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FEe L EE - Please complete in BLOCK LETTERS.

2. %50 EEE i * § - Please delete whichever is inappropriate.
3. F i § ik 4t V5L - Please v the appropriate box.
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# - 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).
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Note: For limited company or partnershlp, 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.
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Please also submit a copy of the Business Registration Certificate, and if applicable, the Certificate of Incorporation on Change of Name
(for limited company).
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Name of New Contact Person: Title of New Contact Person:
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| R LS i I Part C CHANGE OF CONTRIBUTION METHOD / FREQUENCY
[0 g+ Change of Contribution Frequency
% B % Employee Group: O =3 &g Al
| %&:};, iR 0 #3EP In respect of specified employees, please specify
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Payroll Covering Period:
From day of the month to day of the * that / following month

[0 g###>3% Change of Payment Method
O p & Bk Autopay (74 <“7 # i ##¢1# # " Please complete “Direct Debit Authorization Form”)

O £ £ Cheque
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Personal data provided by participating employers of BOC-Prudential Easy-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.
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Please t|ck 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)).
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(1) We declare that all information given in this Notice is true and correct by signing of this Notice.

(2) We confirm that we have read, understood and agreed to the Personal Data Collection Statement in Part D.

(3) 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 (“AEQI”) 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).

(4) 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).

% F 2 o2 e 3 Authorized Signature(s) with Company Chop p ¥y Date (P DD/* MM/# YYYY)
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