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HKID Card / Name of Employee Last Date of Employment Last Contribution Month |Termination  |[Amount of LSP / SP Paid “*** |Final Average Monthly Deferred
Passport* No. PpiE & 5T (R T B I R ) Code ! SR RS Relevant Income "°t® Withdrawal of
. . < R . ;= ) <% e £ 9 : 1t
FWSYE | R (D [1-M £J-Y i) (TENE W e 0 WA T BT Benefits T T
RIS T
- - - [] Yes
_ _ _ [] Yes
- - - [] Yes
_ _ _ [] Yes
- - - [] Yes
Notes =:
(1) Termination Code: ‘01’ — Retirement :&{F ‘05b’ — Dismissal (Non-forfeiture of ERVC's vested benefit) 10’ — Total Incapacity ' = 5e-f.i5 £if )y
A IR ‘02’ — Il Health 2RIl A (TSR e B ‘14’ — Redundancy #5 £ /5Hff
‘03’ — Death F=t ‘06’ — Transfer to Associated Company / Transfer due to Change of Business Ownership Note?
‘04’ — Resignation & TERER ’FIJ;I/Q@E%‘& | PR SE A E  q i
‘05a’ — Dismissal (Forfeiture of ERVC's vested benefit) Noles 97 _ E rly Retirement #5135 #
R (ke SR (R R ¢ 08’ — Permanent Departure from Hong Kong ~Js “ %22 5
(2) Employer must complete this part for claiming reimbursement of Long Service Payment / Severance Payment (LSP / SP) amount from employer’s contribution account. In addition, please provide supporting documents,

e.g. original copy of employee’s acknowledgement for receipt of payment. For terminated employees who join the Scheme after 1 December 2000, please complete the Minimum MPF Benefit Transfer Form [FORM:
MMB (REE) - ORSQ] in order to expedite the process to reimburse LSP / SP amount. &= 3\ f[i=hfef@= I R is~ ([ VRS s /safes u&pgﬁﬁgﬁﬁ;ﬁ o P94 %;rf_&(ﬁf]%gw ERR/IE fEEﬁL"ﬁ“éﬁ’iJ{'fﬁ'ﬁ%'ﬁ[fJ}Yt °
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Only applicable for terminated employees who are dismissed by the company or who join the Scheme after 1 December 2000. For terminated employees who join the Scheme after 1 December 2000, please complete
the Minimum MPF Benefit Transfer Form [FORM: ORSO-MMB(REE)]. In general, the amount is the average relevant income of the last 12 months, subject to maximum relevant income. EJ@F'JF?WEJ%(@?‘}T{ 2000 # 12
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E’Jea e mark “v in the box if you approve deferred withdrawal of Benefit of the respective terminated employee. [Ifg= }ﬁ@ﬂﬁ%ﬁ%gﬁv JEEE VLS F‘fﬂiﬁﬁﬁmi@f“ v B .

For member who has been approved for deferred withdrawal of benefits, please complete and return the Deferred Withdrawal of Benefits Application Form [FORM: DR(REE) - ORSO] together with this Employee
Termination Notice. J[175 f PETE IR VAL - ﬁ:r?i%% r«’;f-i%&?‘(/@%ﬁﬂlﬁ%iﬁﬁ [FORM: DR(REE) - ORSO]ﬁ[ﬁJ¢ fFEEﬁ#*ﬁ%%}E[HI?;— FHED -

This termination reason is only applicable to member who has been dismissed by the employer because of fraud, dishonesty or gross misconduct against the employer. [F<EERE | Ul = [ Y[IPSHES - T?Eﬁ??j’ﬁ‘} = ;@gﬁ,ﬁi
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For transfer between associated companies or due to change of business ownership, please complete the Transfer of Accrued Benefit Upon Intra-group Transfer / Change of Business Ownership Form [FORM: TPT

(REE) - ORSO]. ] it 5 iy < st | M.l 36, i3fi > TIREBZ il / RS54t | (R G TREGEPS 4% | [FORM: TPT (REE) - ORSO] -
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FORM: ETN (ER) - ORSO

Part lll.  Personal Information Collection Statement J¥& fi& * =¥ &

The personal data provided by or in respect of Members and Participating Employers of the BCT Premier Pooled ORSO Retirement Plan (“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.
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Part IV.  Declaration and Signature BPH» &%

(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) I/ 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.

(4) 1/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided herein above to BCT and we have verified all the information provided herein is true and accurate in all
respects. |/ We further confirm that for any claims of LSP / SP reimbursement from employer’s contribution account, the LSP / SP paid by my / our company is calculated and paid to the relevant employee in accordance
with the Employment Ordinance.

(5) I/ We agree and confirm that this form serves as the written agreement to terminate the membership of the member(s) listed under my / our participating plan.
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Authorised Signature(s) with Company Stamp & ¥ a4 > 2 Fil I Date (D/M/Y) [t (F! / 5] [ &)
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Date Received: Input By: Verified By: Remarks:
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