BCT@&%%@ Bank Consortium MPF Plan / Industry Plan FORM: ABD (MEM)

REMEEtoataREtal 1 17518
Payment of Accrued Benefits Form"**"' (For Scheme Member)

RERIPRRRIEY GrEIKREEA)

Note ;&

1.
2.

Please read the explanatory notes carefully before completing this form. Y85 Lt RA%H] » F5CHRIEIRZASN ©

If there are “Easy Gold Plan” under the account(s) to be withdrawn, please complete and return the “Request for Transfer / Withdrawal Form (For “Easy Gold Plan”)”
(“the Form”) to give us instruction on the handling of your contributions made under “Easy Gold Plan”. If we do not receive the Form upon withdrawal of your accrued
benefits, your contributions made under “Easy Gold Plan” will be transferred to / retained in the preserved account under the existing scheme.

EEWIRIMRS AR T - & - B, FABIE TR IRINRE (T - € - B8R LUERE TE - £ - B0 HENRIES R o EAARRRIVEIRE AR R EELRE
HRUEIEZERAE © 1ERTHE - &« B HEUSRER | RENRBET AR RBIREA

Definition of terms is provided at Note 2. FZAEZE#MEE2 -

Please mark “/” in the appropriate box. FEFSERAISGEAEL “/7 58 -

Partl. Details of Scheme Member / Claimant :tEIfE | BEFRAEH

Name of the Scheme Member | English (Mr/Ms / Mrs*) HKID Card / Passport* No. "°*
BE [37=te2= EHBBDE | EREET
FR3C (S5 /MR 1 & £*)
Name of the Claimant (if different from scheme member stated above) " " HKID Card / Passport* No. "*°° of the Claimant
FAZ AR (W8 Rt BN BT EE) *" RRANETEEME (8B~ 555 *°
Country Code  Area Code Phone No. Ext.

Telephone No. BZ52H BRI HOEESERE W i

Local Mobile At F 12

|
Business #/A% I U O O O
|
|

Residential (& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Other Contact No. Etkstgszss | | [ | [ [ [ [ [ |
E-mail Address E &t 31t

Correspondence Address (all correspondence will be sent to the following address)

EN et (FrasEan A S 12 LU T ittt

[] 171 We* attach a photocopy of my / our* HKID Card / Passport*"*®* for verification of the HKID Card / Passport**°® 4 No. so that | / we* do not
need to present my / our* HKID Card / Passport*®* in person for verification.
AN BS B EEESDE  ER S NRIALUEREAN | B NEESDE / ER S 5 AN/ B FLBAAZITANKE THER
BHIRNEBBDE R o

Partll. Details of Claim HZE&R

Name of the scheme and Participating Plan No. against which payment to be claimed "*°°

ERX ARG B BIE R 2 HEET BIRRS

Name of the Scheme [] Bank Consortium MPF Plan [] Bank Consortium Industry Plan
ATEI2HE IREMESTRTE A E IREMETITRETE

Participating Plan No. (1) (1)

2EGTEIIRSR (2) @)

Membership No. (if applicable) 1 (1)

R Efmar (ANEA) () @)

(i) Are there any voluntary contributions?
&P AERE BREMEHER?
[] Yes [] No (Please go to PART ll)
=) BB GEHEE 55 D)
(i) 1elect to have the accrued benefits derived from voluntary contributions to be:
ANEFILH BT EMN R EEREH U T AVRHE
[] retained in the existing account of the current scheme
REBERBAEBIRFA
[] transferred with my contributions made under “Easy Gold Plan” (if any) to an “Easy Gold Plan” account under a preserved account within
the same scheme (applicable to claiming accrued benefits on the grounds of retirement or early retirement)
ER TR £« 5,08 BEERGHEANEREIRETZ & £ - 51 P0A GERLLRASIRBRKARRREELEIZR)
[] handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the
scheme
LURIR s T E M R B R EMIE RS N RIZRAREET BIRVETRAR AR EVE RS
Note : If no option is selected in item (ii), please note that the arrangement for the accrued benefits derived from voluntary contributions (except contributions made
under “Easy Gold Plan™), if any, will be the same as that of mandatory contributions and withdrawn in accordance with the governing rules of the scheme.
fwEE MR BFRBIEE (i) BEHEMERE - HERMER(TE - € « 5,380 METENREEL (0H) » FFEaFIEERAETE N R EE RN R HHAER RARIEETE
R ERRARAIRERAR R ©

*

Delete as appropriate Z&METEEE

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $RiEBHERAT
Trustee & Administrator S5 A RITEEIEA © Bank Consortium Trust Co. Ltd. $REHESTHERAR
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FORM: ABD (MEM)

