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BOCI-Prudential Trustee Limited (OTHER THAN EMPLOYEE MEMBER) A |
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To: Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong FORM REVOKEMPFI PART

LU EEY F LY
BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme

AR Note:

1. G ER - 1. Please complete in BLOCK LETTERS.

2. FOTE R R A VR 2. Please “v" the appropriate box.

3P ARBEREBEE T AT ( TR PR THEL D 3. Your instructions will be processed within 14 days after BOCI-Prudential

At X0 AILRT gy T Trustee Limited (the “Trustee”) receives your duly completed form.
¥ zﬁ—k IEi T4 PART A APPLICANT/ EMPLOYER DETAILS

Ciian (2 2) e o

Applicant Name (Full Name) English Chinese

BB L E/ERE (i ) Bl B (deig ™)

HKID Card/Passport No. (If Applicable) Employer Name (If Applicable)

BT THEYM ~ TEE p 2 BE A
N ) Personal Information Telephone number, email address and fax number

BTHRIPBBEESDTAR L7
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Information that you wish to be Account Information BIEA RAF LT A G~ B AR (i MAIE 5 il i

glustCL%St?i(raniltr;?j ttrémsferred shallinclude Scheme effective date, contract status, contract number, accrued benefits, total account balance,

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

e ey ERHFEY 14T PARTB REVOCATION OF AUTHORIZED MPF INTERMEDIARY PARTICULARS

FA/RDPMY R LB AR BTRT BREY AR DE

I/We request to revoke previous consent of disclosure of particulars to MPF Intermediary in respect of :
B AT A A LR

Name of MPF In{érmediary:

BAEEY AR HELE AR %Y

MPF Intermediary Registration No. & Agent Code:
AP AL LH

Name of Principal Intermediary:

R -2 3 LAt PART C REVOCATION OF MPF ACCOUNT(S) AUTHORIZED
TR = 3 H] Account Type Wi/ B MR 2 EE
Employer/Member Account No.
[ Personal Account
Pl A Lt Self-Employed Person Account
| Ve AR 2 Employer Contribution Account
R PR IR AR Special Voluntary Contribution Account
T Ao p BRI AR TR Tax Deductible Voluntary Contribution Account
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L N Lk PART D APPLICANT/EMPLOYER DECLARATION AND SIGNATURE

(1) 2 /A2 75T HPALEARBEES I T2 B TR (1) I/We revoke the consent to give authorization to the Trustee, to disclose and
2 G TR LA LAY A A A Rk A D2 transfer personal information and account information as specified above
o P S nE MRS ST (“Information”) to the MPF intermediary mentioned in Part B in order to assist
BEESTZRELE o me/us to manage MPF Accounts
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