ﬁ BD MY CH¥ICE HERERBRNTRES TN ARRNBNE — REAMA

=+ =l REVOCATION NOTICE FOR CONSENT OF DISCLOSURE
g§ ma @ E-l- Eu OF PARTICULARS TO MPF INTERMEDIARY -

MANDATORY PROVIDENT FUND SCHEME - EMPLOYEE MEMBER

| MY REVOKEMPFI PART (RE_EE)

o FFLUERSIER - Please complete in BLOCK LETTERS.
o BRBEMEME "v" 8% - Please “v” the appropriate box.

o PIREIFREBRHEABRAS(TRFEA LRKBIE MERHNFRBE T IURAEZIER NI - Your instructions will be processed within 14 days after

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

() st2IKEEM PERSONAL DETAILS OF SCHEME MEMBER

1. HENRSR (28)

I English
Member Name (Full Name) SR Englis

X Chinese

2. EEBHNE/ERIRS
HKID Card/Passport No.

3. BEx=E
Employer Name

B TR E MBS EEERER Information that you wish to be disclosed and transferred shall include but not limited to:

® (i \&:H Personal Information :  EEEEHEAE « & EL I S (HE5ES Telephone number, email address and fax number

® =IEE Account Information @ FHEIEHEA - GEURN - G4U4RSE - REMEL - B LR - BRSP4 - XG5 - 5tEE
BEHE ~ WEDM - HEEACst TR HE 2 AYHE(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

(1) IR ERFERI REVOCATION OF MPF ACCOUNT(S) AUTHORIZED

AANIREFERE ZEMNEBEERN FRES P T ARBEE | request to revoke my previous consent of disclosure of particulars to MPF
Intermediary in respect of :

1. BRE¥ER = I
Account Type {EEHtEEES Employee Contribution Account

2. BX / HERFRE
Employer / Member Account
No.

() EtEIKEEAKEE SCHEME MEMBER DECLARATION AND SIGNATURE

ANRAHEARSIEARBERER AEEEAENREPOEN (#E "&EM. )  FTRAARFEERBETINA (EZRESP
DA UBBER Z®ESF O 2 EEE - | revoke my consent to authorize the Trustee to disclose and transfer my personal information

together with my account information as specified above (collectively, the “Information”) to the MPF intermediary engaged by my
employer (“ER MPFI”) in order to provide MPF related assistance to me.

M E%E Member Signature M E#E Member Name H 4 Date (H DD/B MM/ YYYY)

~AEIEA For Official Use Only

Input by - ‘ ‘Date : ‘ ‘Verified by :‘ ‘Date :‘

TR E R R EEL A RAE BOCI-Prudential Trustee Limited @ i
AR R 1111 5% 15 #1507 = Suite 1507, 15/F, 1111 King’s Road, } 7
ZE#H E-mail : mpf@bocpt.com Taikoo Shing, Hong Kong R B B PRUDENTIAL

BOC INTERNATIONAL ﬁ Eﬁ %

Version as at Jun 2025
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