Partlll. Grounds for Claimin

AR R BERAVIEH (%R?ﬁ%—@f@ﬁﬂﬁ&ﬁ*&?ﬂiﬁt /7 ER)

‘

Accrued Benefits (Please “/” One Reason Only)

Reason of Claim

HEREREE

Documents Enclosed "¢ K&z ™°
(Please mark “/” in the appropriate box ERiERMARAEL “/ )

[ Retirement
Bk =

For member who reaches the retirement age of 65 only:

RBRANEESmRRFIRZETEINE

A copy of HKID Card / Passport*\®* Fi#& 5355 / &R *#* gl
If you do not wish to present the HKID Card / Passport in person for verification

W BER B HTEBSDE | ERHIFTAZYRE

[] Early Retirement |
RERIK

O

For member who reaches the age of 60 and has permanently ceased all employments / self-employment only:

RBANREE60Z T8RS @ ALK AFRE—t)ZE/ BiE :

A copy of HKID Card / Passport*®* F# 5 35% / &B *= BlAX

If you do not wish to present the HKID Card / Passport in person for verification
MTEBR G HRE B 105 | ERURIT AL

The original Form MPF(S) — W(SD1)"'*7 4% MPF(S) — W(SD1) IEA&®’

O

W[

[] Total Incapacity

A copy of HKID Card / Passport*°®“ (if the claim is made by the scheme member), or a copy of each of the
scheme member’s and the committee / guardian’s HKID Cards / Passports*™*©* (if the claim is made by the
committee / guardian on behalf of the scheme member)

EHEFNE | BB BIANERRAEIREIRE)  SFEIMEREESAEEA | BEASBNEESNE /
R (NHRRHEESIAETA  EEANRSERSRY)

If you do not wish to present the HKID Card / Passport in person for verification

MATER B HTREESHIE | FERERIEAZEIRS

A copy of Form MPF(S) — W(M)"**® 5£4& MPF(S) — W(M) BIA&*8

A copy of the letter from the employer (if employed as an employee immediately before total incapacity) or the
last employer (if employment as an employee has been terminated before total incapacitation) certifying that the
contract of employment for that particular kind of work has been or will be terminated "**®

SEERRKITAHE RiEEE WESERERERAITARNZAZZEN) SR EET WESETERATAENZIEHRESE
FTEEMRIBIA - B ERMRE R TN REBENE FeE AL
[] The original Form MPF(S) — W(SD4) (if the claim is made by the scheme member), or original Form MPF(S) —
W(SD5)* (if the claim is made by a committee / guardian on behalf of the scheme member) Noes7& 1
FAEMPF(S)-W(SD4) IEZA (MNERZRAAETEIRL SR H) B RAEMPF(S)-W(SD5) EA*(MIEREHEEZEEEA / &
ARG IR BIRH) #7R
[] A copy of the evidence of the status of the committee / guardian, i.e. the Court Order or the Guardianship Order
issued by the Guardianship Board pursuant to the Mental Health Ordinance (Cap. 136) (if the claim is made by a
committee / guardian on behalf of the scheme member)
EHEERREEA  BEASGRXMGEIE  BHEBIERE (FEIRMRERIEM) (55136 5) FHAVERR &< 28
EEEEIRBHEHRHNEES WRRREETAEE A / EEAKTEIRERT)
] Acopy of HKID Card / Passport*"°®* of the claimant FIZRAREES DT / BB GIAX
If you do not wish to present the HKID Card / Passport in person for verification
MATEBR G HRE B 105 | ERUEITAZERE
[] Death [] Acopy of Death Certificate JET-3ERAZEIA
ST [] A copy of the Letter of Probate / Letter of Administration granted by the Probate Registry / a letter requesting

withdrawal of the accrued benefits issued by the Official Administrator if the claim is made by the Official
Administrator*

EERE R HANERNEE  EETEEEL  NRRENEESIEERY - FEMNDEESEEMEHEKRR
IR EESAES

0

[] Permanent Departure U
from Hong Kong

KAMHRLEE A U

A copy of HKID Card / Passport*\©* Fi#& 5355 / R gl
If you do not wish to present the HKID Card / Passport in person for verification

W ER B HTEESDE | ERHFTAZHRE

The original Form MPF(S) — W(SD2)"*"*” 4% MPF(S) — W(SD2) IEA&™’
A copy of the Immigration Visa / Foreign Passport / Home Visit Permit / Entry Permit for Hong Kong and Macau
Residents"®'? / Others*, etc. (Please specify type of

other documents) giving the member the permission to reside permanently or for an indefinite period in a place
outside Hong Kong

