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MANDATORY PROVIDENT FUND SCHEME

< MY ER-SIGNATURE

EERESZF AR BAE

NOTICE OF AUTHORISED SIGNATORIES FOR EMPLOYERS

33 Note:

1. 3BLIESCIERSHEE o Please complete in BLOCK LETTERS.

2. *EEMIER R - * Please delete whichever is inappropriate.

3. ’f%“*%{ﬁ:ﬁﬁﬂiﬁimﬂzﬁ A G SR GER R EERIA - S 2 S GRS AT AR AT CE G R A AR A SR A - RS R R AR HUA
AR B EREERTE © 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.

(1) EXIEHMEENHE EMPLOYER’S DETAILS & EFFECTIVE DATE OF AUTHORISATION
B EA447H

Name of Employer
SElET B4R
Participating Scheme No.
(II) FEREER AUTHORISATION DETAILS

# RNFEBEAEL T ABRER LT EBEAE ST E S0 - BERAMBAE - fANAEEERNT S TE L

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.

T AR R T AR LS (I SRR - AR A BAKAMER S - R R R -
Remark: All authorized signatories MUST provide certified true copies of identification documents. If NOT holders of HK permanent ID card, please
provide a certified true copy of Passport.

# 444 Full Name # %M /4L Ms. %7 \f% Specimen Signature
(LT Z 85 (55 /7 B ]
as shown on HKID card/Passport)
G (3R IR
HKID/Passport No.

BUFE 5/ 1)
Nationality (Country/ Region)
HR ST/ AT

Title/Position

fEEHE
Residential Address

# 444 Full Name # %M /4L Ms. %7 Specimen Signature

(LT Z 85 55/ B ]

as shown on HKID card/Passport)
ARG E/FEIRTES

HKID/Passport No.

BRFE (B /4 1)

Nationality (Country/ Region)

TR BT/ MR
Title/Position
EEHHE
Residential Address
PIRESE R\ E]EIE Authorized Signature(s) & Company Chop B NEZ(ER)
Name of Signatory(ies) in full name
& TH:A7/B% (i Title/Position
HE  SEFEANALRERRERRE SR NCEENERREHE AREEA - FH Date
Note: The authorized signatory MUST be the director/sole proprietor/partner/(for unincorporated body) ultimate ”
owner or controller.
AEEH For Official Use Only
Input by: Date: Verified by : Date :

ZEH email : mpf@bocpt.com Taikoo Shing, Hong Kong

? /

PRUINTIAL
TREE e

TR E B R E LA TR AT BOCI-Prudential Trustee Limited @

FR AR 1111 5% 15 81507 = Suite 1507, 15/F, 1111 King’s Road,
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