Date:

To:

Dear Sir/ Madam,

Effective from below transfer date, we have decided to terminate our existing MPF scheme

with your company and transfer all members to a new MPF scheme. Here below are the details:

Company Name:

Scheme Name:

Scheme No:

Scheme Transfer Effective Date:

Last Contribution Period:

Reason of Termination: Change of service provider

Yours faithfully,

Authorized Signature(s) and Company Stamp

cc: Bank Consortium Trust Company Limited
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