EFMEEEALINE Tk ARt RN REE / JNEERE / m4:E / ARERRETABTE?/ H
HEERA % * FIEIA (GERERAZEMAERI)

A copy of the Letter of Release issued by the Inland Revenue Department (if applicable)
RBERHNEERERZEE QEA)

Information on overseas settlement ;B9MEFE&E

(i) Country where you are permitted to reside permanently or for an indefinite period ¥& 47k A B EREAE(TAIEIZ :

(i) Overseas contact details iS4 MgE %
Address il :
Telephone No. EEESHEHS : Fax No. {FEEE :

E-mail Address E &St
(iii) Reason(s) for permanently departing from Hong Kong (e.g. emigration, marriage, family reunion, long-term
overseas employment, retirement or others. For others, please specify) /k A BB E AR E (HIAIFER - #5118

KEBE - RENBIMNZEE RIS HEM - BRRBHAM - 555200)

O

[[] Small Balance Account

/|NERAEERIR S

O

A copy of HKID Card / Passport*®* Fi#& 5% / &R *** gl

If you do not wish to present the HKID Card / Passport in person for verification
INTEBER G HRE BB 105 | ERURIEAZERN

The original Form MPF(S) — W(SD3)""*” 4% MPF(S) — W(SD3) IEA&™’

* Delete as appropriate &M= EAE
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FORM: ABD (MEM)

PartIV. Method of Payment {J7t7530

[] Bycheque
XE
[] By depositing directly into my bank account / By depositing directly into the bank account of the scheme member* (if the claim is lodged by a
committee / guardian on behalf of the scheme member)
BEETFALARITRS / EEFAGEIRERNRITIRS *WHRAEERTEEA / BEEARGEIRERL)
(Fees may be charged for the transaction IEFIESHEERINE)

Name of Bank R1TRTE
Account No. LRk
Name of Account Holder REFHEARE

Part V. Personal Information Collection Statement U{E{E A & XIE2R

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;
(i) 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.

FREIREMEFTRTERABIR / SREMEEIT RSB E RS HET AR HSERZBEAER R / SittfINEE / THMEMEMIRBHETAIRAR) (TIREHE
7)) REEXBHEZ RIBHESEIREC B A RRE - RERMSESNEEARBHESDLAE TR  iGHER  RER / 5 (E5E
IBREUEIN FEAL  SFEEIETHEE - BEEHEEREMRMETERRERORE - MEBARRME AR (RATGERRNHME AR RMB AR GIE
IREFERERRAR) (2K A TIREHESEAERARL) BEMMER / BiERN (—) (EATREMMIFHRHARTE - GIARASRIEREITEES | FI5sT
BRIBEIFETRMEE - BE - BEERMIER - REEZRBEMRS  RFHEAMNE ; (D) E—F K / BURFREHMETE RIS EAER A RRH
TE R 2 — MRS (BIEHRENR MRS LI < REMESTSRIMEFEAR AR 2 E R N B K / 2B BB S HEis Ol iRE iR GRIAE s EM) FOE
B 5 (2) BFERZEERIRGIR 1 85 (M) fEAHE EiBREZ B AR o AT EEREMEE » BEATHVER TMERBIRIEHMEET - REeR4tAT
FER SRR TRERRIERRIETR -

RERZEETEREXREFAEEMEAEHIZRBEAEHTRAFEHZA - FUTEHHERMERZERETE SBEFKEF 183
SRHERE 184 -

Part VI. Declaration and Signature EFHKZ

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form. |/ We agree that the
information and data given in this form, together with the document(s) enclosed (if any), can be used by the approved trustee concerned and
the Mandatory Provident Fund Schemes Authority in activities relating to the processing of the claim and may be disclosed to other parties for
such purposes.

(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) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and its attachments is correct and complete.

(1) &*A/ EXHEARRABMIEREZWEBABREREN - KA | EFRBAPRRRBAVARNEANER KREHZ X (208) A BRI AER
SEAREHIMATER T BIEIRBERIERRMAE - WAl ALLAZEME M A TRE -

(2) FAN/ BFAEEMRECEREEMER @ FEREMRIEMET -

(B) AN/ EFEH  BAAN | BERAKLE  ARBREEN S (0H) Azt E RSB EM S BB -

Signature of the Scheme Member / Claimant(s)* Date (D/M/Y) BER (B /B /&)
FEIRE  REANRE

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 GRRNEATEDETENEG) 28 43E1KRTHE - ANTE EXIE 6 BREER T EMAR FIERFEAREA S PE 2RI EEH R FRERE MR - BNE

B

BCT Use Only $RE4SEEH

Date Received: Processed By: () Approved By: () Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #14f : 2298 9333 Fax 8K : 2992 0809
EHAEEAER183%EHPEAE 184 Employer Hotline {83 244& : 2298 9388 Website #3811t : www.bcthk.com
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10.

