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MANDATORY PROVIDENT FUND SCHEME ]

ERREER / HKTEENE MY ER CHG
Notice of Change of Employer’s Particulars / Contribution Method

JEE Note:

55 DIBESCIERSHEES © Please complete in BLOCK LETTERS.
*EEMHIBS R i % o * Please delete whichever is inappropriate.
BN EALE N V5% o Please v/ the appropriate box.

AEF RIS = R 5 73 R/ SRR BB R P BRI A3 A P - RIERUE IR 30 RPVEAIZ L N A RV NR (LY B FRESHHZRAS - An entity
account holder should notify our Company and provide an updated Self-Certification form within 30 days if there is any change in circumstances relating to its tax residency(ies)
status and/or Automatic Exchange of Financial Account Information about controlling person(s).

(1) EXFEHE4EREHE EMPLOYER DETAILS & EFFECTIVE DATE OF CHANGES
Sz E4R5E & ¥ %F% Name of Employer 4= H #f Effective Date of Changes
Participating Scheme No.

b S

HDD/H MM/ £ YYYY

(I) BEFUEERE PARTICULARS OF CHANGE(S)

Q FHGEER A Change of Correspondence Address

‘% Flat/Room % Floor JE Block KIB/E T %% Name of Building/Estate

FHIERSERE Street No. #1iE%F% Name of Street

Hi T District Q % HK FUB AR AR DISME Applicable to address outside HK only
O JuE KLN I City [ Z2/3h1& Country/ Region
O #HANT

Qa FHEE L Change of Registered Address
(TR SCHY B R 308 R B 2N a8 22 R B0 T &530 35 2 FI7K » Please provide a copy of valid Business Registration Certificate and/or Certificate of
Incorporation and/or other relevant registration documents)

'z Flat/Room & Floor %% Block KIB/E T %% Name of Building/Estate
FRES%EE Street No. #8445 Name of Street EfHHEEE Place of Incorporation
H T District Q % HK FUB AR DLSMiE Applicable to address outside HK only

Q Ji#E KIN B City [ Z2/3h1& Country/ Region

Q @FENT

O  FUEREEEMLE Change of Current Business Address
(R STHY B2 B A5 R 502 a8 22 R B 7 A G R &85035 2 7K = Please provide a copy of valid Business Registration Certificate and/or Certificate of
Incorporation and/or other relevant registration documents)

% Flat/Room 14 Floor JE& Block KIE/E 4455 Name of Building/Estate
FIRE5%HE Street No. H7iE 4% Name of Street
#thlé District Q Fi HK FUBAR AR LI/ME Applicable to address outside HK only
O JugE KLN Bk City [ Z¢/H & Country/ Region
O #mANT
O EYEBmLRE /N EATELLFS Change of * Business Name / Company Legal Name
T LRSI - RUE » 28 5 E S M 2 B AR 5) 2 F A -

Please also submit a copy of the Business Registration Certificate, and if applicable, the Certificate of Incorporation on Change of Name (for limited company).

WEB AN 1 AEIEESR:
New * Business Name / Company Legal Name:
BRCHREHS
Registration No.:
AR ERAFNARATREBLE AT FRRZIZEEZALE B AFEE/ EGBA - HMERIRIAE - SHHE N ERHEBRER -
Note: For limited company or partnership, the authorized signatories of this form MUST be the company directors/partners. For other types of entity, please sign by
owner/chairman on this form.

a FHEERi4&EES Change of Employer Contact Details

Hriss A\ 447% Name of New Contact Person: Hrigg& A Bk {6 Title of New Contact Person:
HrEREHHE New Email Address: Hr{E ESEE New Fax No.:
i\ = EEESRNE New Business Phone No.: A H R B 2B 5555 New Local Mobile No.
(852)
TR R R E B R ESL AR A E BOCI-Prudential Trustee Limited -
FEAA TSR 1111 98 15 1 1507 = Suite 1507, 15/F, 1111 King’s Road, @ pIf
E#H E-mail : mpf@bocpt.com Taikoo Shing, Hong Kong 4p E pe  PRUDENTIAL

BOC INTERNATIONAL {% ﬂ i
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D ERfiEE5AE/AZE. CHANGE OF CONTRIBUTION METHOD / FREQUENCY

a HKALELITT, Change of Contribution Frequency

@ E4H%1 Employee Group:
O FrEfRAE Al
Q rtiEEEER » F5:EH In respect of specified employees, please specify

