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Notice of Addition / Change of Member’s Voluntary Contributions

JFE Note:
L. EEDUIERSIEE -
Please complete in BLOCK LETTERS.
2. *SEMERAEAE -
* Please delete whichever is inappropriate.
3. HREEMENLE Y -
Please v the appropriate box.
4. PE—EEIEREA H A E S E B AR -
Voluntary contributions can only be changed once in each Scheme Year.
5. FEUE(TD) ~ (IM)E(IV)EE AT -
Please complete Part (II ), Part (IIl) or (IV) whichever is appropriate.
6. HEREFEIER SRS ECAMR AT TZEE A L PUREIR T EEE ZAVFAS AL B v TR E YRR BRI B R T (D) ~ (IDE(IV)EFRVTER -
Your instructions indicated in Part (1), Part (IIT ) or (IV) will be processed as soon as reasonably practicable after BOCI-Prudential Trustee Limited (the
“Trustee”) receives your duly completed form.

(1) s8Ik E&% PERSONAL DETAILS OF SCHEME MEMBER

#1E14%9% Scheme No. EYES (WEBE S {735/08H[E ) Member Name (as shown on HKID card/Passport)
i3z English

et 1 | *Mr/Ms

T By 58/ G55 HKID Card/Passport No {& ¥ 4% Name of Employer:

JRENEEESEEE Mobile Phone No. (EETEEEIR0E Residential Phone No. FEEHIE E-mail Address

() ¥/ EEEAtFER ADDITION / CHANGE OF VOLUNTARY CONTRIBUTION

ESvCEet!

Effective Contribution Month

HMM/ £ YYYY

Q FEEREEEMEAK (A RREFTHEEIV)ERVE " HiEEHES 597
Addition of Employer’s Voluntary Contribution (Member and Employer, please complete Part (IV) and “For Employer Use Only” in Part (V) respectively)

QO HME EREMEASR GERIFFEE ) & AV)H)
Addition of Member’s Voluntary Contribution (please also complete Part(1ll ) and Part (IV))

O FErkEAFRMESE 2t/ GBI E)

Change of Member’s Voluntary Contribution percentage / amount (please also complete Part (1II))

Q  AAEEELEL AR

I am writing to serve you a notice of stop making voluntary contributions

() HBHEEHEMZEES VOLUNTARY CONTRIBUTIONS DETAILS

AREEE B RRMEHERR - SERR AL Tl

If you wish to make Voluntary Contribution, please provide the following information:

O #5208 T SR LT £ SRR % 5EE B Refer to the same basis as your employer:

a 3%
a 5%
a 1%
O  #EFESEEAIE Same as employer’s rate
U 548 E R £k Make fixed amount voluntary contribution:
O HK$300
O HKS$500
U HKS 1000
TR BRI R SRR AT BOCI-Prudential Trustee Limited @ =5
TR R E 1111 9% 15 1% 1507 = Suite 1507, 15/F, 1111 King’s Road, iy

FEH E-mail : mpf@bocpt.com Taikoo Shing, Hong Kong socrmmanone B B B
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(IV) #&#5;7 THE INVESTMENT INSTRUCTION

S ERBERIE 2 - ST SRR BRI E RBEBR T 5% » TR s R AR Ay 100% > SRR MR R A - B
N—IE R ST  (HANBAZEIEETSY » BRANMET AR B E i R e FéﬁTﬁ BRSO E S PR MR (R - THRR A RIS S — (EB R e A g B IR
HYSSMESIE TR - WA IR A B R BRI RE: o e DU THR R B RIS A 2R A RS B0 - S S T asaf e /i AsE SR LR
HU o JNA] AR B4 http://www.bocpt.com N » 5k BVEE B E 5 Al AE R B AR Bl » AL BEA (EAG PTRR P T - FE(F RO R AT - R bR/ IV O S
N AT R AR R B ABOTRE (BLFERA T TR IRETE]) - A (ERIEER - 3550 FEvEI SRR TR Zaels - 5518 - BH TA—HEES R ENTE R (B
FEEAR TR oI S E R ) By R (R E — H R - AR R E R & (5 e A R E TR & A ST (MOFFE) - Please indicate your investment choice.
Investment instruction must be an integer with a minimum of 5% per selected investment choice, and the total percentage must be equal to 100%; otherwise your
investment instruction will be deemed invalid. This section is optional for you to fill in, but if this section is left blank or if your investment instruction is deemed invalid, your
relevant contributions will be invested in accordance with 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. Members should note that investment markets could fluctuate significantly. Fund
prices may go down as well as up. Please carefully consider your own risk tolerance level and financial circumstances (as well as your own retirement plan) before making any
investment choices. If in doubt, please contact your independent financial advisor for further details. Please note that when one or more of the specified instructions (including
but not limited to redemption or switching instructions) are being processed on the annual date of de-risking for you, the annual de-risking will only take place after completion
of these instructions where necessary.
® [ N rBERFE DL NAKIE AR E R &S You may make your valid specific investment instruction through the following channels at any time :

(1) E 4 Internet (i) & @56 %478 Interactive Voice Response System (i) % 8E F-fal AR A HE Ff2 =X, Smart phone or tablet apps  (iv) & Form

;‘_:Eg : ﬁﬂ%ﬁz&%ﬁ%ﬁﬁé& » SN RIS IS ER o Note: Please countersign if any amendment is made in this part.

HEOEE = B 73
Investment Choice Voluntary Contribution s ,’é‘
MyDIS HE LA R Default Investment Strategy % g%
MyGF Ko RS My Choice Growth Fund % é E%
MyBF At My Choice Balanced Fund % %;ﬁ
MySE | RVTERES My Choice Stable Fund % %E
MyGE FRAVER BRI TR My Choice Global Equity Fund % E .
MyAE FRAVEM A SR My Choice Asia Equity Fund % §
2
MyCE ey P B SR A My Choice China Equity Fund % g’
MyHKE A E R TR S My Choice Hong Kong Equity Fund % g:.
MyTF RV EBHHEEE S My Choice Hong Kong Tracking Fund %
MyGB AR A My Choice Global Bond Fund %
MyHB KAETES IS My Choice HKD Bond Fund %
MyRMM | RN RS R e A My Choice RMB & HKD Money Market Fund %
MyCPE RAVEIEE R A S My Choice MPF Conservative Fund %
MyCAF O EfERES My Choice Core Accumulation Fund %
MAG65F I 65 phirAe My Choice Age 65 Plus Fund %
HEE BRI T BIER L ] | B EE ) RIB By 65 e R, -
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund.
4+ TOTAL 100 %

(V) BEHKZ=  Declaration and Signature

A NIRARE B SRz (e 2 F A BB ASH A BRSO P LR A LA R By B R (K

I hereby authorise my employer to *make / stop making regular deductions from my *basic salary / relevant income, for my voluntary contributions under the Scheme as outlined
above.

% E %% Member’s Signature HHH Date
H{EFIEE For Employer Use Only

S B RV AGRE T H R (AR s R H

Date Joined Voluntary Contribution Plan Vesting Date of Employer’s Voluntary Contribution

H DD/ MM/ 4 YYYY E DD/ MM/ 4 YYYY

1R %55 Fe A\ E]EIE Authorized Signature(s) with Company Chop

/AE]EH For Official Use Only

Input by : ‘ Date : ‘ Verified by : ‘ Date : ‘
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