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BCT &2 ¥ / BCT (G&EE)T4:1#
New Business Checklist - Employer 1% F&ERHZEE - BX
(I) MPF Intermediary Details 5&f&& 5/ AZHEH

Name of Broker/Insurer Broker/Insurer Code

e AR B PREE A TR

Name of MPF Intermediary MPF Intermediary Reg. No.

EEEH I A SEEE T ASEMERSR

Telephone No. Region Code / Agent Code

EHEERS BRI AT | EE B /
email Address Date of Meeting with Client

EEdiailS B = g H

(1) Checklist #x¥f

MPF Employer Plan Set-up Forms and Documents Required 3875 &8 X518 55 R=k8 B HAth Fr 5B 4

Name of Employer (Company)

B (A E))4H
(1) Employer {EF&45y
] BCT (MPF) Pro Choice - BCT &g 35 ] BCT (MPF) Industry Choice - BCT (3&f&<&)fTEt8
] Limited Company ] Partnership ] Sole Proprietorship ] Others
HIRAE] ERLENTE] HELENE Kl
(BR shows status as Body Corporate) (BR shows status as Partnership) (BR shows status as Individual) (e.g. charitable bodies)
Required Documents AJEVEAT S
I:' Application Form — Employer . . . B
REHzE [ Business Registration Certificate (BR) Copy R & itsEaI4
AP(ER) [ Certificate of Incorporation (CI) Copy (for limited company only) A S[EHEERIA (H#EARAERAS)

[0 HKID/Passport — Certified True Copy of Director(s) / Partners / Sole Proprietor / Authorized Signatories
HRIEBN WESEEIEN L2 EBSEEREREA

[ Authorization Letter (Employer) (if applicable) {37k (1)

[ Supplement for Causal Employee Contribution Day Arrangement (for INDUSTRY Choice only)
BRI R B HZeE ™ (OB TR

Asset Transfer Documents (if applicable) B&EFE S (A1)

S O 1. Member List % E445
[J Request for Fund Transfer Form (For Participating Employer) ABD(ER) [0 2. Scheme Termination Letter to Original Trustee 4% (|- $2 B BmAIE

HEEBRFERS (SEETERA) O 3. Copy of Participation Certificate issued by the MPFA (if available)
e R #G IR TS MEHERRGA)

Direct Debit Authorization Document (if applicable) {8 ¥ ELIE(TEISHEE (@LEH)
[] Direct Debit Authorization Form — Employer / Self-employed Person DDA-NEW (ER/SEP) BE | BEATEHENSIESE

Cheque — Company Cheque for the First Contribution ONLY (if applicable) ¥= - RIRATXE/FEIEESR @HEH)

[J Remittance Statement
gﬁe;‘?)ﬁeﬁgo. %B;;_k in%;unt $ (must be submitted with the cheque)
oy | IR(T SEZER kbR CHEE S ERR)
(2) Employee g B&5>
Other Document (if applicable) HEAhS7#: (@EHA) -

M Enrol F AP(REE X vl
O ember Enrolment Form j RSt ( ) e fy [ Authorization Letter (Member)
[0 Request for Fund Transfer Form (For Scheme Member) (if any) 0 %ﬁﬁfﬁort Certified True Cop X setsf

- o N ) ifi u y

HEEBRBETERE) CEM) RFT(MEM) X setsfy 5tk 5 (S R B I A X sets {53

R ired D t PN XX :
[0 Application Form — Casual Employee (Industry Plan Only) I:leq:llzelD/ng:pnglinCeﬁ%aﬁTrue équy

ERHER RS (RERARTHE:E) AP(CEE) X___ setsfy Sl B (S N B R %
(3) Declaration EHH

| confirm that | have complied with the Code of Conduct for MPF Intermediaries issued by the Mandatory Provident Fund Schemes Authority and my MPF license is valid.
I have no knowledge of any event that will have negative impact on my MPF license as at the date of referring the business to BCT.
It is hereby certified that the attached copy(ies) of HK identity card and/or passport(s) has(have) been verified as true copy(ies) of the original (originals).

sets {53

Signature by Agent: Date:
Plan Sponsor = #IfRE A : BCT Financial Limited $RIRIAFRAE BD Code:
Trustee & Administrator <7t A RATEVE A : Bank Consortium Trust Company Limited $REt(SsCARAT] '
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http://www.bcthk.com/BCT/html/chi/images/forms/AP(ER).pdf
http://www.bcthk.com/BCT/html/eng/images/forms/ABD(ER).pdf
../Forms/Member%20list.pdf
../Forms/Termiantion%20Letter.pdf
http://www.bcthk.com/BCT/html/chi/images/forms/DDA-NEW(ER).pdf
http://www.bcthk.com/BCT/html/eng/images/forms/AP(REE)_MT.pdf
http://www.bcthk.com/BCT/html/chi/images/forms/AP(CEE).pdf

For employer scheme set up:

Forms to be provided to BCT for scheme set up

1. NB-ER(BK) — New Business Checklist — Employer (for channel partner use only)

2. AP(ER) - Application Form — Employer

3. DDA-NEW(ER_SEP) - Direct Debit Authorization Form — Employer /
Self-employed Person — if applicable

4. Remittance Statement (for making contributions — if applicable)

5. Authorization letter by “Employers” — “the Principal Intermediary” instead of
individual intermediary shall be appointed as the servicing agent to allow
flexibility. Please be reminded to mark agent code at the lower right hand
corner.

Employer documents required

1. copy of Business Registration Certificate (BR)

2. copy of Certificate of Incorporation (CI) for limited companies

3. copy of HKID / passport (if not HK permanent residents) of Directors and / or
Authorized Signatories (if any)

Forms / documents required for employees:

1. AP(REE)-MT — Member Enrolment Form

2. Authorization letter by Members — “the Principal Intermediary” instead of
individual intermediary shall be appointed as the servicing agent to allow
flexibility. Please be reminded to mark agent code at the lower right hand
corner.

3. RFT(MEM) — Request for Fund Transfer Form (for transfer the personal account
balance of previous employer) — if applicable

4. Copy of HKID/Passport of each member (for those to transfer the personal account
balance of previous employer)

Additional documents required for scheme transfer

1. ABD(ER) — Request for Fund Transfer Form (For Participating Employer)

2. Termination letter — to be sent together with Member List to original MPF trustee
and cc BCT

3. Member List — must be signed by employer with company chop setting out list of
member names with HKID no. to be transferred out to BCT

Marketing Materials

1. Product Summary
2. Key Scheme Information Document (KSID)
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