#2157 Contribution Frequency:

Q H  Monthly Q 4 H Semi-Monthly Q  Hft > 355F85 Others, please specify
Q #4FAHA Payroll Covering Period:

mEA___  HESEZAMMEA_____ H

From day of the month to day of the * that / following month

Qa HHRT357% Change of Payment Method

QO EEEIE  Autopay  (FFEZEZTHIREZ Please complete Direct Debit Authorization Form) O  Cheque 7ZE

IV) {AAZRIEREE PERSONAL DATA COLLECTION STATEMENT

WAYSERE I ATl )2 S BlE EIRAAY(E N K% A\ L0V BB o] I ERR ER AT #1035 ~ R R A T8 R AYALR - RERELS
EF'?%D@%E’JH%%E SIS R T ELRE Y ~ DU AN B R e i S SR ISR AR © SO A ERE E R - MERRE A2
EASEBLATRR AR - ATREE R S AN REIRELA B R 55 MR - A ZRE NSRS (B B A R M m] (e AR B T B b AS Mt )
(IR ?ﬁﬂsﬁi%ﬁ%{l)\ SRITARAL - EIEERRIMEMEEEEENEERRERNBUTTE - U2t NRAE] - BRg AT R B EE L A
DL ) 2 Bl - S A R A S T IR AR ST B A B EL A BRI 8 &/121*? ﬁ?&%,hﬁiﬂﬁﬁﬁﬂ{lk G} - S8R FAREER K IR
HAE N ERE - SR R A BRI E B (e AR - WA IR » SRR EABACE I 228 1111 5% 15 #1507 = > (5 PEREIPE LR (Rt (s
FEAIRA T E MR SRS

Personal data provided by participating employers of My Choice Mandatory Provident Fund Scheme (“the Scheme”) and details of transactions or dealings
by such participating employers may be used for the purposes of processing the application, administering and managing contributions, accrued benefits,
claims and transfers under the Scheme, and/or for the purpose of conducting direct marketing of, improving, or furthering the provision of MPF related
products and/or services of the company. The provision of personal data is voluntary, but failure to provide the information required may result in the Trustee
being unable to process the application and instructions. These information may be used, disclosed and transferred (in and outside the Hong Kong Special
Administrative Region) to such persons as the Trustee or any service providers may be considered necessary, including but not limited to regulators and
government authorities in any jurisdiction and any parent and affiliated companies and other group companies of the Trustee for the purpose in connection
with the services of the Scheme and any purposes directly related to the Scheme and/or in connection with data matching with other personal data concerning
the relevant participating employer. Participating employers have a right to access to and correct any personal data or to request that personal data about them
not be used for direct marketing purposes. Such request should be in writing to the Data Protection Officer of BOCI-Prudential Trustee Limited at Suite
1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong.

Q OE TARAEANERE R E RS - BT PRE ESSR (BRI R N AL Sait et #IB L 2 PR A IR = (B A A B HAD
st - H%%%}J?k?r%&lj}ﬁﬂﬁ}{ﬂ%ﬁﬁZEﬁﬁ))

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)).

(V) EERZE= DECLARATION AND SIGNATURE

(D FMIPAZZBL AR Ry L R E P A it 2 Bof R L R IERE -
We declare that all information given in this Notice is true and correct by signing of this Notice.
) BWERCEE - W REBEAVEAEME N E R R -
‘We confirm that we have read, understood and agreed to the Personal Data Collection Statement in Part (IV).
3) FFIHIBRFER - ZEC ANTHEEEEFTIVE RIS B DU R 55— R i A E SR LB » DUEE Bt %’%H}Fﬁ S
RUVESTIES AR RG] (BEREEARRY (RBIHRED (585 112 &) MREE IRt @ AR & FBlstfRiA%: (OECD) (i flHd4E
A1) (CRS) HIFIAD)
‘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).
) BAPEGE  WEASAIRIHE RS 73 R/ S A B IR P B RO SR P - DMEBCER Y 30 RIEBAIZFE ARV DE I i it
HORTHY E&%Eﬂ?@ﬁ%
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(ies) status of the Entity and/or Automatic Exchange of Financial Account Information about controlling person(s).

TIRESE R\ E]E1E Authorized Signature(s) with Company Chop

&

H #f Date (H DD/FH MM/4E YYYY):

/\E]E ] For Official Use Only

Input by : Date : Verified by : Date :
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