Bank Consortium Trust Co. Ltd. BB & tHE A

@ Re-issuance of Cheque / Account Document Request Form
HPEEE IR SRR

Please mark ‘v in the appropriate box. &% A% F Y77 #& B E v 5% -

FORM: FEE (ALL)

PARTI. APPLICANT DETAILS Hiz5 A& R

0 Bank Consortium MPF Plan Participating Plan No.
Name of Plan UGS e T Z B HIAR R
FHEI R n Bank Consortium Industry Plan

i EREE Tig

English i
Name of Company ne I};‘/I,Zeg ﬁbﬁ#;ﬂsﬁhlp A
(if applicable) T o
NFE AT (A )

English Casual Employee No.
Name of Member (Mr/ Ms / Mrs¥) G 2 B ARk
(if applicable) i

Contact Person (Mr / Ms / Mrs*) HKID Card / Passport™ No.
Contact Details TAg N Gedk /MR / k™) EHE M / ER
T & e Telephone No. (Day Time)

EEEHES (H )
Correspondence Address
JE AR

PARTII. TYPES OF DOCUMENTS AND FEES  fi35 & Bk & JH

DA — MH - Y#
[] Termination Statement &7
[] Partial Withdrawal Statement F2H {7 2 4t F 7
[] Confirmation on Change of Investment Mandate T 2% & Ze st si &
[] Fund Re-balancing / Fund Switching Confirmation, where applicable % <8RR &
[] Copy of document submitted to trustee EL &% 25258 A& XA
Please specify i itHA :

Types fHi%H Details 5E15 Fees i fiA
i TEHEFEE
[] Re-issuance of Cheque Details ot;ihe cheque payment 3R EHFFIR HK$100 per cheque
ey Payee Mgk \.: = | EREE 00T
s Cheque Amount 2 ZZ R : HKS #HIT -
Monthly Statement H 757 :
[] Casual Employee Monthly Statement [ [R5 2 F 75 8 :
Statement Period A %5 HEHZEH : From — to —
e MH - Y& £ MHA - Y#H
[] Contribution Receipt BEFHi 1% :
Payment Received {5 : From — to —
M MHA — Y# E MHA — Y&
Yearly Statement 45 7% :
[] Member Benefit Statement i, B a6 #i5% : Year
. [] Employer Summary f& = ffi R : Year &
0 gz-lzzzslggfgzrsl_t::::;m/ [] Contribution Record HEZk 7T % ™ — — to — — HKS$100 per copy
Stactlemem# i DH — MA — Y& % DH — MA — Y& B 100 #E5T
e Others HiAfh
+ 3 & # EN

B FIIREER [] Benefits Transfer in Statement & A 25 ##3%

[[] Statement for Account Balance i P #5757 3% (As at BiE - - )

[] Others HAtfi:

[] Re-issuance of Certificate

[] Participation Certificate issued by the MPFA (Please select the below reason)
T )m @ 2B i E GEEE MYIREH)
[] Loss of Participation Certificate 78 25 22 B3 B 2
[[] Request Certified True Copy of Participation Certificate F1 35 2 8 3 B & & 3258 El| A<

Currently waived

4 Please refer to the latest leaflet for the administrative fees & charges. 352 BT 2 TRl & 5% -
The applicant can only request his / her own / authorised representative’s copy of statement or re-issuance of cheque which is payable
to him / her. Member must provide HKID Card Copy for re-issuance of cheque.
AR UTRIUBHEA NS HIZEN R R FRE A NE S - JRELAREEES SERI A EREREE ] -
Fee for request of contribution record is charged per calendar year. Incomplete year will be charged as one year.

