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< MY SVCM EM Form

1. DUTEFEIEES - Please complete in BLOCK LETTERS.

2. *EMERAREFE - *Please delete whichever is inappropriate.

EHEHR Important Note
BTEEZUDTZ “REER UHERERE ﬁZ&éﬁﬂ

Please indicate your fund choice on Part (III)

o BUDEREETRAFERERER - AR SRIE R E R R E -

“Investment instruction” for contribution. If investment instruction is left blank or deemed invalid,
contribution will be invested in accordance with Default Investment Strategy (_“DIS” ).

(1) =t#pREER

PERSONAL DETAILS OF SCHEME MEMBER

137 Chinese

AR *Mr/Ms

R E#ES (WVBEE S5 /ERMEE ) Member Name (as shown on HKID card/Passport)
HLHEER, English Surname

Y44 English Given Name

##1455% Scheme No.

* &G (8 HENESRES *HKID Card/Passport No.

Ii4& EaEhsEhE Contact Telephone No

FEHES A Email Address

BEAR(ER

O kE#reHI#E Savings from Salary
O %2375 Business
O #Ki5E Inheritance

&4 AR 2 B 1) Source of Fund (Contributions should be paid from your own funds)

O %% Investment
O HEEE Sale of Asset(s)
O Hfft Others (55:tHT please specify):

I Occupation

/\E|EZ Company Director
O f7ELANE Executive
O ¥ A+ Professional
O Efg Self-employed

S Clerical

it &/ Technician/Worker
AN % E Civil Servant

HAl Others (5:FHA please specify):

Oooaoao

TAEM'E Job Nature

O (CLEA)EEH#; Cleaning Service

O (CONT)ZEZR/ T2/&1% Construction/Engineering/ Renovation
O (ENTE)#:%% Entertainment

O (FINA)ERl/fRlg/4#%E Finance/Insurance/Investment

O (HEAL)Z¥%/4E%)/{L2 Health/Pharmaceuticals/Chemical

O (MANU)#U#E2E Manufacturing

O (NURS)F#Ef%E Nursing Home

O (PRIN)E[Ifl/HR Printing/Publishing

O (PROF)EAT/ &= Hl/REEET/HIEET Lawyer/ Accountant/

Architect/Surveyor
O (REAL)JEHZE Real Estate

O (REST)&EE/ZEX/H)E Restaurant/Catering/Hotel
O (RETL)#2%/Z5 5 Wholesale/Retail
O (SCHL)ER/4FERE/ZLE School/Kindergarten/Education
O (SECU){RZEARFS/ZEE T Security Service/Property Management
O (SOChH#t &/t &7 Community/Social Service
O (TEXT)%548/5¢4< Textile/Garment
O (TMTT)i#EH/E 8/ FHE Telecommunication/Media/Technology
O (TRAD) ALI/H /28 5 Import, Export/Trading
O (TRAN)ZZ#/(#{F & Transport/Storage
O (TRAV)fik#% Travel
O (OTHE)HA, » &55FHH Others, please specify

AU ALY By Estimated Annual Income

O &% 200,000 LT O &% 200,001 2 500,000 O &% 500,000 DL
HK$200,000 or below HK$200,001 to HK$500,000 Above HK$500,000
(o) HEEs CONTRIBUTION DETAILS

B fbEr | Lump Sum Contribution'

Fo 5 (B BUPE T 2 3 > L H S R R RS

(GRS R A E S 1,000 STIE Lump Sum Contribution is subject to a minimum amount of HK$1,000)

T—ERIEZEEA » CEHEE R R RS PRAT - HBFREIME
SRITIEMEELS - To expedite processmg 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.

SRAT AT SRS S
Name of Bank Cheque Number Cheque Amount HK$

=¥ Remarks:

P AR B BRI T4EEE.

7207 AON 1D SD 10149/

1. A A RVERIRA B RV R = POE R 65,000 TTEREEAFLE

ST A1 B FRMEBECE A OB 800,000 TT 0 sRtRftEAERY] - fIAN : AT =8 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. BT ZEERSMOAEBIAH S FRREEE A 44248 [E o The account name of the cheque must be the same as the Applicant Full Name on this Form.