1.

12.

Payment of Accrued Benefits Form (For Scheme Member) [FORM: ABD (MEM)]
Explanatory Notes
This form should be used when a scheme member wishes to claim for payment of accrued benefits.

Definition of terms:

. “Preserved account” — an account in which accrued benefits in respect of (a) any former employment of a scheme member,
(b) any former self-employment of a scheme member, or (c) a person (other than a person to whom
paragraph (a) applies) who has joined the Plan in accordance with the Rules other than as an employee
member or an self-employed member.

II. “Former self-employed person” — aperson who has just ceased self-employment.

Claimants / scheme members should give their Passport numbers ONLY when they do NOT possess HKID Cards.

For claimant / scheme member who does NOT possess a HKID Card, a copy of the Passport (only for pages with personal particulars and Passport
number) should be given to the trustee concerned for verification of the Passport number if the claimant or scheme member does not wish to present
the Passport in person for verification.

If a scheme member has more than one account in a registered scheme, the claimant / scheme member should fill in one form for payment of
accrued benefits in respect of all accounts within one registered scheme. If a scheme member has accounts in more than one registered scheme
other than the Bank Consortium MPF Plan and the Bank Consortium Industry Plan, the claimant / scheme member should fill in one form for each
registered scheme (if applicable).

In processing a claim of payment, the approved trustee of the scheme may request the claimant to produce the original copies of the documents for
checking purpose, if necessary.

A claimant who is required to make a statutory declaration for a claim shall complete the relevant statutory declaration form and make a statutory
declaration. The signed statutory declaration form shall be attached to the “Payment of Accrued Benefits Form (For Scheme Member)’. The
statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the statutory declaration
should be made before and signed by a Commissioner for Oaths at a Public Enquiry Service Centre of the Home Affairs Department / a Notary
Public / a Justice of Peace). A statutory declaration made in a place other than Hong Kong is also acceptable provided that it is made before and
signed by a Notary Public or a person authorised under the law of that place to administer an oath or take a statutory declaration.

Except for a claimant who also claims long service payment on grounds of permanent unfitness for his / her present job under the Employment
Ordinance (Cap.57), a claimant shall ask his / her medical practitioner to fill in Form MPF(S) — W(M) and attach it to “Payment of Accrued Benefits
Form (For Scheme Member)”. A medical practitioner who signs Form MPF(S) — W(M) must be
either
I. aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,

a. a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or

b. a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (i.e. persons who are

exempted from registration); or

Il. aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2 of the Chinese Medicine Ordinance (Cap. 549).
For a claimant who also claims long service payment on grounds of permanent unfitness for his / her present job, he / she may use the form “Certificate
of an employee’s permanent unfitness for a particular type of work” under the Employment Ordinance used for the purpose to substitute for the Form
MPF(S) — W(M) for the purpose of claiming payment of MPF accrued benefits on grounds of total incapacity.

For a self-employed person or a former self-employed person who claims payment on grounds of total incapacity, there is no need to produce an
employer letter.

For a former employee whose last employment has been terminated before total incapacity and who is unable to obtain a letter from the last
employer certifying that the contract of employment for that particular kind of work has been terminated or has been unemployed for more than
seven years, he / she / the claimant must provide the trustee with a statutory declaration, i.e. Form MPF(S) - W(SD4) (if the claim is made by the
scheme member) / Form MPF(S) — W(SD5) (if the claim is made by a committee / guardian on behalf of the scheme member), stating that the
contract of employment for that particular kind of work as specified in the medical certificate has been terminated.

For claims of payment on grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes Ordinance
may act on behalf of the deceased scheme member to claim for payment of the member’s accrued benefits. This includes a personal representative
within the meaning of the Probate and Administration Ordinance (Cap.10) and the Official Administrator who gets in and administers an estate
of a deceased scheme member in a summary manner without a grant or other legal formality under section 15 of that Ordinance. If there is
more than one personal representative and the personal representatives have not authorised one of the representatives to act on behalf of other
representatives to lodge the claim, all the personal representatives should submit this form jointly. Please use additional blank sheet to provide
details of the claimants under Part I. Under such circumstances, this form needs to be signed by all of the personal representatives. For claims of
payment on grounds of total incapacity, either the member or a committee of estate / guardian appointed under the Mental Health Ordinance (Cap.
136) to act on behalf of the member may lodge the claim for payment of accrued benefits.