RN GEER BT A FEHE - TR FETHE PR EHE -

HEEIHE (Please provide a copy of the Business Registration Certificate for the related establishments HET# %
HIRME RS [ F AR EETEIAE)
[] Membership Certificate % 8 7 &
[] Notice of Acceptance 2/ %15
[] Request for Copy of Trust Deed |[] Trust Deed of the Bank Consortium MPF Plan {55650 i & 51 & 2 (B 50324 HK$450 per copy
EERRZE Ol [] Trust Deed of the Bank Consortium Industry Plan SR {5 5617 51 # 2 F 50324 B3 450 77T
[] Re-issuance of Casual
Employee Card
(For Casual Employee only) Please provide a copy of your HKID Card 55§z R & S B ERIA I;éig ggr(g;éi
R R B H
(HBH N ERRES)
*Delete as appropriate 37l 25 1< 78 Fl % Total &5t : HK$ #IT
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FORM: FEE (ALL)

PART III. DETAILS OF FEE PAYMENT {2 H 31

Total amount to be paid 75 {J#2%H : HK$ Cheque No. =ZZZ5E1% :

Notes ffi#E :

1. We only accept cheque payment for these requests, the cheque payment shall not include any payment of contribution.

Ik RS R 252 SRR » S BRI FE AL AR (A (R AR -

<A

2. The cheque should be made payable to “Bank Consortium Trust Company Limited”. Please write down the Participating Plan No. / Casual Employee No. and
HKID Card No. (if applicable) at the back of the cheque. -
HEIRE R R SR IR AR ) - S E N BB LS EEBIRTT / R E B AR NE B S R R (WEH) -

3. The cheque should be stapled with this Form and sent to Bank Consortium Trust Company Limited (“BCT”) directly.
X EEERIMN IR D B R SRt IR A A (TIRBHERE )

4. The service will only be provided upon clearance of the enclosed cheque.

BRARB N 2 i R it -

PARTIV. PERSONAL INFORMATION COLLECTION STATEMENT U84 A & fHE iy

The personal data collected from you will only be accessed and handled by properly authorised staff of 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.

TR A8 AR R SRIE R EIE 2R i I B % RS BT 6 F R R B M HL G W P E R B L SRS H6 T 5 BRI B S B B T 2 i e R
Bt RSP NES)  FAHER AN A B eI 5 B _ER B AR E A A A 5 R R AR IR RG] R £ SRS T BT EAAE R
HER - WRE AR RGBT - RIS R T M BV HERT - BEE M sl MBS = R BUR R B - WPt BB (LR - ST
UUT G PO KRR (5 70 - R ESR BLAn 75 B ) REREICR IR (SRt N sERE B G BTSN - 22 Bl o B UG 1 RC P 5 5 TR 1 R BB SRR I (R e N O
FIEMENEREEH M - FLLE IR G2 SR RE T (FEE R RE T 183 iE R 18 1) -

PARTV. DECLARATION AND SIGNATURE &0} %55

(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, I / we shall notify BCT as soon as reasonably practicable.
(3) I/ We declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

AN 1 EEPE R EER M ZRE 2 R E BRI -
RN | EEAGE TR BRI R (T RHEPUBE AR ERE -
BN EFEW  FAN/ESRARINE » BRSNS 2 S0 (AR ) Frig b0 E e B IR AL B0 -

Q)
@
)

Authorised Signature(s) with Company Stamp (if applicable)
BREE AR (W)

Date (D/M/Y)
H# (B /8B /)

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. ‘
HE o CGREMEARE ST EIGG) 5 43 BRETHE » AN7E G BI75 B AY 75 T8 1 45 TR 2 e AN (AT SO HR 7 B2 08 (R MR (B e B A Bt » |1

JRIE L -

BCT USE ONLY SRS SEE A

Date Received: Input By: Official Receipt IEIE Receipt No.:

WS A% -

Payment received by BCT is as follows:
REERI (5 FE L ST
(1) Cheque No.:
SRR
(2) Drawer’s Bank:
FFERAT
(3) Amount:
#R7% - HK$

Verified By:

Remarks:

Authorised Signature(s) with Company Stamp
BRGEB N AT HE

Date (D/M/Y)
HEA(H /B /48)

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong
EHEREARE 183 HEHa A 1812

Fax {3 : (852)2992-0809
Employer Hotline fE EZi4E : (852)2298-9388
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Website 4841 :  www.bcthk.com

Member Hotline f¢ B #4457 : (852)2298-9333
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