Reset Print

WA R (ST R HR) —
Y ARREERESEEET AP APPLICATION FOR @D $f
BOCI-Prudential Trustee Limited SPECIAL VOLUNTARY CONTRIBUTION & 4p mype  PRDENTIAL
(SVC) (For Existing Member Only) BOC INTERNATIONAL RBE
X PAFAGERAFERBEREG LS To: BOCI-Prudential Trustee Limited
IE R E T BINE D Suite 1507, 15/F, 1111 King’s Road, FORM EC-SVC-EM
15 4 1507 % Taikoo Shing, Hong Kong

S SR+ 5 A £ b
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

it % Note:
1. # M4 % - Please complete in BLOCK LETTERS.
*%H-J',f R —;‘f - *Please delete whichever is inappropriate.

£ & 7 Important Note

BTRELANL “BFHA” MARLALKLRTESL - FFERFTHAATERARY § MEKRERBERRTRA LT -

Please indicate your fund choice on Part C “Investment instruction” for contribution. If investment instruction is left blank or deemed
invalid, contribution will be invested in accordance with Default Investment Strateqy (“DIS”).

A PART A PERSONAL DETAILS OF SCHEME MEMBER

P4 Ry # < English
(s F LR }%Yﬁﬁf"fﬂﬂ;)

Name of Scheme Member ¢ % Chinese
(as shown in HKID/Passport)

be I
Scheme No.

O %% ¥ i»% HKID Card
O :£pe 5 Passport No.

Contact Telephone No

T E H

Email Address

ERY O % p # £ %% Savings from Salary O & F Investment

S(O:r;;?ofﬁ,:fn‘éj RAH) |0 sy #4 Business O #8752 Sale of Asset(s)

(Contributions should be paid|[] w4 & Inheritance O ## Others ;3P please specify):

from your own funds)

%% Occupation O = # &% Company Director O ~ =& Clerical
O s+ B Executive O ﬁﬁﬁh % Technician/Worker
O &% # « 2 Professional O =7+ H Civil Servant
O p # Self-employed O # @ Others (31 please specify):

1 iFi % Job Nature O (CLEA) i#:#%PRi+ Cleaning Service O (RETL) #-4/% & Wholesale/Retail
[0 (CONT) = #/1 42/4s#7 Construction/Engineering/ Renovation D (SCHL) £ 42/ ’f&@/?ﬁ .
O (ENTE) 4 # Entertainment School/Kindergarten/Education

B PR S g
O (FINA) £ g/i%*&/8 F Finance/Insurance/Investment 0 (SECU) ée:u:f;;ggNTcz/Propedy Management

O (HEAL) #ix/% /i § Health/Pharmaceuticals/Chemical 0 (SOCI) 4t % /4t § #R#% Community/Social Service

O (MANU )#l ¢ # Manufacturing O (TEXT) ‘> 3:/= 2 Textile/Garment
O (NURS) # #% k= Nursing Home O (TMTT) i 3/ i@ 5/ 4
O (PRIN) /5% Printing/Publishing Telecgmmgn;cation/Media/T echnology
G PRO) 12 i DTS & S c/F 2 Imor perTadrs
Lawyer/ Accountant/ Architect/Surveyor O (TRAV) :Sg 'Ii? avel

O (REAL) % Z Real Estate O (OTHE) # # - 32 Others, please specify
O (REST) % /% 4</if )% Restaurant/Catering/Hotel

EEgrH S O # % 200,000 # 1 = HK$200,000 or below

Estimated Annual Income 1 5 % 200,001 £ 500,000  HK$200,001 to HK$500,000
O %% 500,001 & 2 ¢ HK$500,001 or above

z 3R xt—,%f;:?‘f}v’- PART B CONTRIBUTION DETAILS

444 "' Lump Sum Contribution '

* %?%_" BB M B33 5 &% 1,000 ~ & Lump Sum Contribution is subject to a minimum amount of HK$1,000)

F ] xElm_w?}@“’l%"'f" Q’L’F%%—LL@)%_%EF‘&I{&)-T - FRw£ie A ’;»E;—#r"*?“ rﬂﬁﬁ]m«@ﬂl}pﬁ“ﬁ" 'i’«' "i‘ﬂﬁs$ﬁ£
Wi PR MR o To expedite processing your application, 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.

®i7 24 A A AR &w
Name of Bank Cheque Number Cheque Amount HK$
#F Remarks:

1. dod 0 IR PRI ARTE B AR 65,000 A E E MR pORIL A £ 4 B YA 800,000 R I EF ABM o bl4ot BaF
Z PR e H 4T % H - If the monthly contribution of special voluntary contribution amount is greater than HK$65,000 or the total
amount of annual special voluntary contribution is greater than HK$800,000, please provide proof of assets: e.g. payroll slip or bank
statement issued within the last 3 months.

