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To: BOCI-Prudential Trustee Limited
Suite 1507, 15/F, 1111 King’s Road,

FORM EC-TVC-LSUM

15 #& 1507 % Taikoo Shing, Hong Kong
LA R N TR RY O e Y
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME
i+ Note:

1. 3 ™E#HEF - Please complete in BLOCK LETTERS.
2l ',f EE —?{ - *Please delete whichever is inappropriate.

£ & # 7 Important Note

BT REL[ 2L “ﬁ?iﬁﬁ‘ MFEREFTERL AT EE - -5]:5354:(?‘;} FATHEBAE § MEESERAERRT RS e BT -

contribution will be invested in accordance with Default Investment Strategy (“DIS”).

Please indicate your fund ch0|ce on Part C “Investment instruction” for contribution. If investment instruction is left blank or deemed invalid,

v FHFREFHR PART A PERSONAL DETAILS OF SCHEME MEMBER
SR # v English # ¢ Chinese
Member Name
P R EERYAS
Scheme Number *HKID Card/Passport No.

TR R A
Contact Telephone No.

TR p
Email Address

Takim (EHF 454 2R P 1) Source of Funds (Contributions should be paid from your own funds)

E] 1 B ¥r & ehig % Savings from Salary O #F Investment

O &4 #7% Business O & &5 A Sale of Asset(s)

O %l\jé Inheritance O # & Others (3P please specify):
B,%‘:?# Occupation

O = & &% Company Director O < & Clerical

O i+s7z+ i Executive O #psf /1 ~ Technician/Worker

O % %« L Professional O =3+ 8 Civil Servant

O B % Self-employed O # = Others (3P please specify):

1 25 Job Nature

(CLEA) 7% r4% Cleaning Service
(CONT) £ 5/1 #2/48#5 Construction/Engineering/ Renovation
(ENTE) % Entertainment
(FINA) £ g/t /# 3 Finance/lnsurance/Investment
(HEAL) —Fﬁjz»/é; 4+/i- 8 Health/Pharmaceuticals/Chemical
(MANU )#l:¢ ¥ Manufacturing
(NURS) # # = Nursing Home
(PRIN) & f)/3 5 Printing/Publishing
(PROF) 2fF/ ¢ 3-fw/s A/ B F7
Lawyer/ Accountant/ Architect/Surveyor
(REAL) %+ # Real Estate

(REST) % /% 4/iF) Restaurant/Catering/Hotel

(RETL) ##/% & Wholesale/Retail

(SCHL) # #&/# $2 /4~ School/Kindergarten/Education
(SECU) %% prix/4 ¥ # 32 Security Service/Property Management
(SOCI) 4% /4+ ¢ FR3% Community/Social Service

(TEXT) &3/ 2 Textile/Garment

(TMTT) i 3/ 45/4+ # Telecommunication/Media/Technology
(TRAD) » ¢ /& o/ % Import, Export/Trading

(TRAN) % ii/#%7% A Transport/Storage

(TRAV) *z% Travel

(OTHE) # & » 3@ Others, please specify

O ODOoOoOooooon
Oooooooooon

> &y » ¥ 5 Estimated Annual Income

O %% 200,000 £ 2 HK$200,000 or below

O i % 200,001 = 500,000 HK$200,001 to HK$500,000
O # % 500,001 & ~ + HK$500,001 or above

[

% # 7k PART B CONTRIBUTION DETAILS

g2 &% " Lump Sum Contribution'
(F Y ER B AR S B % 1,000 & Lump Sum Contribution is subject to a minimum amount of HK$1,000)
R ifW?T’@?’%%téL%@kﬂﬁ D R Y E N P Fy e ey O EFRE S
4Tk & 3R o To expedite processing your appllcatlon please return this form to the Trustee together with a crossed cheque made payable
to "BOCI-Prudential Trustee Limited”. Do not send cash or make payment at any bank counter.

K7L L RO tEER
Name of Bank Cheque Number Cheque Amount HK$

ir Remarks:
13+ B %- wﬁ’tﬁfﬂ‘("r’é FERGT4T 1p 3 ﬁiiirﬂS " 31p J[*’f”f FRATE 2 2T dofip ORI I }\?*E” » ¥

BB AR A £ ('f#‘iﬁ\*“ (FRdn ik o] ) (aﬁ R BF R ) XA TR MR - RERP (S fm?’#mfmp FlEieAt o 5 M
HERP T a‘rvfmg i AR enE B fLir ik A ﬁ%? C /ﬂ?@* 2 7 4 xk www.bocpt.com - If the total amount of TVC made by a TVC member to
his/her TVC account opened in the Scheme in a particular year of tax assessment (i.e. from 1st April for that particular year to 31st March on the
next year) exceeds the maximum tax concession amount for TVC in the relevant year of assessment as set out in Schedule 3F of the Inland
Revenue Ordinance (Cap.112), the Trustee may refuse to accept further TVC from that TVC member for that year of tax assessment. Please refer
to our website at www.bocpt.com for the aforesaid maximum tax concession amount for that year of tax assessment.
2RET2ZALRMRS LA FEAY A L AT Y -4 2 4Rk o The account name of the cheque must be the same as the Applicant Full Name on

