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MANDATORY PROVIDENT FUND SCHEME < MY SUPA FORM

H a2 E R E Supplementary Voluntary Contribution Form
(RBERRERL B EEMHEEEL For the Transfer of Voluntary Contribution only)

b B Y@ F B EE R AVAHAER {7 ©  This supplemema:y form shall form part of the Employer Application Form.
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Please note that any changes relating to Mandator Contrlbutlon or Voluntary Contribution that would have detrimental effect on a member s vested benefits 0r accrued rights
under a registered scheme would require approval from the Mandatory Provident Fund Schemes Authority before the change can take effect.
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Please remind your employees that, prior to making the allocation of the transfer accrued benefits, employee members are required to submit the investment mandate in respect of the voluntary
contribution by submitting the “Notice of Addition / Change of Member’s Voluntary Contributions” to the Trustee. ~Otherwise, the member will be considered to have elected to invest such contribution
according to default investment strategy (“DIS”). DIS is a ready-made MPF investment strategy with fee caps, and also contains an automatic de-risking feature. Details of the constituent funds and DIS
please refer to the offering documents which are available upon request from MPF intermediaries or at the Customer Service Centre, it can also be downloaded from website at http://www.bocpt.com.
(*FF LT B/ 7 - *Please delete whichever is inappropriate)

(1) EFEK EMPLOYER DETAILS

& ¥ 4% Employer Name

IR E B R/ S5 1E]4%F% Name of Existing *ORSO / MPF Scheme

IR R RS R RAa T 5T 812 B155HE Existing *ORSO Registration No./MPF Participating No.

1852751 A\ 44%% Name of Transferor Trustee fHf% 75 AMHE Transferor Trustee Address

(I) EF B FIZSEEBLLA] VESTING SCALE OF BENEFITS IN RESPECT OF EMPLOYER’S VOLUNTARY CONTRIBUTION

i) REMEA Member Category

O 4HEERE Al Employee Members [FEELLBIEEE Vesting Scale Option (352 % LI T&(ii)b #{53  Please refer to Part(ii)b below)
a A QB a cC
Q HETEE®R Customized scales  (L{fE SRS F EZGE71E based on categories of employee or Year(s) of Service)
R E 1k 885 Categories of Employee Members JEF A Year(s) of Service BRESLLBIEEE (525 U T5(ib #{) Vesting Scale Option (Please refer to Part(ii)b below)
a A Q B a cC
a A QB a c
a A Q B a cC

i) E¥ B FEBLEH  Benefit Vesting Scale in respect of Employer’s Voluntary Contribution

a) %Uﬁ?ﬁ%%%?ﬁ‘[\_ﬁﬂﬁb‘%ﬁ'ﬁﬁﬁi%iﬁ Length of service for vesting of benefits should be based on :

kS B B e R Q SRk Ry ERRFS Q Hfl > SEEER
Completed Year(s) of Membership in the Participating Scheme Completed Year(s) of Service with Employer Others, please specify :
b) FEEBLLHIEEE Vesting Scale Option :
C?E;ifﬁ & ¥ B a3 47 LL Employer’s Voluntary Contribution Rate %
BERE Years
Option <1 1 2 3 4 5 6 7 8 9 10 >10
#EfE Option A 0 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 100%
#Ef%E Option B 0 0 0 30% 40% 50% 60% 70% 80% 90% 100% 100%
#EFE Option C (HETEE® Customized Scale)

iii) {22 B{kE# Retirement Age for Employees

Q JEEEEFRRFH O IREERFBRAER_ R RBFE-

Non-Statutory Normal Retirement Age Non-Statutory Early Retirement Age with Years of Service.
IBETIER | FEFEREE 2557 L% Benefits Vesting on non-statutory normal/early retirement age:
a 100% Q  LLEERLE FRRBSAH EINE AR (IES () F2 (i) #{77 » Same percentage as termination of employment as indicated in Part (II) (i) and (ii) as above.
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Remarks: The retirement age for Employer’s Voluntary Contributions can be different from that which applies to Mandatory Contributions.

(I) BHH k%= DECLARATION AND SIGNATURE

FRATHERR L A R AS IR BE AT A B Ry B RS - FRPINRF SR A BRI LR - FMIRHESTE R I AT 2 0 i@ A1Z50 A - 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 the Trustee of such change as soon as
practicable.

PMESE B F /N T]FIZ Authorized Signature(s) with Company Chop

%% \{#4 Name of Signatory(ies)
IRk 57/BE AL Title/Position
HHH Date
th R BIPEE E Rak (S LA TR A E BOCI-Prudential Trustee Limited @ =3
FAR RS 1111 5% 15 1 1507 = Suite 1507, 15/F, 1111 King’s Road, Ewpn @ Loy
ZEH email : mpf@bocpt.com Taikoo Shing, Hong Kong wonmmanone. R BB
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