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Bank Consortium Trust Co. Ltd. BB G CHE A

Employer Contribution Form

FORM: EC-I (ER)

(Applicable to contribution made on pay-day for casual employee)
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PART I.

EMPLOYER DETAILS B3 %k

Name of Plan

Bank Consortium Industry Plan

Participating Plan No. 25 Bl &% 5%

Sl IR AEE S
English
Name of Company
AFI4TE e
Contact Details Contact Person (Mr / Ms / Mrs™) Contact Telephone No.
s 2 Wi N (S / /NI 2% ) Hh A T AR

Contribution Period*

Contribution Date

Total Contribution Amount

with this form.

Required information for contribution processing.
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#  For casual employee who has not yet enrolled in Bank Consortium Industry Plan, please complete “Application Form — Casual Employee” and return together
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PART II. CONTRIBUTION DETAILS {3k E1E
Mandatory Contribution Voluntary Contribution (if any)
Casual Employee No. %/ Name of B K R (K ()
No. HKID Card No. #
=t Jiks 7 0t 8 4 e #/ Ca;ual Employee Employer Employee Employer Employee
i Gy By # I L 24 Amount Amount Amount Amount
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Sub-total /N :
Notes ffsE :
A
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* Delete as appropriate 3 fff 25~ %8 F &
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FORM: EC-I (ER)

PART III. PERSONAL INFORMATION COLLECTION STATEMENT  Yt&4H A & Bl g

The personal data collected from you will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (“BCT”) and
its properly authorised service providers and will be used for processing the instructions of this form; administering and managing the contributions and accrued
benefits under the Participating Plan; compliance with applicable laws and regulations; marketing our products or services to you; any other purpose relating to
the above; and the carrying out of matching procedures with any other personal data for the purpose of running a pension and trust business. If required by law or
relevant regulations, BCT may provide such personal data to governmental bodies, regulators or other third parties. If there is any change in the information so
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.
To access or correct your personal data held by BCT or to request BCT not to use such personal data for direct marketing purposes, please write to the Data
Protection Officer at BCT, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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PARTIV. DECLARATION AND SIGNATURE % HH ) 5% %

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

(2) 1/ We declare that to the best of my / our knowledge and belief, the information given in this statement and its attachments is correct and complete. 1/ We
confirm that I / we have obtained the consent of the above employee(s) with regard to the information provided herein above to BCT and I / we have verified
all the information provided herein is true and accurate in all respects.
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Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y)
BB N AFNE (WER) H#(H/H /)

In the absence of the employer’s signature, this Employer Contribution Form would be regarded as incomplete.
EIREGREA B RBBERE - ZIRE SRR 2 R IAZ -

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.
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Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Fax fE : (852)2992-0809 Website #84: : www.bcthk.com
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