,1» )'L dﬂliﬁ % p%f“—»’& )—i z

this Form.
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B RFHF (RRYHELV IR FEER)
PART C INVESTMENT INSTRUCTION (For Lump Sum of Tax Deductible Voluntary Contributions only)

g d MR T A o FF FHRARFTERA GO S FEKE 300 5% f o) ¢ FRARFEFRIRF S 100% 0 7 BIP T el T4 7 AR5 R
Beo BT - RFHEBMIA 0 RACT FHL 0 SR T AR FH ARG B0 BTG M ERM S AERETRG FART o FREFT R L BRI
R REIUDBHFELT > F IR REGS) BT URTR G S LA LN PRRT R F LRI M2 28 0P v R a7 44
& FIRFEY G R B Atk 2 P %5k wwwbocpt.eom Tt e S R B AT BT A MR F RS AL RIET S o AFNRTERT R
.
&

SRl R AT ACE B G AER R SR IR(E R R T PR ) o b ERAR O AU R T b MR T R S e Ll R T -
ST (PR AU e ST ) UF B b e - PARJEIRE ) B B KR GEE FR AT B A F(4-F &) - Please
indicate your investment choice. Investment instruction must be an integer with a minimum of 5% per selected investment choice, and the total
percentage must be equal to 100%; otherwise your investment instruction will be deemed invalid. This section is optional for you to fill in, but if this
section is left blank or if your investment instruction is deemed invalid, your relevant contributions will be invested in accordance with Default Investment
Strategy (“DIS”). DIS is a ready-made MPF investment strategy with fee caps, and also contains an automatic de-risking feature. Details of the constituent
funds and DIS please refer to the offering documents which are available upon request from MPF intermediaries or at the Customer Service Centre, it can
also be downloaded from website at www.bocpt.com. Members should note that investment markets could fluctuate significantly. Fund prices may go down
as well as up. Please carefully consider your own risk tolerance level and financial circumstances (as well as your own retirement plan) before making any
investment choices. If in doubt, please contact your independent financial advisor for further details. Please note that when one or more of the specified
instructions (including but not limited to redemption or switching instructions) are being processed on the annual date of de-risking for you, the annual
de-risking will only take place after completion of these instructions where necessary.
® FTEREREE N T RLITI G 2 LT 4pF You may make your valid specific investment instruction through the following channels at any time :
(i) =% Internet  (ii)3 # 75 % %t Interactive Voice Response System  (iii) /=#: & * #%;% Mobile apps (iv) % & Form
AR At RIS e E R Rk g3 e § 5% o Note: Please countersign if any amendment is made in this part.

= BLv o p BRIZER =
iveshi Ghoie Lygp Sum o1t bedcte | BE
AT R Default Investment Strategy ECDIS % §§
PgLiRY BOLL A4 BOC-Prudential China Equity Fund ECCE %| 8 &
PAIRB A ERE A4 BOC-Prudential Hong Kong Equity Fund ECHE % gz
¢RI/ p AL A4 BOC-Prudential Japan Equity Fund ECJE % gf‘»
AR L A 4 BOC-Prudential Asia Equity Fund ECAE % E °
¢RI L A £ BOC-Prudential Global Equity Fund ECGE % g
vAR Y AR 100 dp ik & BOC-Prudential CSI HK 100 Tracker Fund ECHKT % %
YRR R dp i B & BOC-Prudential European Index Tracking Fund ECEIT % é_
VAR A i gL & BOC-Prudential North America Index Tracking Fund |ECNAT % ?
PRGN R A 4 BOC-Prudential Growth Fund GF %
¢S & BOC-Prudential Balanced Fund BF %
v A T AR 4 BOC-Prudential Stable Fund SF %
POALIRB A B TR RA & BOC-Prudential Hong Kong Stable Retirement Fund |ECRF %
PAERE X A4 BOC-Prudential Bond Fund ECGB %
YRS A R B AR H R4 ELCJ)n%-Prudential MPF RMB & HKD Money Market RMHKM %
PRESRFERT AL BOC-Prudential MPF Conservative Fund CPE %
ARSI R A S BOC-Prudential Core Accumulation Fund ECCAF %
¢ ARG 65 pis A & BOC-Prudential Age 65 Plus Fund EAB5F %

AL ERRE GG FHEN T RFpRe G EE 2R TP RFP KR E,
Note: De-risking mechanism would not apply to standalone BOC-Prudential Core Accumulation Fund and/or BOC-Prudential Age 65 Plus Fund.

#3 TOTAL | 100 %

# :xRemarks:

(1) SEFHARFT S L2 et 2 ip ¥ PREFPRSRARTHEHML L 5RF ¢ v SR FT A £ 24 - This investment instruction
will only apply to the contributions of Part B of this form and will not apply to the investment mandate for future contributions or
the existing investment fund account balance.

AN SRR § PART D DECLARATION AND SIGNATURE

AUFFLAF CREP L GAP T RELTHIAIRZ R
| declare that all information given in this Application is true and correct by signing of this Notice.

= A % % Member’s Signature p #p Date

[ 2 7 % * For Official Use Only

ersion as at Nov 2022

[Input by : Verified by :

|ipate : Date :
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