HEREREENTFEREPNTABNENE

1 - EEX/BA (FREERKE)
ﬁ BD MY CH@ICE REVOCATION NOTIECE fOR CONSENT OF

m% @ %.l. %u DISCLOSURE OF PARTICULARS TO MPF

5B

MANDATORY PROVIDENT FUND SCHEME -

INTERMEDIARY - EMPLOYER/INDIVIDUAL
(OTHER THAN EMPLOYEE MEMBER)
| MY REVOKEMPFI PART |

o FLUERES - Please complete in BLOCK LETTERS.
o FEREBEMEMLE "v" 5% - Please “v” the appropriate box.
o PREIFEBERBETERAS( "ZFEA L )RIREIB MEZWREETURAEIER FAIER - Your instructions will be processed with 14 days after

BOCI-Prudential Trustee Limited (the “Trustee”) receives your duly completed form.

() EX/EAER EMPLOYER / APPLICANT DETAILS

1. BEARBER)

Applicant Name (Full Name)

2. BHEBME/ERRE

HKID Card/Passport No.(If Applicable)

3. EEB\UMER)

Employer Name (If Applicable)

X English

2 Chinese

#A)

B TITERE REEHBaEEARFRR Information that you wish to be disclosed and transferred shall include but not limited to:

® (i A\ &z Personal Information :
® = 1&: Account Information :

() FEHBEEP T AER

TR - BEIHIE K (HE5EHE Telephone number, email address and fax number
STEIESHE ~ B4R - B4R - REREL - P04 - PO - BB HefE ~ sTEE 4% -

A ~ BEERAC 8% R LA BEFNBE E9#/E 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

REVOCATION OF M

PF INTERMEDIARY PARTICULARS

RN/ARATIRBFERHE AR EERN FaEe PN ABESE I/We request to revoke my previous consent of disclosure of particulars
to MPF Intermediary in respect of :

1. BESPNAZE

Name of MPF Intermediary
2. BESPN AZMERRICIERS

MPF Intermediary Registration No. & Agent Code

3. EEPNAZHE

Name of Principal Intermediary
() =BERF$ER MPF ACCOUNT(S) TO BE AUTHORIZED

RE5)

[] mrms
HEDS:

[[] mxesmms

[] snemeomes

[] TnnemessnEs
V) RE/SHARBREE

TN/ A REREEREE R

Accounts.

Account Type

Personal Account

Self-Employed Person Account

Employer Contribution Account

Special Voluntary

Tax Deductible Voluntary Contribution Account

Ex/REIRE5%EE Employer/Member Account No.

Contribution Account

EMPLOYER/APPLICANT DECLARATION AND SIGNATURE

TARERER FIEEZAABEBRAAFOEAT(NIREZBIEE PN ARBNERRN/A AT 2RES
BFOZEEZE - I/We revoke the consent to give authorization to the Trustee, to disclose and transfer personal information and account
information as specified above (“Information”) to the MPF intermediary mentioned in Part (Il) in order to assist me/us to manage MPF

BIEA/BREZZERATHNE BIEA/EEALR B Date (H DD/A MM/£E YYYY)

Applicant/Authorized Signature(s) with Name of Applicant/Signatory(ies)

Company Chop
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FEAKEILEE 1111 37 15 #1507 = Suite 1507, 15/F, 1111 King’s Road, PRUIIQTIAL
E#H E-mail : mpf@bocpt.com Taikoo Shing, Hong Kong ‘:P SR B IR
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