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MANDATORY PROVIDENT FUND SCHEME

MY ER DDA

BB PZREZE Direct Debit Authorization

SEIRIEE W A REE R (A TP SR B P SR (el (E 5T A PR /A 5] » Please complete and return this form to BOCI-Prudential Trustee Limited.

W A (3225 \)#E44 Name of Party to be credited (the Beneficiary) $R1T4R9% Bank Code | 43{T4m%% Branch Code WSEKHE P 22 5% Account No. to be credited
BOCI-Prudential Trustee Limited - My Choice 0 | 1 | 2 8 | 7 ‘ 5 0 ‘ 0 | 4 ‘ 3 | 4 ‘ 6 | 2 | 3

RNEFERMANEEFEZ THERT - FRIEZam AR RET ARG T A NEFRT 25 B ARANEFE ZIRF NEIRE FAURS -
ANEFREANEFZIUTHAEEZ SR ERE X TANEE -

MR FEIR S AN EF 2 IR P HFRE (SRS BR 2 B - AN E SRR E R AR RS 2 E -

ARNIEFREAANE 2 IR S S o S R » ANEFEZTAER TER - HYTTWEUIE s 2 U - AR D — 2 E A BUH A S -

A E RS L E R STl Ry 1k -

KNEERE » RNEFICHECE A E Z AL RS ZHF BN/ E A H i DI TAER Z RIS PAN B Z3R1T -

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/ our Bank may receive from the
beneficiary and/or its banker’s correspondent from time to time.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

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

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which
event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.

This authorization shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such

cancellation/variation is to take effect.

55 P9 SCIEASE ST TO BE COMPLETED IN ENGLISH AND BLOCK LETTERS

ANEEZ $RT K 53172 48 My/Our Bank Name and Branch | A A ZSR{TIRFEHES BRIT4RSE G BT + T4 G rEF) + RS
My Bank Account No. [Bank Code (3 digits) + Branch Code (3 digits) + Account No.]

NEEFEEAFRE FT4c$% > 28 My/Our Name(s) as recorded on Statement/Passbook

B AN — ¥ Name of Debtor - Employer BEANSE - sTE4R9% (WEEES) Debtor’s Reference - Scheme No. (Compulsory Field)
3 | | ] I
S ) 5E /A IR P SR IR N B RE M RS 4% ®EaE Telephone No. | K A/HHEALES B/ {718 EAT4 8k 2 sk My/Our Address as
*HKID Card / Passport /BR/ Certificate of Incorporation No. recorded on Statement/Passbook
MNEFRASFRBRAE ALimit per payment "ﬁ%ﬁTT REVEIRREE - PRI SR e A v B R [ Fﬁﬁ?ﬂi%ﬁ?%ﬁfﬁﬁﬁiUﬂﬁL?ﬁ
B ﬁzﬁk.%f%ﬁ?ﬂi/ﬁ SOENRER © WA - (KR T & R PR AR LR e

As the amount of each debit may vary, you are not recommended to set the lumt to av01d any unaccepted
autopay that leads to delay in contribution settlement. If limit is not specified, the debtor’s bank will set it
as “unlimited”.

Fr Al 208 F A 22812 . Applicable for participating employer only
RNEEBEIENFREERR B R IR % DL NS — RS U AL : VWe choose one of the following means for receiving contribution receipt after completing each direct debit transaction:-

O 4K{HEYEHE Send a contribution receipt to me/us via my/our facsimile number at

Q4B TEF Send a contribution receipt to me/us via my/our email at

O &S REEEAR AR 2 #ERHAE - Send a contribution receipt to me/us at my/our correspondence address.

* EMIER AR FE - Please delete whichever is inappropriate. # A N/IEEE 2 %44 My/Our Signature(s)

&

FIRE S Ky /N T 2555 (178 1) Authorized Signature(s) with Company Chop (if applicable)

HHH Date
# FERESEESANZEE  ERTIEEFEESE2HE - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
PUN H#R1THE %S For Bank Use Only % E Signature(s) Verified

/\E]E ] For Official Use Only

Input by :| [Date: | [ Verified by : | [Date : |

TR R R E B R ESL AR A E BOCI-Prudential Trustee Limited @ =3,
TR AR 1111 9% 15 81507 = Suite 1507, 15/F, 1111 King’s Road, PRUDENTIAL

EEH E-mail : mpf@bocpt.com Taikoo Shing, Hong Kong jif%{%}uﬁ% Ry e
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