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1. Please mark “v”” in the appropriate box.
2. Please countersign any alterations made in this form. #178(EH{(F{T MR

ST AR PRV
SENMSC (LB % -

3. Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”. 35 EHEZF=A8 21 T FEEE AT 183 i kE 18 M SR EAIRAT » BARSRG , UL -

Part I. Employer Details (g FE&F
Name of Company (English) Participating Plan No.
IR S BT E 4R R
(F130)
Part Il. Employee Termination EEik(EE
_— L Claim for reimbursement of LSP/ ] .
HKID Card / Passport No. Name of Employee Last Dgt/e ?«f, Employment Legst C?gfglputji)érlMolrzth Term|na$\!oo£1 SP Paid by Employer Note2 Final Average MorLE)I?eI%/ Deferred \_Nltngeri;/\;al
FEEE | I BB, %52 8 BERRTERAR HOH Reason N RSB RE T O BATRES i Relevant Income N of Benefits Notet &
DA : (D BH-M H-Y ) MA -Y %5 BRER | T e RACSAPIRMAR | EERmEG
_ _ _ [] Yes
_ _ _ [] Yes
— — — [] Yes
_ _ _ [] Yes
_ _ _ [] Yes

@

(©)

4)
(©)

(6)
)

Remarks izt

(1) Termination Reason ‘01’ — Retirement B{fk ‘05b’ — Dismissal (Non-forfeiture of ERVC'’s vested benefit) 10’ — Total Incapacity 55417 AkE
AR A ‘02— Il Health {@5EEH fillE (PRBH TS 2 T HE R RS ‘14’ — Redundancy # 5 /&

‘Tr=Terminal lliness &R HEEH
(only if known to employer -3 i & T 4178 NI E)

‘06’ — Transfer to Associated Company / Transfer due to Change of Business Ownership N7

BT N,/ DR e e

‘03’ — Death 3ET-

‘04’ — Resignation / Contract Completion gk / &4y5845

‘05a’ — Dismissal (Forfeiture of ERVC's vested benefit) Noteé ‘07’ — Early Retirement #2FiE{k

fifE (BEREERE 2 R LAES) ©° ‘08’ — Permanent Departure from Hong Kong 7k A Mtk &

The employer MUST complete this part for claiming reimbursement of Long Service Payment / Severance Payment (“‘LSP / SP”) amount from employer’s contribution account. In addition, please provide supporting documents, e.g. original LSP / SP
Receipt duly signed by the employee and employer. For terminated employees who join the Scheme after 1 December 2000, please complete the Minimum MPF Benefit Transfer Form [FORM: MMB (REE) - ORSO] in order to expedite the process to
reimburse LSP / SP amount. {3 ¢ R £ 2 fEiRE h 8B O N 2 RIIIRG & 1 B - QBRI - (o0 - SHEEVERSCE > AR B REEHZ 2 RIUIIRG S EAEWGRERSE ZIEA « FSEE 215 2000 42 12 B | HZ &R ATERA - 3
EIFES "R fEIRHIME A S IR | [FORM | MMB (REE) - ORSO] LUENIPURII S BT~ RIIRES S / B -
Only applicable for terminated employees who are dismissed by the company or who join the Scheme after 1 December 2000. For terminated employees who join the Scheme after 1 December 2000, please complete the Minimum MPF Benefit Transfer
Form [FORM: ORSO-MMB(REE)]. In general, the amount is the average relevant income of the last 12 months, subject to maximum relevant income. i AR IEEAE 2000 4F 12 H 1 H 22188 stk 2 2 iikie 2 - Rk 245 2000 45 12 A 1
HZ R Rt BIp - SEIRFIES T B ARaAE AR S FZ M8 54& , [FORM: MMB (REE) - ORSO] - I8 —f R 12 B AR THIAR AL - DA A SR LR -
Please mark “v” in the box if you approve deferred withdrawal of Benefit of the respective terminated employee. #1{g T LA FiE S 2 IEEFEERERS » SN TR B v "5k -
For member who has been approved for deferred withdrawal of benefits, please complete and return the Deferred Withdrawal of Benefits Application Form [FORM: DR(REE) - ORSO] together with this Employee Termination Notice. #15% &5 &4 AE L
Hifss - 5% " EERAELRR F HRIE | [FORM: DR(REE) - ORSO]# [ 7 & S B B A1 & —FIE -
This termination reason is only applicable to a member who has been dismissed by the employer because of fraud, dishonesty or gross misconduct against the employer. [ 5 PR i F S R EGEE ~ R sk B e T At el ok & il X e~ B8 -

For transfer between associated companies or due to change of business ownership, please complete the Transfer of Accrued Benefit Upon Intra-group Transfer / Change of Business Ownership Form [FORM: TPT (REE) - ORSO] and submit the

required documents to us. GBS SIEASE B A R E) TR, - S THRRAS | EECREBTE L BE RS RE , [FORM: TPT (REE) - ORSO]RIEZFTHE 2 3 -

