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BOCI-Prudential Trustee Limited NOTICE OF TERMINATION OF EMPLOYMENT socwmmwarona PR A B

& P AREER R LA I : - i imi

®: 2R 5 f L&] 7 To BQCI Prudential Trustee. Llrymted . . Form ER-TERM

B e E e 1111 5015 # 1507 % Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong
%3 %4 Name of Employer %13+ 41 %% Participating Scheme No. | | | | ‘ | ‘ | ‘
& 4 ¥ £ Name of Contact Person %&&F/% = Title/Position ® #%%.7 Telephone No. ‘
B3 kL gl PRETEET LIRR LB IR? YT Y K] CAHAFMERZEPRBEEIR EFCET)
Name of Employee E3: 29 VYANE (58587 % 2) Reason for Termination of [t H>F FAR. KX EPRBE/ERE &FL LT 2]
HKID/Passport No. Last Date of Employment Refund of Long Service/ Severance Employment Long Service/Severance Payment Amount paid to the relevant member (if any)
da/mmlyyyy Payment Required? [Must submit original LSP/SP receipt with member’s valid signature]
(Please circle the appropriate one.) #% HKD

%/% Yes/No

%/% Yes/No

%/% Yes/No

/% Yes/No

/% Yes/No

/% Yes/No

%/% Yes/No

£/% Yes/No

%/% Yes/No

%/% Yes/No

%/% Yes/No

# 3= Notes: -

1. dethd R RP EYIREE [ RPERLEFCOR I REHF SRR S o PR EEE S F A RS FREERR T .
Please provide the termination reason if the employer requests to offset Long Service Payment / Severance Payment (“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. %1 JR3% R F] Reason for Termination of Employment:
01— %5k Resignation 02 — f# i Dismissal 03 — #&5¢ (# 5 2 B # 2 2 )Transfer Employment (for intra-group transfer) 04 — X .t i * Termination 05— % p% %k Summary Dismissal 06 — # fi Redundancy
07 — % i 32 lll-Health 08 — i3 rk Retirement 09 — 3% % i¥ 1k Early Retirement 10— % > ¢ % {7 5 it # Total Incapacity 11— >~ Death

AA/APURFLASEEZRP LI P TRELTHEZIEFIZR - AL /A PP SRR RV AT I 2B LRSI ERTHE FE -
I/We declare that all information provided in this Notice is true and correct by signing of this Notice. 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 Notice.

IEEE R /\TIEE Authorized Signature(s) with Company Chop

TRERT | IR AR - (B EAERT A RS 10 BECZ AT BE A 5afME R - WA EIRHR ARG E KB B4 LIRS B A1 (4 =
B) - FETH RS SO K SR ERIRH ] - DU R RIAERA S (IR T et 2 R BT e B Sk

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.

HHY Date

Version as at Nov 2022
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