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BOCI-Prudential Trustee Limited

NOTICE OF TERMINATION OF EMPLOYMENT
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BOCI-Prudential Trustee Limited
Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong

Form ER-TERM

%3 &4 Name of Employer

ABC Company Limited

221341 %%. Participating Scheme No.
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% 4 3 % Name of Contact Person

Mr. Chan Tai Man

3 #7/ 3 = Title/Position

HR Manager

¢ % %% Telephone No.

2345-6789
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Name of Employee
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Last Date of Employment
dd/mm/yyyy
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Refund of Long Service/ Severance
Payment Required?
(Please circle the appropriate one.)
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Reason for Termination of
Employment
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Long Service/Severance Payment Amount paid to the relevant member (if any)
[Must submit original LSP/SP receipt with member’s valid signature]
#% HKD
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employer’s voluntary contributions in the employee’s account.

Please provide the termination reason if the employer requests to offset Long Service Pa#/ment / Severance Payment (“LSP / SP”) against the accrued benefits derived from employer’s contributions or there are accrued benefits attributable to

2. | %) R R F] Reason for Termination of Employment:
01— g+ Resignation 02 — f2 i Dismissal 03 — #3 (B 52
07 — @; F' %% lll-Health 08 — i¥ ik Retirement 09— # % i¥ik

04 — # it % * Termination

i 2> 7 )Transfer Employment (for intra-group transfer)
1 2 11— »- Death

5
Early Retirement — =>4 75 i 4 Total Incapacity

05 — 7 p# % i Summary Dismissal

06 — #* i Redundancy
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I/We declare that all information provided in this Notice is true and correct by signing of this Notice.
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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.

I/We understand that the Trustee will not be held responsible or liable for any incompleteness, o

gSion or inaccuracy ORthe information contained in this Notice.

E#Authorized Signature(s) with Company Chop

Z BJHIE(RA]) + A ZE

Hi Date

21 Nov 2022

Version as at Nov 2022