* Delete as appropriate 31l 25 7 i %

Plan Sponsor

=EIERES A BCT Financial Limited $EE#&RIATRA T

Trustee & Administrator 75t A K /TELEEE A : Bank Consortium Trust Co. Ltd $EBH{S3ARAE
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FORM: ETN (ER) - ORSO

Part lll.  Personal Information Collection Statement WZE{E A &ielEHH

The personal data provided by or in respect of Members and Participating Employers of the Plan / Participating Plan (concerning application records and operational records and / or their dealing / transaction details records) will only be accessed and handled
by properly authorised staff of BCTC (the trustee of the Plan / Participating Plan), BCT Financial Limited (‘BCTF”, the sponsor of the Plan) 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 Occupational Retirement Schemes Ordinance and Mandatory Provident Fund Schemes (Exemption) Regulation; (ii) providing 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 provident fund services; (iii) improving the provision of provident fund services by BCTC to customers generally (including the facilitation of the provision of services
to enable the customers of BCTC generally to access the 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.
FAETE | SBEHEIRL S RS0 R T AR A SRR (8 A B R (RIS RAEIFRsR) R [ SitiMIEE | XS METCsE AR ERT (ARTE] | SEEEZ 25 A) -~ SRBSRIARAT ( "IREER, - ASTEIZRE A REMERREZ RS UEER A
B TEAIRE T S (R B - R AL SRIGH S SEE A M IR s (TR w0 R B TR S A - e R | i (ERBRNEERIN) TEBIAL - AIEBUNERE R EEEELITYIEMZ B - (—) {FESETREER IR BIR G RSatE AR ST 8] (3
) BB P T I 2 IR B TR (R B SR BEY B AV T B TIGE » (=) RSN SR EIEEH - £ - BHE RO - RERSREHE - SPERME - REEAESRE . (Z) BERbET R TEF—RZAEeR (BfER)
RAIRE DL SR ERC 2 & P TR A R s ARSI ATLE (BEHA) POERD 5 () Bl ARG ROER G S & 1 8 (D) B PITHEET e B2 AR - WFTREERAREE - S5Er I T @B SR ERE - RAER
B R ER MR RS SRR RE i B A RRTE R -

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.

PRERZEYRE  FERSUEMURE T - AR E R S EA BT E A NS REE S - SRS IREH G 2 B RE L - R AE T 183 SiEAE 18 14 -

Part IV.  Authorisation and Declaration $Zf& k&g

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AN | BEYE REER LTS Z BERE BRI -

(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC as soon as reasonably practicable.
BN | BEAELFTR L BRI R S BHEORRIRHEET -

(3) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.
AN | BEEE > FARN | BHERARE AR R 2 S0 (0FR) FriditnyEkis @ ek B RoUR -

(4) 1/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided herein above to BCTC and we have verified all the information provided herein is true and accurate in all respects. |/ We further
confirm that for any claims of LSP / SP reimbursement from employer’s contribution account, the LSP / SP paid by my / our company is calculated and paid to the relevant employee in accordance with the Employment Ordinance.
AN | BEHERAN | BECE LS 2 FE SR E TRV _ L R S0VER  E A RAIE AR 2 Bk & I R EE RIERE - AN | THEUHTSR A 2 RIS S ECERE R H ISR AP O EAMSE (W0a) 3
B R E RO R T ERES -

(5) 1/ We agree and confirm that this form serves as the written agreement to terminate the membership of the member(s) listed under my / our participating plan.
AN | BERBEREDILFEERETDRBESLRTREEN AN | BEAEIIREHES -

(6) 1/ We hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC
accepting facsimile instructions or email instructions and acting thereon, whether or not the same are confirmed by me / us in writing. Notwithstanding the above, BCTC has the right to determine which forms or other documents of instructions may or
may not be accepted by facsimile or email.

AN | BEFRBERBHSESIA MR TEIAN | THEWFHEMET T Y82 R B E R BB R MRS SR A RS E > AN | 55 R[E R SR (5 C e 2 s e S S e B B R i B e s BB BRI S 5L 2 R Z (9]
178 ~ Fren - HUE - 1Bk - JBE - BOREER A - @B DL EPTAL - SRIHESTH R E MIE RS B A RS RS A DU T UE T AR -

Authorised Signature(s) with Company Stamp (if applicable) F%i kN 51E2E (40 ) Date (D/M/Y) H#1 (H 7/ B /1 4F)

Internal Use Only NE[EF

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Plan Hotline Ef##4s : 2298 9389 Fax {#H : 2992 0507
ARG AE 1835t A 181 Website 484k : www.bcthk.com
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