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BOCI-Prudential Trustee Limited Remittance Statement @ PROENTAL

BOC INTERNATIONAL 1% Dﬁﬁ ﬁ .

®i7 MERFRFHEEET L

% #% Email: mpf@bocpt.com i % Fax: 2151-0999 / 2530-4786 ﬁ LAk & FRER : 2929-3030 | FORM ER-REMITTANCE

E e BELF %15 1507 % F i fh &3 41 o IRIFHA C 2929-3366

To: BOCI-Prudential Trustee Limited
Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong

e fj?m: %f Employer 4] 2 4 Name of Scheme OO0 * &% # % % &3*$ BOC-Prudential Easy-Choice MPF Scheme

E BV T B . \:

I;/ease com;)lete in block letters ( 7 2 te 77 Please put "7 in the box) O #msifh £33 My Choice MPF Scheme

%% B4R LR Faapep /o /e ¢ From 2 To

Scheme No. Contact Person & Tel No. Contribution period: dd/mm/yyyy ) =

,g #5! %‘!:lfgaﬁﬁf,f Bl Vel S pAE Y % 10 P A2 H 2L HRFMEES P ARPFRIGRSE T 2 RS LR o (o Y ) o I T U ehe B Iz RaR R 0 L TR B AR AL & & i
L S ’R‘J N

GENTLE REMINDER! According to the MPF legislation, mandatory contributions (accompanied by the required Remittance Statement and Notice of Termination of Employment (if applicable)) should be made on or before

the 10" day of each month. Please reserve sufficient documents delivery and processing time to avoid surcharge and penalty imposed by the MPFA arising from late payment.

- WA - lﬁ_? 37 B Partl - For New Employees
(i—ﬁfri AR JmEATN 3 Rl S

#i£ % Please submit this remittance statement together with the member enrolment form(s) of following new employee(s))
F B Ak LR £ g e s "

. e 4 Relevant Contribution Period 23 M 2 8 Employee’s Contributions Employer’s Contributions NRNE (4rig 2 )
¥ %R - EREH dd/mm/yyyy Relevant Income Income for Date of Contribution
No. Name of Employee HKID/ for Mandatory Voluntary P P - P o - - P

- P R AL oE #p EHER R IDe R o #p B &4 |Employment| Surcharge
Passport No. Contribution Contribution dd/mm/ if licabl
4 From 2 To Calculation Calculation Mandatory #Voluntary Mandatory #Voluntary mm/yyyy | (if applicable)
) Contributions | Contributions | Contributions | Contributions
HK$ HK$ HK$ HK$ HK$ HK$ HK$

LRSS R
Sub- total amount for Part |
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Remittance Statement

%ﬁ;ﬁgﬁﬁgawh“r 341 24 Name of Scheme [ * &% % %4 43*%] BOC-Prudential Easy-Choice MPF Scheme
4 2 % L 15 5 s ke 4 Ly nyn e R i

Please complete in block letters ez ered Please put "/ in the box) O #ensifh 4330 My Choice MPF Scheme

fg (2 WA 2 TREYA A B LE ¢ From z To

Scheme No. Contact Person & Tel No. Contribution period: dd/mm/yyyy ‘ <

BERT IRGREMFEE B FAF F 10 p 2 B2l AR s TARFRIARSE L2 R RBE F o ¥ ) o FIT W0 BEER RIURE T o 0L Fla L | A A AL & b AT
Se %oz By
il

GENTLE REMINDER! According to the MPF legislation, mandatory contributions (accompanied by the required Remittance Statement and Notice of Termination of Employment (if applicable)) should be made on or before
the 10" day of each month. Please reserve sufficient documents delivery and processing time to avoid surcharge and penalty imposed by the MPFA arising from late payment.

