BCT (MPF) Pro Choice / BCT (MPF) Industry Choice .
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Special Voluntary Contribution Payment Note
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Note )+ &

1. Please mark “v” inthe appropriate box. 5/ EFNITISAIEE Tv | 98-

2. Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company
Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong” . SR tpia BN HER SR ET T HEEE AR T183 SrhEkE
18#% - SEBMEEEAIRAT - BRIRGIRES, W -

Important Notes T

1. Please read the MPF Scheme Brochure (and any addendum thereto) for BCT (MPF) Pro Choice / BCT (MPF) Industry Choice carefully before
completing this payment note.

SR LA SRR AT - S5 SLABIBCT e 2 88 / BCT (5ifid:) 73t #Inafttal SR aAE R LT LRI IR -

2. Please note that you will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.
If BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such
documentation is received. BCTC reserves the right not to accept the special voluntary contribution and / or the captioned application.

SRR UEMEBATITYEE O R SRR RVAG FORANEY DR IR ALEEHT M sRIBHEET / SR SRR MR Z 560 - RS0 ALE—I &
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3. Fund units will be purchased according to your current investment instruction.
Fh BEALRHE BT I e (R0 -
4. Fund units will be purchased after cheque clearing.
SRS A SR R E% - A REPHRE AR BT 00 -

5. Payee name - a) For BCT (MPF) Pro Choice, please write “Bank Consortium Trust Company Limited - Client A/C - Master Clearing”

b) For BCT (MPF) Industry Choice, please write “Bank Consortium Trust Company Limited - Client A/C - Industry Clearing”
WEAETE - &) WA BCT e > L RBHES AR AT - BCT RIS 2 5,
b) 417 BCT (5affts: ) TT26s1#] > 585 1 TSt ANRAR — BCT (5@l ) (TEat#

6. Please make contribution by your own crossed personal cheque and write down your name and HKID card number at the back of the cheque.
Do not send us cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time.
a5 DARREHE A S48 52 52 R S SRR T 5 BRI TE S B S SRS E I AERK < 5703 SR S a0 MR E SR T TR | AR I RE
JIE R P P B (R e R ]

. N Participating Plan No.
BCT (MPF) Pro Choice BCTf&E&% 2% PR -
Name of Plan O ( ) f SHLET IR
Ep- =i B
[J BCT (MPF) Industry Choice BCT (5&f&4: ) {7214
English HKID Card No.
(Mr / Ms / Mrs*) ARG
Name of Member
B
15z Passport No. (ONLY for member without HKID Card)
(Ferf | 2t | RK™) NGRS (AW ES N EIIREHS)
Occupation Job Title
I e
o Cheque No.
Contribution Amount EEgeE
KR e _
HK$ ST (not less than HK$500 /L4500 #7T)

The source of funds for captioned application is from _-ili 319 G2

] Salary ¥4 O Personal savings {fi A {7k ] Inheritance & &
[] sale of property 4143 7 Investment return $&& 5] # ] Investment matured ELFHA Y &7 Sy

[] [Others — please specify Hftr — z5z5REH 1.

* Delete as appropriate 52K i &

Plan Sponsor &£ A : BCT Financial Limited $Ri&mlA TR 5]
Trustee & Administrator 2756 A K/ TEEHE A @ Bank Consortium Trust Company Limited $RE(SEEA TR
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FORM: PN (SVC)

Personal Information Collection Statement Yr£E{H A ERIEEHH

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry

Choice (collectively referred as the “Schemes” ) (concerning application records and operational records and / or their dealing / transaction details

records) will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited ( “BCTC”, the trustee of the

Schemes), BCT Financial Limited (“BCTF”, the sponsor of the Schemes) and their properly authorised service providers and agents, and may
be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider

necessary, including governmental authorities and regulators, for any of the following purposes: (i) exercising or performing the functions conferred
or imposed by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance ( “Ordinance™ ); (ii) providing Mandatory Provident
Fund services including the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and
portfolios and direct marketing of Mandatory Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory
Provident Fund services by BCTC to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to
enable the customers of BCTC generally to access Mandatory Provident Fund (or other) account details through the internet or other means); (iv)
compliance with applicable laws and regulations, and court order and / or (v) any other purposes for the exercise or performance of the above
mentioned functions. If there is any change in the information provided, BCTC should be notified as soon as practicable. Failure to provide the
information requested may result in BCTC being unable to process the instructions.

Members and Participating Employers have a right, without any charge, 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 BCTC, 18/F
Cosco Tower, 183 Queen’ s Road Central, Hong Kong.
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I understand and agree to the terms of the Personal Information Collection Statement as set out in this form. < A BH 5 K [E = EFRME 2 WTEE A E
TR FRRK -

Signature of Member [ £ %% Date (D/M/Y) HHI(H /! A 1)

Please submit this note together with a cheque to Bank Consortium Trust Company Limited directly.
SRR EE S B TR ERLAIR AT -
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