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Employers are required to pay long service payment or severance payment pursuant to Employment Ordinance. Under current
legislation, the long service payment or severance payment can be offset from the vested balance of the accrued benefits attributed to the
employer’s contributions under MPF scheme. We shall make the payment in the sequence of the following sub-accounts:

i. Employer’s voluntary contributions transferred in (if applicable)

ii. Employer’s voluntary contributions (if applicable)

iii. Employer’s mandatory contributions transferred in (if applicable)

iv. Employer’s mandatory contributions (if applicable)

Ve R N R/8E SR Y A F 2l d B E A E R RYIRBE/RICT FOT B AE B & £ - This Form is to be completed by
Employee Member / claimant of a deceased member who has received the full Long Service Payment (LSP)/Severance Payment (SP)
from his/her former Employer as specified below.

R A7 ESESE R ERE( BHIERZ PR )M ) A IR T B ARE S AT AT S A T - BATR

FEAEDATRE S o LT LA T ORHIPEL s e R S R EEB TS BT 2 EB Y F4  <<FORM MPF(S)-P(M)>>% w ¥ ﬁﬁ]"%z ®
Fp e P (TP ARBEEL ) 223 #7324 (4rif * ) - Employee Member can elect to transfer his/her accrued benefits (which
derlved from the mandatory contributions and voluntary contributions, if any) to a Personal Account under the existing Scheme or to a new
account with new employer or a new account with a new trustee. To facilitate this transfer arrangement, Employee Member should
complete and return the “Scheme Member’s Request for Fund Transfer Form” <<FORM MPF(S)-P(M)>> to BOCI-Prudential Trustee
Limited (“BOCPT”) or if applicable, to his/her new trustee.

F R > ;‘i AR AURF R MPRL 3 B P TSR TS 4 <<FORMMPF(S)-P(M)>>» = R #-4UiL
AR RAES IRT ’LiJT thip 4 pE = 1 o For those Employee Members who fail to submit the “Scheme Member's Request for
Fund Transfer Form” <<FORM MPF(S)-P(M)>> within 3 months after BOCPT has been notified of cessation of their employment, they
should be considered to have notified to transfer all their accrued benefits to a new Personal Account under the existing Scheme.
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1 # 437 - In accordance with the Mandatory Provident Fund Schemes Ordinance, employee members may claim for partial or all
of the MPF accrued benefits derived from employer portion during employment on certain grounds. When such employee
members terminated employment where LSP/SP offsetting with the MPF benefits is involved, employers are reminded to check
with the employee members and/or trustee (i) the benefit amount already withdrawn from employer portion; and (ii) the
remaining balance available for the offsetting.

FRULPEBESERF IR RARN A NUFR AP PIEBLEBIRA A AN I PR2 L RF MR H Il A FF 2485

PRI R R L4287 REPEEASY AR Eiaf eyl rmifsns frd AR ik a2 ni M ASE >

rr ieis K PRI £ £ 3 - If the LSP/SP offsetting request cannot be processed before the transfer of accrued benefits held
in the contribution account mentioned in Part A to the employee member’s other MPF accounts under this scheme, by signing
this form, the employee member agrees to authorise BOCPT to redeem the relevant fund units from such MPF account under a
BOCPT MPF scheme to which his/her accrued benefits derived from the previous employer's contributions for the purpose of
the LSP/SP offsetting.

FERgLE I MLEF L4184 @7 247 EAI - Please submit the completed form with original signature; fax copy will
not be processed.
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Participating Scheme No. Name of Employee Member

o s Bis X Ve p PA

L e La; Date of | ‘ ‘ | |
Former Employer Name Employment? DD p MM *# YYYY #
Bk PRGE R FA o e yg.'» Termlnatlon I:lﬂ 4 Retirement I:I 8 142 l-Health

Reason of Termination of ||| i Dismissal [J 245 Total Incapact -

Employment* | |## Redundancy - n pactty [[]~~ Death

NERRT R RRRERBE E N TR AT AL R WA/ PRBRF oA A RS RR RN RBE E L BTG AT LR RS
Rlre A £ ¢ enF AL G 8 o If the field is left blank, the information provided on the Notice of Termination of Employment will be taken. If there is any |nconS|stency
or discrepancy between this form and the Notice of Termination of Employment, the information on this form shall prevail.
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I, , HKID/Passport No.* hereby acknowledge receipt of payment from the
subject Employer in the amount of HK$’ for Long Service Payment/Severance Payment*.

By signing this Receipt, | give my consent to the BOCPT to make the repayment to the subject Employer from the value of that
portion of my / the deceased member’s accrued benefits* deriving from the subject Employer’s contributions, in relation to the
period for which the Long Service Payment/Severance Payment* has been calculated and fully paid.

| understand that the BOCPT, in so acting, shall be released from any further liabilities and obligations to me / the claimant of the
deceased member* in respect of the above payment.

| declare that to the best of my knowledge and belief, the information given in this Receipt is true and accurate in all aspects.

Je#x 4 % % Signature of Payee p ¥ Date
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AR TE v ¢ el R RSO A e 2 he A e )2 A RS el kit A A A (4o ) o I the
claimant is a relative or a personal representative of the deceased member, please attach a copy of followmg documents death certificate,
claimant’s HKID card, Application for Long Service Payment by Family Members of the Deceased Employee, documentary proof of family
relationship between the claimant and the deceased member (e.g. marriage certificate, birth certificate) and the Letter of Probate or Letters
of Administration granted by the Probate Registry (if any).

OB R IPIRAE £/ ATE S AT §AREF MR TRIE TP chde B "UEE - The offsetting LSP/SP amount would not be exceeded the
prescrlbed maximum amount in accordance with the relevant Employment Ordinance.
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