R B B PR S e A IR A ]
TR I EIE 1111 58 15 #1507 =
FE#H Email : mpf@bocpt.com

BOCI-Prudential Trustee Limited

Suite 1507, 15/F, 1111 King’s Road,
Taikoo Shing, Hong Kong
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7207 AON 1D SD U01S419/

aan K& INVESTMENT INSTRUCTION
ST BHAEREREE 1 - @IEB}EEM?%%M@%WX’)EA 5% ﬁﬂ?ﬁﬁﬁ?ﬁﬁ’]&?ﬁﬁ%@%ﬂﬂ’ﬁh 100% » ERIFE TR Rfmss - BT
R—TEFRHBLLASY - AR ZE AL - S FASE R R R iR - BT A R EOR SRS TR R SRR (R T - THRH A RIS — (I pl R s A U R
WSS T 5 WaeATEF R B B R AR R R EVERR: « BT R SR Faede s %Fﬂ%u?% BSRARMB S - ZE s E T NS PR OR
HY > FRATAZR /N E] 4805 http:/www.bocpt.com N, » 5l S LR E T35 1] AE I BRI 8) ﬁéA”“’fﬂaTﬁTﬁTﬂ TVE LSRR - B T RN
N TR R BRE R e FABGIR L (BT AR ORI » VA LIS » s afamldl NOVENL TSR TR ZaEE - AR BRI TSI ENE R (BT
AR G ol S E R ) B AR R R b [E) — H BB YRR’ & 1 e B A R E B T ( ﬁ[lﬁ-ﬁ%) 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 http://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.
® [LERITHIEE TETR}E%EA%TE’H‘JT%%UE FRMEBLER - SR B P B P [E— PRt t I A iEas e (BN DA B AT U7 % ) - B E A RAE M (RIS E
TE ) B YERF RS, > H R T ST E R E &5 T By 1 - The investment instructions of this part only apply to your future special voluntary contributions. It will not apply to your assets
transferred within the same My 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.
® N H[FENG AW DL N AR E A SR E &S You may make your valid specific investment instruction through the following channels at any time *
(i) K649 Internet (II) H BEE T %48 Interactive Voice Response System  (iii) i #hfE HFE= Mobile app  (iv) 4% Form
A BB RN SFINEREEEZINZ{ES o Note: Please countersign if any amendment is made in this part.
BERIE RN | ZE
&EFEE Lump Sum of Special g ﬁ
Investment Choice Voluntary Contribution =,
Allocation 2 %I.
w»
HE LA SR Default Investment Strategy MyDIS % E %
£
=
A R My Choice Growth Fund MyGF % | 8
1]
- i I
Fervratn e My Choice Balanced Fund MyBF % | =2 %
=
®
ey FIEES My Choice Stable Fund MySF % |2 ?
o
3
FHVERERIE AL My Choice Global Equity Fund MyGE % | 8
2
=]
FRAY RN RS AL My Choice Asia Equity Fund MyAE % | g
AR R4 My Choice China Equity Fund MyCE % | g
o
o
Ay E AR RS My Choice Hong Kong Equity Fund MyHKE % | ®
A EEBHHEEE S My Choice Hong Kong Tracking Fund MyTF %
FHVERER RS My Choice Global Bond Fund MyGB %
FHVETTERE S My Choice HKD Bond Fund MyHB %
BROARE OB TEBTSES My Choice RMB & HKD Money Market Fund MyRMM %
AR IR TS My Choice MPF Conservative Fund MyCPE %
TAVZ L RiEE S My Choice Core Accumulation Fund MyCAF %
AT 65 R My Choice Age 65 Plus Fund MAG65F %
BRI T B LR T BRI BRI R /B T EeHY 65 BitEEE
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund.
#4851 TOTAL 100 %

#5¥ Remarks:
BRI R RIS (DI AR MR B4R E TR R AR R SR BGR A F O A Ze 40 & - This investment instruction will only apply to

the contributions of Part (II) of this form and will not apply to the investment mandate for future contributions or the existing investment fund account
balance.

av) EH-F= DECLARATION AND SIGNATURE

BUBEZIENSF VSV LR BRAFTRE ER A B K IEE -

I declare that all information given in this Application is true and correct by signing of this Notice.

K E 2= Member’s Signature HEH Date
AEER . te - : . o
For Official Use Only Input by : Date : Verified by : Date :

2/2



	Check Box1: Off
	Check Box2: Off
	Others_1: 
	Occupation_Others: 
	Check Box4a: Yes
	Check Box4l: Off
	Check Box4b: Yes
	Check Box4m: Off
	Check Box4c: Yes
	Check Box4n: Off
	Check Box4d: Yes
	Check Box4e: Off
	Check Box4o: Off
	Check Box4f: Off
	Check Box4p: Off
	Check Box4g: Off
	Check Box4q: Off
	Check Box4h: Off
	Check Box4r: Off
	Check Box4i: Off
	Check Box4s: Off
	Check Box4t: Off
	Check Box4j: Off
	Check Box4u: Off
	Check Box4k: Off
	Job Nature_Others: 
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Chinese: 
	Eng Given Name: 
	Eng Surname: 
	Scheme No: 
	HKID/Passport: 
	contact tel no: 
	email: 
	Mr: Off
	Ms: Off
	Button1: 
	Button2: 


