOCI-Prudential Trustee Limited FOR EMPLOYERS wevmanosa, PR 5
X: PARGERFEFEEEF L To: BOCI-Prudential Trustee Limited
AR LT SFLE MM B Suite 1507, 15/F, 1111 King’s Road, FORM ER-SIGNATURE
15 # 1507 % Taikoo Shing, Hong Kong
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BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

;2 % Note:

1. #F1E= it 735 B Please complete in BLOCK LETTERS

2. %5501 f £ Jﬂ‘ * Please delete as appropriate
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Pt A o P end 3 -2 o 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 or MPF Intermediary. The acceptance of the certified true copy will be subject to our Company'’s final
decision.
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Name of Employer
Pt IR
Participating Scheme No.

¥ ’;ﬁ #1 AUTHORIZATION DETAILS
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We, hereby authorize the following persons to sign on the employer behalf any Scheme documents, letters, notification & other correspondences
related to the Participating Scheme. This authorization shall remain valid till further notification is given.
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Remark: All authorized signatories MUST provide certifled true copies of |dent|f|cat|on documents. If NOT holders of HK permanent ID card,
please provide a certified true copy of Passport.
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HKID/Passport No.
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Nationality (Country/ Region)
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Residential Address
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{ip L REIERYS
HKID/Passport No.
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Nationality (Country/ Region)
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Name of Signatory(ies) in full name

Bl gm/8k = Title/Position
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Note The authorized signatory MUST be the director/sole proprietor/partneri/(for | p 3 Date
unincorporated body) ultimate owner or controller.
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