BCT Premier Pooled ORSO Retirement Plan
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Note 3= i

1. This Form is only applicable to members who join MPF Exempted ORSO Registered Scheme after 1 December 2000.
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2. Bank Consortium Trust Company Limited (“BCT") will redeem unlts as soon as practicable upon receipt of both the duly completed “Employee
Termination Notice” [FORM: ETN (ER) - ORSO] and this “Minimum MPF Benefits Transfer Form” [FORM: MMB (REE) - ORSOQ].
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3. The Minimum MPF Beneflts will be transferred according to the following instruction with the remaining vested benefits to be paid out by cheque
in favour of the member.
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Part I. Employer Details &= ¥R

Name of Company Participating Plan No.
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Part II. Employee Details fREiE¥E|

English
(Mr / Ms [ Mrs*)

HKID Card / Passport* No.
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Name of Employee

(FIALES fli Telephone No. (Day Time)
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Correspondence Address
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Part IIl.

Minimum MPF Benefits Transfer Options E*z{& B#}ﬁﬂﬁj‘?iﬁ_@ FI2EpVE,

| elect to transfer my Minimum MPF Benefits in the Scheme as follows 7% * Z {8 IFH{[ [y Ffﬂ[%ﬁﬂﬁﬂi SHFEEFLE (BT
(Please mark “v in the appropriate box %F“ifﬁ“ F'J*J’r [ v B

O (a) To a preserved account under the Bank Consortium MPF / Industry Plan* §#i7% 1%@ F*ﬂ;;ﬂ@ IGE &5 | EJHN’JH K
(Please complete the “Application Form — Preserved Member” [FORM: AP(PM)-MT] / [FORM: AP(PM)-IS]
ﬁ%@%@' rw!?{sf}gjﬁlﬁi?h [FORM: AP(PM)-MT] / [FORM: AP(PM)-IS])

O (b) To an MPF registered scheme in which my new employer is participating

E S SR S B AR S R
Name of New Employer

New Employer’s Participation No.

Name of the Trustee TEN E

Name of the Scheme FHEl €8

Scheme Member’s Account No. (if known)
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O (c) Tomy existing / new account in a master trust / industry scheme
WrREEh RS [ FEEHIC R P R
Name of the Trustee TEN

Name of the Scheme

Scheme Member’s Account No. (if known) =&
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* Delete as appropriate i1 i

Plan Sponsor F3[i# * : BCT Financial Limited ! Q’;{ﬁ/\ﬁi? faLr
Trustee & Administrator o7~ % ."?Fr}h,"*:"ﬁi : Bank Consortium Trust Co. Ltd ELﬁmFl T fi Tl
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FORM: MMB (REE) - ORSO

Part IV. Personal Information Collection Statement %% i * TYR[ BB

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 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 V. Declaration and Signature BT 3%

| declare that to the best of my knowledge and belief, the information given in this Form and its attachments is correct and complete. | understand and
agree to the terms of the Personal Information Collection Statement as set out in this form. % * &tf¥| Y%iLWF':II:[i %F‘ W B o B PR 2
L 2 g o % PO R TR R - SR B R -

Signature of Employee [} %% Date (D/M/Y) FIS0] (FV / £] /| &)

BCT Use Only %L‘%Tn%? Fi 7

£

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Plan Hotline F#[}F76% : 2298 9389 Fax fHd : 2992 0809
11#5 4\j,Hlll83§*7—”llx»f\@ 184% Website ﬂﬁiﬂ www.bcthk.com

Page 2 of 2 Ver.4-01062011



	BCT Premier Pooled ORSO Retirement Plan
	Minimum MPF Benefits Transfer Form

	Part I.  Employer Details 僱主資料
	Participating Plan No.
	Name of Employee
	僱員姓名
	香港身份證 / 護照*號碼
	FORM: MMB (REE) - ORSO
	BCT Use Only 銀聯信託專用


