BBFHIEHEY A pRE- RI/BL CRRRFR) @
¢POAREEE R R 3 RaP CONSENT OF DISCLOSURE OF PARTICULARS TO MPF INTERMEDIARY- B E g PROENTAL
.. EMPLOYER/INDIVIDUAL (OTHER THAN EMPLOYEE MEMBER i - 5
BOCI-Prudential Trustee Limited ¢ ) wonmmsanonn. PR B 5

®: FBIvHFTIE IR 15# 15073
To: Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong | FORM MPFI PART

AR RM AT
BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme
Note:
1. Please complete in BLOCK LETTERS.
2. Please “v” the appropriate box.
TP (Tsze 4 ) e P BT H L h4f5+- 3. Your instructions will be processed within 14 days after BOCI-Prudential Trustee Limited
(the “Trustee”) receives your duly completed form.

PART A APPLICANT/ EMPLOYER DETAILS

2 L
;ﬁ_l e (2 %) English Chinese
Applicant Name (Full Name)
BB R RS (i ) Wi 2L (o)
HKID Card/Passport No. (If Applicable) Employer Name (If Applicable)
I 4 /227 R REBEIMB TR R BATRE A0 TS TOREZHFEY AT TEI R URPFRA /AL P LA T

I/We here to give authorization to the Trustee, to disclose and transfer personal information and account information as specmed below (“Information”) to MPF
intermediary mentioned below in order to assist me/us to manage MPF Accounts with immediate effect

2. AA/RDPIEE B L LA A FERBE T R REEY AL LR T REGH A MR
I/We understand and agree that, from time to time, the Trustee is authorized to notify me/us with the assignment of another MPF intermediary to provide MPF related
assistance to me/us.

3. AA /R DT PR R H o AR EL AN/ AR FER TR FAPBTHABHEY AAFTHELE - hi/Br (',*T Ve R ) Mgd Aot L2 e
BAEZ Y Tl P ARBTHI B &Y A A FTHRE S - o /B (‘f TR FR)
I/We declare that the authorization shall remain in force unless and until it is revoked by me/us by submitting the “Revocation Notice for Consent of Disclosure of
Particulars to MPF Intermediary- Employer/Individual (Other than Employee Member)”; and the Trustee has been notified of and has received the “Revocation Notice
for Consent of Disclosure of Particulars to MPF Intermediary- Employer/Individual (Other than Employee Member)”.

[ TP~ TER N2 B
o 2 E TR . .
?;‘i‘;%ﬁ A TR | Personal Information | Telephone number, email address and fax number
I . srER FRARR Y S ENRR S MY RERE RS TR R E ST B R RN P HES £
Information that you wish to

h Account Information N A T N Fas AR m#, i®
be disclosed and transferred 7 ’ ) %

shall include but Scheme effective date, contract status, contract number, accrued benefits, total account balance, account
L balance by fund, details of fund transaction, transfer-in amount, investment allocation, contribution history and
not limited to .
any operations of the Accounts
s BEEFEC AT PART B AUTHORIZED MPF INTERMEDIARY PARTICULARS

AR AEY A4 LfE

Name of MPF Intermediary

B AT N AN G

MPF Intermediary Registration No.:
R

Name of Principal Intermediary:

i 2n P © gy PART C MPF ACCOUNT(S) TO BE AUTHORIZED
e = KT Account Type #%i / = f % =51 Employer / Member Account No.
I:l [ Personal Account
I:l Pt dtE 2 Self-Employed Person Account
Vil BeAihR 2 Employer Contribution Account
IR PR AR 2 Special Voluntary Contribution Account
I:l GERE NN T e Tax Deductible Voluntary Contribution Account

(1) Ar/h2Pap 8P 3540 44 R ()]4, M et M E F/ (1) I/'We declare that the MPF intermediary has confirmed that (i) he / she holds valid licenses
FORH A 42 F R R (i) ¢ /e %g = (A FR(F xg)],_g #) m  issued by the relevant regulatory / governmental authority; and (i) he / she shall comply with the
TR I AD B ?c oo

provisions of the Personal Data (Privacy) Ordinance when using or handling the Information.

@) A /A2 PIEE R ()£ 30 4 fd A fi4 g Wi doEa (2) /We acknowledge and accept that (i) the Trustee makes no representation and accepts no

HPRFE j@ﬁ” 145;&% ' y 5 - A %; legal responsibility for the services, the accuracy and completeness of the Information provided

SR T é};% = :;_{a a‘; and / or used by the MPF intermediary; and (ii) the Trustee shall not be held liable for any
N ERCE]

3rxad g . damages caused to me which may arise out of or in connection with the misuse of the Information

- . N or disclosure of the Information to any third party / parties by the MPF intermediary.
(3) b [ 27 ii&* ) Dhiesl e L A& YA FA(3) I/We agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to
Lard- i Y (F R fi) g stige +w A p 2o i MPF Intermediary- Employer/individual (Other than Employee Member)” shall take effect within
R 14 days after the Trustee receives the form, whichever is the later.
¢ H-1 /%@ EF 2 27 Authorized Signature(s) with Company ¥+ /% ¥ &t Applicant Name p #f Date( p DD/* MM/ YYYY)

A RHEEYNAEPZ S PART E MPF INTERMEDIARY DECLARATION AND SIGNATURE

Version as at Jun 2025

LR WU LR e N SR i S SR s S ifmﬁ} =i+ F# | declare and confirm that | shall comply with the Personal Data (Privacy) Ordinance, the
(FHE)EG] S B FMEAF £ B2 230 t! 3 -J; * 2 B RB Aoy Mandatory Provident Fund Schemes Ordinance and all other applicable ordinances and rules,
S0 02 AR RS N en(R 2 PG seeh) 7 5 R ) guidelines and code of conduct issued by (or as amended from time to time) the relevant
authorities when using the above Member’s Information.
BE&Y A BF IR BETE
Signature of MPF Intermediary Agent Code Contact Number
BHEEY AAL (20 p ## Date
Name of MPF Intermediary (Full Name) (p DD/® M/ £ YYYY)
7% For Omcial Use Only
Input by: Date of Input:
Verified by: Date of Verification:
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