-4 -3¢ 3R ke f Partll - For Existing Employees

5 : : : % B #Ax R W}
B N 2 CE e b4 B [’ g
ww KR oA gl f;é’ﬁ FLi;:v]a%ﬁiznfego: ~ w EI :ffr‘n'zf‘;‘ > Employee’s Contributions Employer’s Contributions (4rig *)
i & FYyFRETm PR, FryrTIvey T o
No. Name of Employee “HKID/ Mandatory Contribution | Voluntary Contribution 5 184 #B AL B A 5 F11 B A #p AR B A Contribution
P rt No Calculation Calculation Mandatory #Voluntary Mandatory #Voluntary _Surct]arge
asspo ' Contributions Contributions Contributions Contributions (if applicable)
HK$ HK$ HK$ HK$ HK$ HK$ HK$

RS LN
Sub-total amount for Part Il
#itra v iy T - # Please insert “N.A.” if not applicable.
FHRET REZY2ZER T #3588 $ 1 - Please use separate remittance statement for those employees with different contribution period.
S Ee s Mo Lt B (del X BB FERE Ol B )R At IR R o

Employees who do not have any relevant income (such as those on no-paid leave) should also be reported in Part 1.
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<\, rlj-iﬁ %k p;ﬁqa,rr% gt ¢ g*';fl&ﬁ ,gp‘_g}l‘a e Bofs— Hp i o
GENTLE REMINDER! When an employee ceases employment, employer should notify the Trustee of the
employee’s last date of employment via the Remittance Statement or Notice of Termination of Employment

and make the last contribution on or before the contribution day in the month following the one in which the
last day of employment falls.

0_51 i Na;mg gf Employer 3+ #1 2 4 Name of Scheme [0 ¥ £ % % £33 BOC-Prudential Easy-Choice MPF Scheme
7 (- s H e 1Y nyn o . .
Please complete in block letters (7 t Please put in the box) O sensiff 33 My Choice MPF Scheme
b LE b BMEA 2 TEYE WAk p/r /e ¢ From z To
Scheme No. Contact Person & Tel No. Contribution period: dd/mm/yyyy ; =+
F %A -3 * 2 giik R Partlll - For Leaving Employees
PSRN BB 2 kS E B2 T4 - Please complete the last contribution and termination information for those leaving employee(s) in this Part.
[ [EREE BRI ER M{;ﬁ;‘g -E; i FRA & 3R 3T
R itent Employee’s Contributions Employer’s Contributions a
O | oo e | R oo ploy {31@5%%5 [ %2 Mk BERRS ol £
shipg |BEERIY S LT A (i § o Jen b 1 )| WIRIFRIAACR AL AHE 1]
X3 %R 2H p/4/& @ ? Relevant Income X . i . X . & . Long Service/Severance Payment
HEREG Reason for Income Rl S PR Rl B R bedE Refund of Long Service/ Amount paid to the relevant
No. Name of Employee Last Date of o for S P t pa
HKID/ Employment | Termination for Voluntary Mandatory Voluntary Mandatory Voluntary everance Paymen member (if any)
Passport No. of Mandatory . 0| Contributions | Contributions | Contributions | Contributions Required? [Must submit original LSP/SP
dd/mm/yyyy I Contribution (Please v as appropriate) g
Employment | Contribution pprop receipt with member’s valid
signature]
HK$ HK$ HK$ HK$ HK$ HK$ HK$
O Yes O%F No
O Yes O%F No
O+ Yes OF No
O+ Yes OF No
O+ Yes OF No
O Yes O%F No
— EIER LS 3 o
BERT 1 4of GRAER > B2 P AR B GpITET PhT - B P A2 AHRRES Sub-total amount for Part Il

¥- I ¥z A st

Total Contribution Amount for Part | to Part Il
F-IFZWMOEH ] o o ?

Total Contribution Surcharge for Part | to Part lll,

9 0 BRI
Grand total

# % HKD :

##* ;# Payment Method
O £ & Cheque [0 @ #3&pk Direct Debit
OO0 ## Other (3P Please specify:

i £ 575 Cheque Number :
A £ £ %¢ Cheque Amount :

[0 E # %4 Direct Credit
)

(&% %#iﬁﬂ)‘ % £ Post-dated cheque will not be accepted)

if applicable

EVELRE IS %ﬁ% FEEPrERNIPACTRELTHEIEIF 21 REAF EHPER T I 2L
R Lt

I/We declare that all lnformatlon provided in this Statement is true and correct by sngnmg of this Statement. I/We understand

that the Trustee will not be held responsible or liable for any incompleteness, omission or inaccuracy of, the information
contained in this Statement.

o RA/XipE Y

feik 4 &4 Payee Name : ? SF%S® R iFHE 33 1o 7 BOCI-Prudential Trustee Limited
#4 % % 2 2 7 3% Authorized Signature(s) with Company Chop p ¥ Date

