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¢ éqg] Kf_% ¥ [;Q] f/g_;)—; fg ;L~)§ LA REVOCATION NOTICE FOR CONSENT OF DISCLOSURE OF b o E PRLPENT
BOCI-Prudential Trustee Limited PARTICULARS TO MPF INTERMEDIARY- EMPLOYEE MEMBER ocmmmanone. 1R 9 O&E
®K: FBrvHIE g 11115154 1507 %
To: Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong | FORM REVOKEMPFI PART (RE_EE)

¢ELRBH 2R £
BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme

AR Note:
LM Es - 1. Please complete in BLOCK LETTERS.
2. FOTI Y B A VTEL. 2. Please “v” the appropriate box.
P AREEREBREEF A (TR ) PRI THEL D 3. Your instructions will be processed within 14 days after BOCI-Prudential
At X0 AIERT gy T Trustee Limited (the “Trustee”) receives your duly completed form.
LR T - PART A SCHEME MEMBER DETAILS ‘
FRer (28) # o
Member Name (Full Name) English Chinese
Bk LR/ RS [ERES 2
HKID Card/Passport No. Employer Name
[ TEELAE T 2 B DS
BTHEAEEE S HTR Personal Information Telephone number, email address and fax number
e N WAL
Information that you wishto | = © 7 # FRIARP Y ERR S LG RERE RS v R A e m e A
be disclosed and Account Information PSR HFA G ~ BHEEE T MIE S gk T
transferred shall include but Scheme effective date, contract status, contract number, accrued benefits, total account balance,
not limited to account balance by fund, details of fund transaction, transfer-in amount, investment allocation,
contribution history and any operations of the Accounts

FELIE-2-F 3 1A | PART B REVOCATION OF MPF ACCOUNT(S) AUTHORIZED

MR GhH L w AR EFEN B EY TARLT
| request to revoke my previous consent of disclosure of particulars to MPF Intermediary in respect of :

L B! Account Type i |/ & §tE =37 Employer / Member Account No.
|:| Ve B AR 2 Employee Contribution Account

PART C SCHEME MEMBER DECLARATION AND SIGNATURE

(1) * Mt MELL AR E2ES L TR AT cE M) | revoke| m contjsentt to t??1uthor_it%1e the Trust?e_ }o distc_lose and t(fangfe[) my
o (g TE ) A PR N oL seak s D personal information together with my account information as specified above
(. ’Tf . ?‘j“) B jk % 4 Lj‘”‘jaﬁ P (LA £ (collectively, the “Information”) to t¥_1e MPF intermediary engaged by my

AA) b ER2 v 2 RS - employer (“ER MPFI") in order to provide MPF related assistance to me.
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41+ B ¥ % Applicant Signature 4]+ B 4+ 4 Applicant Name p # Date( p DD/? MM/& YYYY)
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