BCTE)! Bank Consortium MPF Plan / Industry Plan FORN: ABD (ER)
'ﬂ%%%@ RSt ERETE] / 1T75EE
Request for Fund Transfer Form"**" (For Participating Employer)
EoERAEREY (ZHEETER)

Please mark “/” in the appropriate box. :EFERRNAEAEL v/ 5

Partl. Details of the Participating Employer ZEAETEHR

Name of the Participating Employer Contact Person (Mr/ Ms / Mrs*)

SHEETRTE B8N (5 /vB 1 & t*)

Participation No.Note2 Mobile Phone No. Business Phone No. Fax No.
BEURTE? FIREFERE WAEEERE EEIRNS

Correspondence Address

PERIR=uhily

Partll. Fund Transfer Information &2ERER
A. Details of the scheme FROM which accrued benefits"***? are to be transferred OUT Fi{EETEREH R EE =T BT EIE K
Name of the Trustee

SZEEABTE

Name of the Scheme

REIES

Participating Plan / Scheme No.
ST EIRSE

B. Details of the scheme TO which accrued benefits"**® are to be transferred IN Fi{E X ZREBA REES S HATE2IER
Name of the Trustee

ZEEAZH

Name of the Scheme

STEI=E

Participating Plan / Scheme No.
SRR

Effective Date of the Transferred
Employee(s) Joining the Scheme
B EE SR £ R
C. Fund Transfer Details & £1@12& %}

Do you wish to transfer the accrued benefits
CREERE2 ,\n‘fg“E'JfEEE'J?:E*‘EE HI0E 2
[] Yes 2 [] No £
Please provide details (including name of employee and HKID Card / Passport No."*“) of each employee whose accrued benefits are to be
transferred
ERUSRERREEREENGNEN (BIEESEBREBLE / FEREHE )

Nete3 of all employees participating in the scheme?

Part lll. Personal Information Collection Statement U {E A & ¥IEEH

The personal data provided by or in respect of Members and Participating Employers of the Bank Consortium MPF Plan and / or the Bank
Consortium Industry Plan and / or their dealing / transaction details will only be accessed and handled by properly authorised staff of Bank
Consortium Trust Company Limited (“BCT”) and its properly authorised service providers and may be used, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCT or any of its service providers may consider necessary, including governmental authorities and
regulators, and any of BCT’s direct and indirect shareholders, subsidiaries and affiliated companies (and the subsidiaries and affiliated companies
of the said shareholders including BCT Financial Limited) (collectively referred to as “BCT Related Companies”) for any purpose of and / or in
connection with (i) any service as may be provided to them such as provident fund services and financial advice / planning services including, but
not limited to the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios;
(ii) furthering and / or improving the provision of services by BCT or BCT Related Companies to customers generally (including the facilitation of
the provision of services to enable the customers of BCT or BCT Related Companies generally to access (provident fund or other) account details
through the internet and / or automated teller machine networks such as JETCO); (iii) compliance with applicable laws and regulations, and / or (iv)
any other purposes relating to the above. If there is any change in the information provided, BCT should be notified as soon as practicable. Failure
to provide the information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right to request access to and correction of any personal data or to request that personal data about
them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCT, 18/F Cosco Tower, 183
Queen’s Road Central, Hong Kong.

FIREMETRTERA BIR / SUIRIMEEIT R B B R 2 BT iR eER 2 BAEH & / it S E / §5‘: ENEMHIREMEE AR AR (TIREE
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* Delete as appropriate &M AT EEE
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FORM: ABD (ER)

Part IV. Declaration and Signature EFAKZE

(1) I/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCT as soon as reasonably practicable.

(3) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct
and complete.

(1) AN/ EFHARRABMERBZBEBAEHZRIGEN -
(2) AN/ EBEFFEEMRUZEHGEAEN - BERBRREIEET -
(3) AN/ EBFER  |BAN/ BEMARMIE » ARERAER 234 (Q05) FrigaoE 198 EfE S B SR -

Authorised Signature(s) and Company Stamp of the Participating Employer "*° Date (D/M/Y) HER(B /B /%)
BHETFEUEERATENE®

Warning : Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence to make a false or misleading statement in a
material respect in any document given to an approved trustee in connection with such Ordinance.
AR CREIMATREETENENI) S 43E18ETH » AT IEAI B RAEM T EMAs TAOER AR E IR EEH R R REM AR - BNE

Bk o

Request For Fund Transfer Form (For Participating Employer) [Form ABD (ER)]
ExEBHRERE (SHEEXER)[R1&ABD (ER)]

Explanatory Notes
1. i) This form should be used when a participating employer wishes to transfer the accrued benefits in respect of its employees to another MPF
registered scheme. Upon completion of this form, a participating employer should give this form to the transferee trustee.
i) Atransferee trustee means the trustee of a scheme to which the accrued benefits of a scheme member are to be transferred.

2. The participation number is the number printed on the participation certificate issued by the Mandatory Provident Fund Schemes Authority to the
participating employer.

3. The accrued benefits confine to the accrued benefits held in the contribution account(s) in the scheme in respect of your employee’s / employees’
employment with you.

4. Passport numbers of the employees may be given ONLY when they do NOT possess HKID Cards.

5. If the participating employer is not a natural person, this form may be signed by the Managing Director, Chief Executive Officer or any person
authorised to sign on behalf of the employer.

tEEA

1. 1) ARBREEMERENREHDERE S —(ERES M SN2 REEER - 2REBIEZARBRETEABEZEA -
i) APEZIEAFEETEINREA  MEMRENREREEREBELER -

2. ZERESFEEGEIMT ARSI AEERFH2METN2MEHE LARSS -

3. FrERBEHEBRAEMENEBEEENZE T MEREEEANHRIRFNREELR -

4. FEIREREEREEESDENER T IHRERIEE -

5. BRASBEEIUTZERN » AREATHITEAEE - TEEHESTMEREATARETE

BCT Use Only $REH(EZEEH
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