The “Entry Permit for Hong Kong and Macau Residents (#8/E R FA#iETTEE)” is issued at the China Travel Service (Hong Kong) Limited on
behalf of the Public Security Bureau of Guangdong, PRC.

Ver.7-01062011



10.

1.

12.

FHEEDBARRE (SRS EM)[R& : ABD (MEM)]

1RERAR
. AFIEHE I R AR R R -
MATE
. TRERIES ~ JERLETBIRERAL BIRSTI0RS MR REAEASH (a) EMLUEREI(ERTATER © (b) FEALEE
FRTAERTATEER © 20 () 1R (a) BLY 2 I3ATT S TR 5 5 25 5 R B 6720 o
I TEEERAL, - SRR ERIOAL -

RN/ FHEIREREEREEESHERIER T 4 IAHRERRES -

WMERRAN / FHEIRERBERSME > MU THRS HRERM MY - AIZRIRHERE S (QEBEABEHRERRBZH) #%5T
NIZHSEIRERAS -

IR B B ER—EEME BIABHEEE—@EIRS - BFRA / A EREERHS N REERNHRN - RAMZSFRE—EEMmE
IR RIRFIAR — D &RE ; BEFTEIRETILE—EREME 8IFIIRS REHEFTATE S5 8| RIRIHMEETITRETEIBRIN - HERA /
srEIR B RIZAF S EREMET SBRM— A= (W#EA) -

BRI RERRES - SHEIRROER EA AR RIS AR AR ERLZHER -

REREIERRFHEEERIFRRA - RERERERRBRFHIEEER - FRARICEZNVFARBRHN "REERRRRE
GrEIEER) - BREATBRAVAR—HEBZERTEMTHBENEEER (FINEEE  EAEERATRIEHBZHARBZP
DEES | ARA | XKFEMEERIEY - WAHMMIRE) TEELIMEGREREEER - REEELAFEANEZ T ARRERE
BEIHEAEERIATERIEL - WHMPIRE - Tl FES -

R AR HESIE B AR 5 MPF(S)-W(M) S x5 I 5258 " R B R KRG GTEI B5EA) s o 2E 8 MPF(S)-W(M) Sz =A%V EE
FARE

I 1R (BT MHEGI) (8161 &) sEfBaYsTMEssE - BN :

a. HEARBREZEGEXGIMAEENA S &

b. WEIRIERIRE (B FIMHMEGI) MM ABEER A BIEEARMIATIMAIN) ; B
I (FREEZE(EMHI) (5 549 B) 58 21 FT R ERVZE M HEE -
EAZR A B3R CTRIBIEMGI) (3557 &) BIFE » LUKATESREHIRRF T EAEARFRRRPRES » BITHR (BEEG)EE EE
AT EGEERERE L FEAE . LBKEMPF(S)-W(M)SEERE - ZRBEHETEZRAITRAENMREHZTHEEREHELR
ERZRAY N TIEERAY

ENTERETRENVEHMEHREEEPRIVERALHAEERATERRHETEHRE -

WRIEREE T EREITRENZARBUEN TSI - SHREIISREBIRLES - ERRNEZEERELFARRE
GRISHRIEEtEAEERTF - Bift / RRADRAZFEANRHIETEER (55 MPF(S)-W(SD4) 57218 (AR RHFT &I SiRH) / 28
MPF(S)-W(SD5) 5% 218 (MIFRRHERZARE A / B ANGTEINEIRL) - WA EERE LAERRN S R LFNRES
FIBHEIE

AR CEAMBR I REERAPRER - AnH GafEAREFT RO IR ENEENIEARKEHEEINERY - ELAE
12 (EERE R ETIEEA) (B 10 %) TR ENEERIEARIZZIEHE 151F > TERATARTFEHEMERFENELT @ 18
EHETEIRENEERERMBSHNERMEEEEE - RIEEREABAE R MELEEEREALRBEREP—AFELRRER
KR BIRRRBARMAEEERIEABRIES - FE 1A RFEHSRRANEN - TEBLT - AR BHAEEEREAR
E - ERNTERATAENNZAMBR S RBEEIAVPZR - AIMGH 8IS SRR (FBTIPEERIEHG)) (3 136 B) BRERKRZLTEIN
BfTEMEXEZEEA /BEEARY -

NERERRKEABITE BEEPBIRITHBARARRNERPEERE ARERL

Ver.7-01062011




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 1020.472]
>> setpagedevice


