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Employer Voluntary Contribution Set-up Form

XL B E BFEM RS

Note ;E&

1. This form is for the set up of new voluntary contribution arrangement only. For changing the existing voluntary contribution arrangement, please use the “Information
Update Form (For Participating Employer)” . tbZ=R4g B EEIERI 2 BREEMT - WMERIRE 2 BREMHY - FHES TEHERRB (2EEEER ), -

2. Please mark “/” in the appropriate box. :EFSERAIGEAEL ‘v 5E -

Partl. Employer Details EX&H
[] Bank Consortium MPF Plan $RE¢{=E2aTa S 512 Participating Plan No. 225t El#weE

Name of Plan

E §| H = ==T 4= =
tHER [] Bank Consortium Industry Plan $RF{SFE1T T2
Name of Company English
NEIEZY iy
Contact Person ( Mr/ Ms / Mrs*) Telephone No.
Contact Details BAE A (S5 /MR 1 &£ ™) TBEERS
HHEER E-mail Address Fax No.
FEBHbLIE BEHS

Part ll. Details of Voluntary Contribution (basis of voluntary contribution of employer and employee must be the same)
BFEMHFEER (BEREE 2 BBV B 0 /BHER)

Effective Date
43 HER (D/M/Y HIBI%)

Retirement Age iR {AF#

[] Normal Retirement Age ] Early Retirement Age
ERRRES RPRIRER
Member Category and Vesting Scale of Contribution Rates i £ 387 & fitFi th REZER
Member Descriotion Employer Voluntary Contribution Vestigg“Scal?EEOption
Category rp:% Contribution Rate % | Commencement Date* (Please E;%fotﬁi"—fji below)
LB SR ok BEGHE % B (ABE A I B AAUER I,
A L1 02 s [4
B L1 O2 s 4
c 01 O2 O3 4

>

i) Date employed Z{EHHf (i) Date joined the Plan 2E25t&|HH] (iii) Date after completion of three months’ probation SEaf=1&H i FAHE
(iv) Others (please specify) Efth (5551R8)

Basis of Voluntary Contribution B gt itarat#

% x Basic Salary {7t =& x XA L

(% x Basic Salary) minus Employer’s Mandatory Contribution (713 x EAA B) HEEE5aH 1t Atk

% x (Basic Salary in excess of maximum level of Relevant Income**) iFi & x (BA A BB BRESBREAR*Y)

% x Relevant Income** 34X x HRIAE**

(% x Relevant Income**) minus Employer’s Mandatory Contribution (3% x BRIA B ** ) B AR HIMAtax

% x (Relevant Income** in excess of the maximum level of Relevant Income**) {31 & x (BRAA BB @REHBEAAE*Y)

“Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.
TERAA R ZEZCEHMRFIMEATRIEHI AL TRFEHEET -

Vesting Scale for Leaving Service (not applicable to early retirement, retirement, death, total incapacity or dismissal)
BHESER R (TEARERBERIK « BIK AT ~ TR EEKITHABENEHERE)

Jooooo

Completed Year Based On [] Completed Years of Membership in the Participating Plan £ B35+ & 558 FE 11
STEUFHREAE [] Completed Years of Service with the Employer 183 iR 7522 £
— Completed Year 22 HA
) . Option 3&§%
Vesting Scale Option 0 1 2 3 4 5 6 7 8 9 10+
ER/B LLfisE 1 % 0 | 10 | 20 | 30 | 40 | 50 | 60 | 70 | 80 | 90 | 100
(Please select an option where 5
appropriate or specify at “Option 4”) 2 % 0 0 0 30 40 50 60 70 80 90 100
(FBEREEAEENE R4, ) 3 % 0 0 0 0 0 50 60 70 80 90 | 100
4 %

* Delete as appropriate S5 =T EAE
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FORM: VC (ER)

Part lll. Personal Information Collection Statement UJE{EAEIZZHH

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.

FRIREHMESTRTA R EI R / BUIRIMERTIT R BN B R 2 EEE R HEERBEABRK / it EE / XSMETEHIRISITERARE (TREHE
7E.) REIE R RIS MR IE g < B S (R R ARIE - RIS EMRBHESIRAERENR @ SigRER  KER / 8% (&8
BAEIESN FEAL - BIEEAHEE - BREEREMREIEEEERBENER « MEARKME AR (RALERERMNE AR REB ARG
IREERARAR) (ZEEIR A T IREMEFEARRIAR ) BEMAER / B8R (—) AR EERMFHRHEAMRT - GIAIRAERIERITFES / BIF%Et
ZIRFBEIEETIRNEIE - BE  EBEANHN - RERRERRERS  MPEAME ; (D) E—TR / SR RIS IREHEETAAR AR R
TERZ— MRS (RIERBIR RIS L < REMEST RIS EER AR 2 Z P A M AR K / BB BB SRR HIRERIE CRIAE S EM) FOE
)5 (2)BFERZERRMRGR 1 2 () EE ERBRIZ KA - MArREEREMEE » BREATHEL MEIRBAMRIMEST - REERAAR
FEM R EERMHE T RERIEARIET

RERZERIERZREFNENTABEABEHSERBABERTHRBFEEHRZA - FUSTEBHERMEECERRELZE  FEERKEF
183 5EHERE 1842 -

Part IV. Declaration and Signature EFAKZE

(1) 1/ We agree to comply with the obligations imposed on us as an employer under the Occupational Retirement Schemes Ordinance (Cap.
426) and Mandatory Provident Fund Schemes Ordinance (Cap. 485) and their related regulations, if applicable. |/ We understand that the
Participating Plan does not enable any person, without any consent of the Participating Plan’s member concerned and any approval of the
Mandatory Provident Fund Schemes Authority, to alter to the member’s detriment either his accrued rights or his vested benefits under the
Participating Plan. | / We also understand that such alteration can only take effect after obtaining the approval of the Mandatory Provident Fund
Schemes Authority. | / We further undertake that whenever this circumstance occurs, | / we shall notify BCT as soon as reasonably practicable
for the Mandatory Provident Fund Schemes Authority’s approval.

(2) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

| / 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.

c

(1) AN | BERBET (BWERAGTEIEN) (F426 5) K Galtt AR EUEHG)) (55485 2) REBRIMGIPEARBEZEEZIHE - @A - &
A | EFRAE2EENERTE S EMARSIREZ2 MG SN ERR AR REMAEREGAFIM AR TEROMET « LHZERET
RSN ENZREEZ2HE A THRERESMETE - AN | EFUAABRAENL/AGRFIMEATE S B EERRMERT SR - 1F
LdlfER - AN I BEFLFGESRIBMIREHEET - LUEAREIT AR BIEIRH A -

(2) AN | BEFRARRBRILLRBZUEBABERBERER

(3) AN/ EFER  BAN | EFHAKFE - AERBREEM G (Q0H) Frig a0 B RS 8 EHER I ERE -

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y)BEI(B/B /%)
ENHEZRAREE (MER)

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 GRFNEATEDETENEGI) 28 43E1KRTHE - ANTE EXIE 6 BREER 7T E AR T ER FEARVEAI S PE BRI EH R FRERE MR - BNE

B

BCT Use Only $REMEZTEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i S #4§ : 2298 9333 Fax {8H : 2992 0809
EHBERFKEF1835EHEAE 1842 Employer Hotline {8 X 244 : 2298 9388 Website #81t : www.bcthk.com
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