ﬁ BD MY CH@ICE WERNTRESPNARER — BE/BA (FESME)

2 CONSENT OF DISCLOSURE OF PARTICULARS TO
gﬁ ma @ -l- J MPF INTERMEDIARY —- EMPLOYER/INDIVIDUAL
MANDATORY PROVIDENT FUND SCHEME (OTHER THAN EMPLOYEE MEMBER)

| MY MPFI PART

o FLUEMES - Please complete in BLOCK LETTERS.
EREEUEML v 5 i

2% - Please “v” the appropriate box.

o hIREIFEBIRMEEERAS("RFEA )RREIBE MEZNFRBETTURAEZIEE TSR - Your instructions will be processed within 14 days after
BOCI-Prudential Trustee Limited (the “Trustee”) receives your duly completed form.

() =EA/EEXER APPLICANT/ EMPLOYER DETAILS

1. BFEARZ(ZR) 337 English
Applicant Name (Full Name)

X Chinese

2. BESMEERRBUER)
HKID Card/Passport No. (If Applicable)

3. BEERIE(MER)
Employer Name (If Applicable)

(I Z=EEB\ESPNAER AUTHORIZED MPF INTERMEDIARY PARTICULARS

1. BESPNARE
Name of MPF Intermediary

2. BEEPN AR
MPF Intermediary Registration No.

3. EERNARE
Name of Principal Intermediary

() iS#EIESEER MPF ACCOUNT(S) TO BE AUTHORIZED

BRF 485 Account Type f8x/m EIRF5%85 Employer/Member Account No.

|:| & ABRE Personal Account

|:| B 1& A L8R5 Self-Employed Person Account

|:| BEHFERE Employer Contribution Account

|:| 5 BREM AR S Special Voluntary Contribution Account

|:| a1 B RE M #FER S Tax Deductible Voluntary Contribution Account

FERBE LR R E AR A E BOCI-Prudential Trustee Limited @ S

FHA IR 1111 5% 15 #1507 = Suite 1507, 15/F, 1111 King’s Road, ‘_J’, BE B PRUDENTIAL
EEE E-mail : mpf@bocpt.com Taikoo Shing, Hong Kong - TR e
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(IV) i AN/fEEXEAKR%E APPLICANT/EMPLOYER DECLARATION AND SIGNATURE

(@) AN/EATRAEBHRELAEE NIEEZEBABNREOERT FIREZBES PN ALEIFEY - LUIHMEERAN/AR QT Zi@EE SO - 1/We here to
give authorization to the Trustee, to disclose and transfer personal information and account information as specified below (“Information”) to MPF
intermediary mentioned below in order to assist me/us to manage MPF Accounts with immediate effect.

(b) RN/ EAATERREERAASAFEREEN EEEMEBEESIN ALBE TIZHRE S8R50 - /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.

() RAN/ARTBRUFEFRFEHYARFEREERAN/ARTER "HEBRSHEERTREBETFNTABRBHE - BX/EAFREERE) ., LHEEHEN
N, REAANEZRNIE "HHEREEENTFRESINABZRNBENE - BE/MEACREEMRE). - 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)”.

d

=

I%EJ"FE 52 K RS B I EIE (B A RS Informanon that you wish to be disclosed and transferred shall include but not limited to :
B AE&H Personal Information - EE&ESRAS iBitEiJi&Lr,JFE% Telephone number, email address and fax number
« BOE Account Information - SFEILERMEE - SRR - BRESR - REE:E  AEN4H E2PER  ESRSHE - 2BBeE - 1
BN - fREHE R ERERIREIRE 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

(&) RAN/AATHEWER - BESPNACSHER )t/ EESEREES/BUTHERLE 2 BNHR (i) th/tigEs (EABERFEB)FRA) DUEREEEEE
# < I/We declare that the MPF intermediary has confirmed that (i) he / she holds valid licenses issued by the relevant regulatory / governmental
authority.

() ANERTNEBEREE  ()RFEAERES PN ARGT/ERAEENNORE - EEUMTEY EURRRERZEERR, RNRFEAERBES PN AR
Ak EEN TR EME=EMERASIEZEAIES EIEEE - /We 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 provided and / or used by the MPF intermediary; and
(i) the Trustee shall not be held liable for any damages caused to me which may arise out of or in connection with the misuse of the Information or
disclosure of the Information to any third party /parties by the MPF intermediary.

(9) AN/AERTERRES  "HEREREERTRES PN ABRBNE - BT/EARERENS) ) BNIFAABRWETNXAEN - WARBEDE -
I/We agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary - Employer/Individual (Other than
Employee Member)” shall take effect within 14 days after the Trustee receives the form, whichever is the later.

BFEAN/BHEEERATEIE Authorized Signature(s) with Company Chop|EBFEA/ZE B A Name of Applicant/Signatory(ies)

H#A Date (H DD/A MM/ YYYY)

(V) BHEED T ABAKEZ MPF INTERMEDIARY DECLARATION AND SIGNATURE

RAEILBRARER  AAEEAMULAENERNEAERRFOENR - SEFEAERNFAR)IEA - BEIMABESFEER R EEMBER 2R - RA
MIE5| - DURABRE A 25 H AV (AR 2L A9)FT 5B 2ER - | declare and confirm that | shall comply with the Personal Data (Privacy) Ordinance, the Mandatory
Provident Fund Schemes Ordinance and all other applicable ordinances and rules, guidelines and code of conduct issued by (or as amended from time to
time) the relevant authorities when using the above personal information and account information.

BREDNAREE
Signature of MPF Intermediary

BEEPNALSE (28)
Name of MPF Intermediary (Full Name)

B4R B
Contact Number

IR 4R
Agent Code

HEH§ Date
(A DD/E MM/ YYYY)

‘NB)ERA For Official Use Only

Lr;lp.ut ‘Date : ‘ ‘Vern‘led by : ‘ ‘Date :‘
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