L Notes:-
(1) debpid & e EPIRIE/BIF E i EHIANIEREIHFNER S o PR EREE T pRILES > F48 % |(1) Please provide the termination reason if the employer requests to offset Long Service Payment / Severance Payment

HLB R F] o (“LSP / SP”) against the accrued benefits derived from employer’s contributions or there are accrued benefits attributable

to employer’s voluntary contributions in the employee’s account.
(2) 3 1 JRF R T (2) Reason for Termination of Em| :
- o . - .« - ployment:
8; E,f?; o 82 it e 8:75 %ﬁk (ﬁﬁ\‘i L) 01 Resignation 02 Dismissal 03 Transfer Employment (for intra-group transfer) 04 Termination
09 ﬁiig e 10 i ﬁéf R 11 e L 05 Summary dismissal 06 Redundancy 07 lll-Health 08 Retirement
@ik x 2 [ - 09 Early Retirement 10 Total Incapacity 11 Death

of
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Remittance Statement

LA EE A RRFEEREREF o wRAF R ERD P TR ML FONEARFEESY T0 -
Please fill in the contribution amount clearly for ALL employees on the remittance statement. If an employee’s relevant income is zero for the relevant contribution period, please mark “0” in the
contribution column.
FUUEE S NAER o Y R R 2 b RN R 0 AR R R
For submission by mail, please reserve sufficient time and affix sufficient stamp to ensure delivery in order.
FAd BfHEY A ARTLIRP A ERBFEEHA R THHFES P2 N2 SFRIEAERIERZFH TP RRFEREFELEF AT c b A7 EEL A RT
www.bocpt.com® » Ui B # o T HRALE RARITE B BATTR o
Please note that MPF intermediaries are not designated as the formal channel to receive the MPF cheques and remittance statement, employers should submit the contributions and relevant

documents to BOCI-Prudential Trustee Limited directly. Employers may also check their contribution status and view the latest information regularly via Employer Login Account at Trustee’s
website www.bocpt.com.

Vi 7 iAiE X 3 A % F www.bocpt.com® » WA PR £ s ﬁig,] >R BT ;k [ et S

Employer may input and submit the contribution information or upload the remittance statement via Employer Login Account at Trustee’s website www.bocpt.com.

Bl m T % X AREPRAFEERF R T M & TREG ) HET S EERE 4 fi BAEE T | F ke Bera @

Employers may also use MPF contribution calculation software “PayEasy” or “SmartCon” provided by Trustee to prepare the electronic contribution data file, you will be free from the hassle of
hand-writing and mailing the remittance statement.

B HERE T AP X p e aph TR A 2 E PR .

The date of employment stated on this remittance statement should be the same as the date of employment of relevant “Member Enrolment Form”.

BeRE#AT B 18RI ABO5 A2 LR FE 0% 60p > 35 S &2 TN L ER

Employees who are at least 18 but under 65 years of age and employed for a continuous period of 60 days or more, they are required to join an MPF scheme and make MPF contributions.

el R e M LB G B A RT o RARERTNEFEER L PARERZER DT B> L b%IFN RIS DR L BK

If employee’s relevant income is less than the minimum relevant income level, such employee is not required to make MPF contributions, but employer still required to make 5% of the employee’s
relevant income as the employer’s part of MPF contributions.

R R %5 30 % Lot "Tﬂ?fTLuBO A EHEE BA RS TN A R T} B R TN nERPREER 2 BE P B E -

New employees are not required to make contributions for the first 30 days of employment and any |ncomplete payroll period that immediately follows the 30-day period. However, employer should
make contributions for their employees from the first day of their employment.

FAL  RBCR R KA FERFELTF RR TR AEER o AN 2 BRI R P AR R AH AT E (A h) BREDERBE AR EART PR
R 4;5;1(:#4( RERBH W HE TR o

Please note that employers are required to make MPF contributions for all relevant employees in full and on time in accordance with the MPF legislation. Contribution payments received by Trustee

after the contribution day will be reported to the Mandatory Provident Fund Schemes Authority (“MPFA”) as default contribution. The MPFA may impose surcharge or take other enforcement
actions on the concerned employers.
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