2. RT2ZAREES LfERFERY AT 4 > L4k o The account name of the cheque must be the same as the Applicant Full
Name on this Form.
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B BARK TR PART C INVESTMENT DETAILS

a4 - e FUEFLKFThr  FA ERARTEAL G 5 FoZ 2 S0 5% 7 @ 97§ © xﬁ#*ﬁi?‘é’!-‘%‘fr"éiﬁﬁ 100% » 3 R
%*wﬁ§%‘“$%sﬂ'e?T%—iﬁ%ﬁ&%ﬁfﬂ%r”wWQ Fdo R T DR Ty TR G o) BT MR T R TR
FRAFT A A - BRIZ RGP I VNRFEET >R IR FRESL) BEENLTRL GTFL ﬁ\/v\%&? MERREF R ARG AL v i
GEYETeEALY 44 # F IR »7%3’» ) 7T 3 2P e WWW.boCpt.oom T ¢ o & fi o it LA T AT i MM F ok e 0 4 W '*'%*é
T ATHNRTERD > R TR SR BATORER G ER R AFGR (R T S kiR ) e E R AN ’EF AR T b PATREER R
e AR FRT G oW ﬂ”—*ﬂsﬂa‘ F (& ATy F‘?**rﬁ;#tﬂf) B1E E s KRG - P REPE Aﬁmﬂﬁ N S e Jr%u

A 5‘,{ 7 (4% &) - Please indicate your investment choice. Investment instruction for each type of contributions must be an mteger 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.

[ I &K/\M? ,F-r 4 -iw 4«@8# m;ﬁ—gi{é} 9 /F'FF‘H o ;s;;a.z j' ¥ %‘\Féﬂ—r%‘\ - fz.s,ﬁf@ 2 ‘szﬁ 4:»J.a F\ m@ﬁg?é(%uﬁggﬁ = ’\ﬁ?ﬁ;) —7—4 Fﬂf;
R A (TERRFEN ) MAET % B IR TV FIFNE LTt A ok - The investment instructions of this part only apply to your future special
voluntary contrlbutlons It will not apply to your assets transferred W|th|n the same BOC-Prudential Easy-Choice MPF scheme (i.e. by way of unit
transfer), the investment allocation (i.e. respective investment choice) of such asset will remain unchanged until a valid specific investment instruction is
received from you.

O FT VIR E N T RITITD Uﬂ«% AL F 4577 You may make your valid specific investment instruction through the following channels at any time :

(i) = =3 Internet (i) 5 55 kit Interac ive Voice Response System (iii) /= #: & * 425 Mobile app (iv) # # Form

AR I IFHAWATER oG AM/ACER oF WA FE R FAOR At i § R P gk O kS TR o Note:
Please countersign if any amendment is made in this part.

ELIR B R GHA
KFEAR Lump Sum of Special
Investment Choice Voluntary Contribution
Allocation

ECDIS FERALF R Default Investment Strategy %
ECCE ?oALiRAY RRE A4 BOC-Prudential China Equity Fund %
ECHE PALERBA AR RS BOC-Prudential Hong Kong Equity Fund %
ECJE PRI AL A4 BOC-Prudential Japan Equity Fund %
ECAE PARALT MR AL BOC-Prudential Asia Equity Fund %
ECGE PRSI E K & BOC-Prudential Global Equity Fund %
ECHKT |¢ 42if35¢ 4 % 100 4p 9k & BOC-Prudential CSI HK 100 Tracker Fund %
ECEIT ¢S BB & BOC-Prudential European Index Tracking Fund %
ECNAT ¢RI BB & BOC-Prudential North America Index Tracking Fund %
GF POALIRANH A 2 BOC-Prudential Growth Fund %
BF ¢RI IOERA & BOC-Prudential Balanced Fund %
SF PRI IEA £ BOC-Prudential Stable Fund %
ECRF PR E TR RA L BOC-Prudential Hong Kong Stable Retirement Fund %
ECGB PRIESE S A S BOC-Prudential Bond Fund %
RMHKM | ¢ &igganf &« A2 B~ L3 34 BOC-Prudential MPF RMB & HKD Money Market Fund %
CPE VRRSRFAERT AL BOC-Prudential MPF Conservative Fund %
ECCAF | 81FkpPeRfiAs BOC-Prudential Core Accumulation Fund %
EAG5F ¢PAEA B RisA 4 BOC-Prudential Age 65 Plus Fund %
BEEE PR R RP F T RGP SR L, R/ T R 65 H AL -

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 %

% ,,3'_ Remarks:
PP T R A Ao IRetit 2 Ak 0 XA VAR TR R R i & { FeIRG ¢ ¢ gk F A £ 2 & o This investment instruction will only apply to the
contrlbutlons of Part B of thls form and will not apply to the investment mandate for future contributions or the existing investment fund account balance

TR EPZER PART D DECLARATION AND SIGNATURE

AUFFrA G L EP LY AP RELFTHEIAREZ R
| declare that all information given in this Application is true and correct by signing of this Notice.

= f % % Member’s Signature p #p Date
27 4% * For Official Use Only (
|Input by : Verified by : ||
||Date : Date : ||
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