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1. Please read the Explanatory Memorandum (and any addendum thereto) of the BCT Premier Pooled ORSO Retirement Plan (“the Plan”) carefully before completing this Form.
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2. Please mar& r:the approprlate box. %}1}”1@” pﬂj& HE TR /A

Part I. Employer Details (Mandatory Field) {#= %P (Miﬁﬁﬁ[i[;})
Name of Participating Plan === 5[] ¢ 7 Participating Plan No. if‘:—"ﬁ’r%‘rufﬁ%
Name of Company ** ’ﬁj % Membership No. (BCT Use Only)
English 75 FIARBE GRURERRD
Y
Chinese
i
Part Il. Employee Details (Mandatory Field) fREVFYE| (“4#5)
0O Mr. s Surname 1% First Name ¢
- (English §L) (English %% )
U Ms. g

Chinese Name
0 Mrs. ¢4 N2

(Please provide a copy ?ﬁ fiIE)
[J HKID Card No. i%(» J/]uy%'ﬂi% Sex
[J Passport No. {5 TER]
Date of Birth (D/M/Y) Staff No. / Department Code
LR PIRT (R F] ) ) FHEABERES 1 HOTIASE (f any 417%))
Date of Employment (D/M/Y) Date of Joining Plan* (D/M/Y)
SR (1T 1) HEGHWT (1
e g Country Code Area Code Phone Number Ext.
Telephone No jqﬁ,%ﬁ]% e ST e g

Local Mobile 7 4= $. | | | | | |

.

Business 7% I e I O O
| | |
| ||

Residential {27+ I I S I O A B B B
Other Contact No.  H P4 5saUfEs | | | | | | | | | | | | | | | |

E-mail Address ’ij,‘,élii*’ﬂi]}

Residential Address (=i * (P.O. Box address will not be accepted. All correspondence will be sent to the following address. éﬁﬁffﬁﬁﬁwj\}%; rq‘EJﬂ?‘L}i =r
)

Flat/ Room %’ Floor # Block “

Building / Estate Name s / 59 #74

Street / Road =31

District / Country #9154 / [

4 If the Date of Joining Plan is left blank, it will be assumed to be the same as the Date of Employment. BRI ﬁf VRO {E s (i ’WJH'M o

Plan Sponsor Fi[{|# * : BCT Financial Limited ”@’7&”5&1‘& faLy
Trustee & Administrator <77 * =%zl ~ : Bank Consortium Trust Co. Ltd #U% 'ﬁ‘?h %]
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FORM: AP (REE) - ORSO

Part Ill. Personal Information Collection Statement J¥£ i * TR &

The personal data provided by or in respect of Members and Participating Employers of the 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.

FL R E) oS e il i AR i 0R] > 1 i PR /2 EL{E@{WE'IﬂﬁL“ ﬁharﬂ, Al (T8ER )
TiET = IHWulﬂ%ﬂli”mm%lﬁ W@ RLRD R Pl | iR (‘ﬂ“?ﬁiﬁ[‘l

SO IR TR
BRI

PRV IBEN B R > T f WIS SR
FSR E%ﬁrﬁ‘*ﬁ%br IH%@ T I O ~ IR HS SR fl (s EII“MUID‘%"J‘ n m’”%"é‘, H uﬁ.%@?? = RE L H)(*%‘Dﬂﬁ“ TR
Fhime B EER R () SR H»ﬁl!l‘“lf"ﬂ?ﬁﬁﬂj%ﬂ% I £ 5 % w1 Fmﬁﬂﬁnm [EUFEREZRT ~ T
AR S A ¥ Eﬁigﬁﬁﬁwﬁs G TR () 28 W) ] S : K IR (G SR
T SR E T SR E AT R TR R g /ﬂwmﬂﬁfﬁﬁ‘ Ad (TSGR Galir £ i l*‘J) 'I ?H'vI) (=) @l | s e I e

[ES () (e e R R R o AR R AT i T RIS R GRER | .? F i< ?EAﬂ e R R ﬁffﬂml NNt

[ ETEN

5 EA e S E R T A BEES R T PRI R e R T R R B G R P ORRSEUR R ORI NS [ F RTINS 183 BT
S| 1845 -

Part IV. Declaration and Signature BPHY #H=Y

(1) 1 apply for membership of the Plan and agree to be bound by the terms and conditions of the Plan. | acknowledge and agree that the provision of
benefits to which | am entitled under the Plan shall entail regular contributions to the Plan by deduction from my salary.

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

(3) | authorise any employer, banks, trustees, government institutions, or other organisations, institutions or persons, that have any records or
information of myself to disclose such record or information, as in the circumstances necessary, to BCT upon request. This authorisation shall
remain valid notwithstanding my death or incapacity. A photocopy of this authorisation shall be as valid as the original.

(4) 1 confirm that | have received, read and understood the contents contained in the latest version of the principal brochure (and any addendum
thereto) of the Plan. | accept and agree to be bound by the terms of such principal brochure (and addendum thereto, if any), the trust deed
constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me from time to time pursuant to the
terms of the relevant trust deed. | understand that such terms constitute the “terms of the Plan” referred to above.

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

(6) | 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.
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Signature of Employee  f&f} &% Date [I#] (D/M/Y [ [ E] | &)
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FORM: AP (REE) - ORSO

To be Completed by The Employer l1f&= i H

Payroll Cycle | Yearly ] Monthly [] Semi-monthly [] Weekly [] Others Eémﬁ’;%ﬁe(gfgegory (it any)
A 55 monthf) &' 5 ST FFIATHL o
Asset Transfer In / Recognised Past Service ¥&iE> / F%Fl‘iﬁ;'r}ﬁﬁp‘ﬁﬁgx
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Asset Transfer In  (Please complete [FORM: ORSO-ST (EE)] )

(ifi#fi s [FORM: ORSO-ST (EE)])

[] Recognised Service Effective Date:
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Authorised Signature(s)

with Company Stamp ¢ ¥4 > ~* RIFIHh

Date (D/M/Y) [IEH(ET 1 5] 1 &)

Date Received:

Input By: Verified By:

Remarks:
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18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong
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Plan Hotline Ffpi[i£4 : 2298 9389

Fax g : 2992 0809
Website %]ﬁiﬂ—? www.bcthk.com
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