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BOCI-Prudential Trustee Limited

Remi{tance Statg

e

SAMPLE #4 ‘

@

-
33/

raum RO
Ri? ARFERFHEEILF LD % 2% Email: mpf@bocpt.com % 7 Fax: 2151-0999 / 2530-4786 ﬁ WAk &3 & 7t s 0 2929-3030 | FORM ER-REMITTANCE |
BA a8 11115 15 # 1507 % 5 3 & L RaER  Boe 3000
OCI-Prudential Trustee Limited

Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong

i %4 Name of Employer
grECELER

Please complete in block letters

ABC Company Limited

b RS

# Name of Scheme
(—ﬂ—<~ % #40 + v Please put "v” in the box) I

M ¢ @« % %4 £3-$] BOC-Prudential Easy-Choice MPF Scheme

SAMPLE #4& I
piwe 00123456789 ms<sewes  |Mr Chan Tai Man, Bacw: g 118 = -
Scheme No. Contact Person & Tel No. TE|: 2345'6789 Contribution period: dd/mm/yyyy = rrom 01/1 2/2022 < 7o 31/1 2/2022
;.w. T "f"#%%ﬁﬁﬁi%f)l]"&if&ﬁﬁft—ggrr!'%: 10 p 2 % 28t AapdlEd DARPFRIGZEE

TS

GENTLE REMINDER! According to the MPF le|
the 10*" day of each month. Please reserve s,

HiER

pbutions (accompanied by the required Remittance Statement and Notice of Termination of Employment (if applicable)) should be made on or before

FErRRR

Ak PRAFIE Q‘r'%' (&riﬁ * ) o

and processing time to avoid surcharge and penalty imposed by the MPFA arising from late payment.

BT Wgene BERE2 R PR 0 v G R M B A AR & B e

PR LV art | - For New Employees
(FH-+HHEE 0 VA7 B e | ¢ 4 - # L4 Please submit this remittance statement together with the member enrolment form(s) of following new employee(s))
R LA 7 EERD PEEHLRE | PR RER
Name of Employee PN :NENES #k ?#q'ﬁ‘?’ﬁ Pk ng‘*# %R Bix [CEREE £RPH e d
o Rl Relevant Contribution Period 27 M5 ! Employee’s Contributions Employer’s Contributions plas (4eig )
No KRR dd/mmlyyyy Relevant Income | Income for | Dateof | Contribution
' Passport No Contribution Contributie EALEAT | FRARILEE J) s #0 AL f";‘,p'wlme"t ( f”m:‘a'%f)
) = : . Mandatory #Voluntary Mandatory #Voluntary, mmlyyyy | (if applicable
¢ From 2 To Calculation Calculatio Contributions | Contributio Contributions | Contributio|
HK$ HK$ HK$ HK$ HK$ HK$ HK$
1 CHAN TAIMAN [A111111(1) $ 20,000 $0 $ 1,000 01/11/2022
01/11/2022 | 30/11/2022
A111111(1 $ 20,000 $ 1,000 $ 1,000
(1) 01/12/2022 | 31/12/2022 ’ ’ ’

/

/

/

/

Sub- total amount for Part |

ER Y R

Page of


mailto:mpf@bocpt.com

GE

Remi{tance Sta ent

[ %N pﬁ Name of Employer ® &g 5 % M £34] BOC-Prudential Easy-Choice MPF Scheme

FrES I pER == 32 Name of Scheme
Please com;;lete in block letters ABC Company lelted A I

(3 z t& 4+ " Please put "v” in the box)

SAMPLE & I
sane 00123456789 WA 2 TR Mr. Chan Tai Man, [

WA P/ e =
Scheme No. Contact Person & Tel No. Tel 2345'6789 Contribution period: dd/mm/yyyy ¢ From 01/1 2/2022 2 To 31/1 2/2022
IE B VBB EE G A s F s 10 P A2 D 2t R FIBER CARER AREEE A Rl 40 R od (ol * ) o 3 T KA ene BEUER RJLREE 0 @ LTI 4 B4 kA & R dcfe it
Z Ja'J:ﬁ °

GENTLE REMINDER! According to the MPF legislation, mandatory co
the 10" day of each month. Please reserve sufficient documents

FoWML - ESE Y
S ——

avoid surcharge and penalty imposed by the MPFA arising from late payment.

¥ ﬁﬁ — y the required Remittance Statement and Notice of Termination of Employment (if applicable)) should be made on or before
5, =

| - For Existing Empl

LR ( ¥4 Ei#l]'tif#’ﬁiﬁ LR ’ R PR > L tions fltions #_(ﬁ':g:f
B wR A Lk Income for BHEER Iy T B EH #0 R 5 Contribution
No. Name of Employee HKID/ Calculation Vo'““gﬁﬁ:ﬂg:‘buu Mandatory #Voluntary Mandatory #Voluntar; Surcharge
Passport No. Contributions Contributions (if applicable)
HK$ HK$ HK$ HK$ HK$
1 |CHOW SIU SIU B222222(2) $ 18,000 $900 $ 900
2 |LEE YUN YEE E333333(3) $ 15,000 $ 750 $ 750

/ /

B s AR $ 3,300

Sub-total amount for Part Il

#Fgirigr it T35 o #Please insert “N.A.” if not applicable.

FHRET REZY 2GR T Hi 88 $ 1 - Please use separate remittance statement for those employees with different contribution period.

