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== BOCI-Prudential Trustee Limited CONTRIBUTION FORM

E R P AARERFHEEEF LT To: BOCI-Prudential Trustee Limited

= AkivmEay T Suite 1507, 15/F, 1111 King’s Road, FORM SUPA

— 15 4 1507 % Taikoo Shing, Hong Kong

=
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— BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

E B R 2 ¥ & ehle 23R o This supplementary form shall form part of the Application Form.

_

— kR AR 53‘? MRS AR s ML B FEFT IR AP PR TR HESRALEE > PP AEE R AR £ RIE R
2 aE L O - Please note that any changes relating to Mandatory Contribution or Vquntary Contribution that will alter to a member’s detriment

his/her vested benefits or accrued rights under a registered scheme would require approval from the Mandatory Provident Fund Schemes Authority
before the change can take effect.

vk g T PartA EMPLOYER DETAILS

WP R A &3] A A TP ORGE T RGEP G & S8 5
Name of existing *ORSO / MPF Scheme Existing *ORSO Registration No. /MPF Participating No.
(*it#/# 7 3§ * & - *Please delete whichever is inappropriate) (*it#/# 7 i * F - *Please delete whichever is inappropriate)

FOMUEL LA Name of relevant employer

%324 4 Name of transferor trustee

#4222 A Transferor trustee address

©3 L pAREEKZ TIERB S 0
Part B  BENEFIT VESTING SCALE FOR TRANSFER BENEFITS IN RESPECT OF EMPLOYER’S VOLUNTARY CONTRIBUTION

(i) = & 4% Member Category

ﬁl%fij b 7):E % Vesting Scale Option (3 %+ = #(i)b 25 Please refer to Part (ii)b below)
O 2308 < E All Employee Members Oa OB Oc

a f 37+t & Customized Scales (4 f 47/ 2 k32 # F 4 a7+ & based on categories of employee or Year(s) of Service)

% B = R #f %] Categories of Employee Member | jRi%+# 7 Year(s) of Service 5]%/‘;5 k) 4 Vesting Scale Option (%4 »4 = % (ii)b #%i> Please refer to Part (ii)b)

Qda OB 0Qc

Oda OB 0Qc

Oa OB Oc

(ii) %ipmEEK2fIEED iﬁ% i ] Benefit Vesting Scale for Transfer Benefits in respect of Employer’s Voluntary Contribution

(a) 1% frf ’iv 37 7| A #3 BRI & 7 Length of service for vesting of benefits should be based on:-

O =xge8 | ¢ # & #) Completed Year(s) of Membership in the Participating Scheme
Q =z« ; e i JR7%-# #p Completed Year(s) of Service with Employer
I , 7+2P Others, please specify :

(b) §F %+ bE# Vesting Scale Optlon -

i B ORRILBARE A v 2% g PENY S
EANE- ¥ | Employer’s Voluntary Contribution Rate % - " Employer’s Voluntary Contribution Rate %
Completed £ #% Option C C()Yr::rl(e;)ed i£# Option C
Year(s) i # Option A | £# Option B (B vy & i## Option A | £ Option B (B 37 &
Customized Scale) Customized Scale)
<1 0 0 6 60% 60%
1 10% 0 7 70% 70%
2 20% 0 8 80% 80%
3 30% 30% 9 90% 90%
4 40% 40% 10 100% 100%
5 50% 50% >10 100% 100%
(iii) # E 2L %49 tk# & Non-Statutory Retirement Age for all Employees
() 242 % i F R ikE# > Non-Statutory Normal Retirement Age
(b) 22 T 4% 5 i k& & % PRi% & F o Non-Statutory Early Retirement Age with Years of Service.

E e ¥/ &SI RESLAEFH Y v Benefits Vesting on non-statutory normal/early retirement age:
Q 100%
O e pRap e T 7 P 3t e 3R(i)% (i) #%1> - Same percentage as termination of employment as indicated in Part B (i) and (ii) as above.

it Remark : Ftip i fi BT #CFET NI T {9 Ik BT L G )RR SRR e
The retirement age for Employer’s Voluntary Contributions can be different from that which applies to Mandatory Contributions.

AR AR RS TR AR I FRES  APEKGEFRELTH] ERRL APRALER SR FLERT R L
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 reasonably practicable.

AR %‘ 2 > P &% Authorized Signature(s) with Company Chop p ¥ Date
EE AL Name of Signatory (ies)
B /% i Title/Position

Version as at Nov 2022
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