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AR Note:
1. G ER - 1. Please complete in BLOCK LETTERS.
2. G R A VR 2. Please “v" the appropriate box.
3. ¢ ﬁm”w ﬁ]ls-ﬁr FEFRLP(T R ) PRI TEL G 3. Your instructions will be processed within 14 days after BOCI-Prudential

L T I PART A SCHEME MEMBER DETAILS
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Member Name (Full
Name)

FRis e N EIER ’f EECRA Trustee Limited (the “Trustee”) receives your duly completed form.
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Employer Name
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| authorize the Trustee to disclose and transfer my personal information together with my account information as specified below (collectively, the
“Information”) to the MPF intermediary engaged by my employer (‘ER MPFI”) in order to provide MPF related assistance to me.
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2. AAMFEREGE L AABATIFREEELGHEY AR EFZ AL B AR
Upon cessation of my current employment, | authorize the ER MPFI to act on my behalf, to handle my personal account (“PA”) under the following
circumstances:
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the PA that is automatically created as required by law for the transfer of my accrued benefits under the Scheme.
38, FAEBEAPIAXFAEIMERBE o HTHACRHEY ML LA REBHFEBMAE -
| understand and agree that, from time to time, the Trustee is authorized to notify me with the assignment of another MPF intermediary to provide
MPF related assistance to me.
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| declare that the authorization shall remain in force unless and until it is revoked by me by submitting the “Revocation Notice for Consent of
Disclosure of Particulars to MPF Intermediary- Employee Member”; and the Trustee has been notified of and has received the “Revocation Notice
for Consent of Disclosure of Particulars to MPF Intermediary- Employee Member”.
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Telephone number, email address and fax number

Information that you
wish to be disclosed and
transferred shall include
but not limited to
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Account Information
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Scheme effective date, contract status, contract number, accrued benefits, total account

balance, account balance by fund, details of fund transaction, transfer-in amount, investment
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allocation, contribution history and any operations of the Accounts

PART B MPF ACCOUNT(S) TO BE AUTHORIZED
3/ R & = #£55 Employer / Member Account No.
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e 2 fE ] Account Type

W B EohE 2 Employee Contribution Account
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PART C SCHEME MEMBER DECLARATION AND SIGNATURE
(1)
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| declare that the MPF intermediary has confirmed that (i) he / she holds valid licenses
issued by the relevant regulatory / governmental authority; and (ii) he / she shall comply
with the provisions of the Personal Data (Privacy) Ordinance when using or handling the
Information.

| acknowledge and accept that (i) the Trustee makes no representation and accepts no
legal responsibility for the services, the accuracy and completeness of the Information

e
FE B/
FORABHER D2 § B ()R /4 g T (B A TR (R )
TEBI) i IR TR

45 ﬁf" A/ FR
AR T E; % ()%
&

HPRAE ~ B for i X R
EABRTFRAFES AL ‘H;ig; A ER s R =

K i provided and / or used by the MPF intermediary; and (ii) the Trustee shall not be held liable

SRR S SR (e S O for any damages caused to me which may arise out of or in connection with the misuse of
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(3) 1 agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to
MPF Intermediary- Employee Member” shall take effect within 14 days after the Trustee
receives the form, whichever is the later.
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