R oEe M L | (ol L Bg FHiE g )i f AR
Employees who do not have any relevant income (such as those on no-| pa|d leave) should also be reported in Part Il
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Remittance Statement

HBE

i &4 Name of Employer .. V] ¥ #Ui%3# & %4 £3-$] BOC-Prudential Easy-Choice MPF Scheme
ey ABC Company Limited +41 2 4 Name of Scheme LA .
Please complete in block letters (3> z ¥4 2 "V Please put "v” in the box) I SAMPLE *% 2& I
TP PPRER oty Mr. Chan Tai Man wHg:pl a L
échemgNo 001 23456789 Coiiact P‘;:’;on & Tel No. . ’ dontrii)ution period: dd/mm/yyyy 4 From iTo
: ITel: 2345-6789 : 01/12/2022 31/12/2022
WAL - i
i Y 2l agployee(s) in this P, =
TR Niﬁaj%;%?éjigmﬁﬁlﬁﬁ
outi Empl ¥ & : g
utions mploy ﬂﬂf}ilfzr:ﬁ‘s {3%—?%?%{}5 [t MR8 FmRe KL
%R A L@ Voluntary Pt PR Y W) # rlis’z-ﬁl_sii;'xs? SIF2 HE +]
%% | Name of Employee ES- 131 daimm/ b % R Contributio fund of Long Servj " ervice/Severance Pa nt
No. HKID/ mmyyyy Mandatory Voluntar Mandatory : member (if any)
Passport No. Contribution Contributigns | COntgiuti Required? [Must submit original LSP/SP
(Please vas appropriate) receipt with member’s valid
signature]
HK; HK$ HK HK$
1 | SO TAIYEE | F555444(2) | 31/07/2021 / 01 $ 30,000 $ 1,500 $ 1,500 / 0eves A% No $0

O%_ Yes O%F No

O%_Yes O% No

O+% Yes OF No

/

/
/
/
/
/

O+% Yes OF No

last day of employment falls.

and make the last contribution on or befor

ERRT Ao e R A A A Bt R
& TR bR g | P AR R A At - A
GENTLE REMINDER! When an employee cgases employment, employer should notify the Trustee of the
employee’s last date of employment via the Remittance Statement or Notice of Termination of Employment
he contribution day in the month following the one in which the

y 4

¥ 2 A AR

Sub-total amount for Part Il

F-IFz AR

Total Contribution Amount for Part | to Part Il
-3 ;‘-‘:%KL\Q{‘#'H‘!? 2

Grand total
Total Contribution Surcharge for Part | to Part lll, # % HKD : $ 9 3 300
if abplicable

$ 3,000
$ 9,300

3 A e

g —
< AR Pa)nent Method
% £ Cheque

O £ Other (3L PleasefSpecify:

p #4&pe Direct Debit

O % 47 # Direct Credit

£ £ £%F Cheque Amount :

fedk & &4 Payee Name :

2 & %75 Cheque Number : 2345678

=g

| D)

* #3igH L & Post-dated cheque will not be accepted)

HFAZEREHE T LD P BOCI-Prudential Trustee Limited

FARPFUEF PR T EP P BRI P T REL TSR E I R AP S AR RSB FT V25 E -
LN A RAEFHRE L f i
I/We declare that all information provided in this Statement is true and correct by signing of this Statement. 1/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.

ANEHE (RH) + REARE 01 Dec 2022

: J4E % F 2 2 7 ¥§ Adlhorized Signature(s) with Company Chop F #f Date

e NOTEE P
() el & fp LY Plhrs (A Sl ERNADREREH SRR S o P HRERE S Tk pAIZES > G (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 LRI RFL (2) Reason for Termination of Em :
24 . - ~ = w1 ployment:
5 i gg i: e g; fpl‘ P(jgﬁ’i L) gg :'i et 01 Resignation 02 Dismissal 03 Transfer Employment (for intra-group transfer) 04 Termination
09 #&Br if; g 10 # ﬁg& R b o ® Qi 05 Summary dismissal 06 Redundancy 07 lll-Health 08 Retirement
2k 2 7 e . 09 Early Retirement 10 Total Incapacity 11 Death
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10.

HEsEd 1 LI LTGRO LCR G ORCL TN L

Remittance Statement

SAMPLE 1§74 ‘

B EEE S RRFEEFEER AT o R M G ML Gt AREY "0, -
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.

FUEES SRR Y R AR 2 b RGEEN R > R EGE -

For submission by mail, please reserve sufficient time and affix sufficient stamp to ensure delivery in order.

FAR o wfEed AT a‘pkwitﬁ’%wi%if?l—ﬂxfﬂrr:‘}*“’*é"‘%J T BRI EREIERE M EA P AREEREREIL] LD o P BRAVEEZEART
www.bocpt.com® » i FE® > TH AR E Bk iRz & F]ﬁx%’ﬁ‘? Lo

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 75 iE X A & F www.bocpt.com® » ¥ PR & > %]% PRSI TN s T e 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.

i E R R AR AP E e T, & TR RS bR AL RAEF THEREE Y R (-

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.

P HESEE AP LD e e TR S A 2R R -

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

B REa@ AT B 18T ARG AZT > 2 X RB60p 2R 24 nMaEE FIRMEE B

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 Mo LR MG B LR T O ZRAREFTNRFEET R RLIDRERZRL T M L b%EN RIS G £ A -

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.

U R %7 30 % A iegp et *ﬁﬁh 30X i iep B2 B ITD EA 0 A da )r e R EN BRI R R X VR P B o
New employees are not required to make contributions for the first 30 days of employment and any incomplete payroll period that immediately follows the 30-day period. However, employer should
make contributions for their employees from the first day of their employment.

AR o 2R R A LT R R TR A A o R AT AR P L TR AT 0 Rl R BAFEFRERLE (Fé&h) RGP LHBE affs AT aw ik
a ﬂ';;»i{ﬂrl-%g NFRPH R (TH

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.


http://www.bocpt.com/
http://www.bocpt.com/

