b t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: AS (ER)
C BCTHiS 2% / BCT(3aTha ) 1725t 8l

Authorised Signature Specimen Form 1Z#2ZE R ERIE

Note JE

1. Please mark “v” in the appropriate box. FEFERMAEAEL"V 58 -

2. Please countersign any alterations made in this form. ZNZEfEH{EEMIZL @ BHRMRZMLEZEE - )

3. Please note that the Authorised Signatories’ roles and responsibilities shall be limited to the scheme administration (but not including employer voluntary setup). &% -

EARBN MG RETERNZETAINITI (BT EIERIEE BB o
Partl. Employer Details {EX&¥l
[l BCT (MPF) Pro Choice BCTRE&ZiE Participating Plan No. Z2EAstEl#R5E

Name of Plan

FTEIRTE [] BCT (MPF) Industry Choice BCT(3f&) 17552l
Name of Company English
A -

Please either complete Part Il or Part Ill. Z532BIEEE 115148 |11 561D ©
Please note that if the Authorised Signatory(ies) appearing at the bottom of Part V is / are newly appointed (must provide relevant supporting documents), the specimen would

be added to the latest authorised signatory list. F&FE > ANF7E Part VEZAI B REIAER B A (LB BRI ) » ERESWEEERERIPZIRERERA
Part . New /Updated” Authorised Signature Specimen ¥/ Efi#*IZEARKEE
Signing Arrangement 2 Z /3

] Any one authorised signatory signing singly ] Any two authorised signatories signing jointly
A — R EREREEARE ERAEREREARE
Effective Date 43 H A : / / (DH/MB/YH)
(1) Name "
Title BT : Specimen
[JHKID Card No. EFH&E{RiE5EME Signature
[]Passport No. SEIRSRIS : BEE
(Must provide a copy 78Rt _E&IZ)
(2) Name e =24
Title 53ta) : Specimen
[JHKID Card No. & &B{HEENE Signature
[]Passport No. FERRSRS : BENXK
(Must provide a copy W4 Z8Hf_E&IZA)
(3) Name i
Title HR 4T : Specimen
[JHKID Card No. &F&SHIEERE Signature
[]Passport No. FERRSRNS : T|ENK
(Must provide a copy WAZBHT_E&IZ<)
(4) Name A
Title 53t : Specimen
[CJHKID Card No.  &E#&B{DEHE Signature
[]Passport No. SERRSRAS BENK

. (Must provide a copy W7BRff_EEIA)
Remark fiix
# This update authorised signature specimen will supersede all previous version. ttEHIREAZEXNEBINBREZFEZ RS -

Part lll. Addition / Removal of Authorised Signatory(ies) 1E/N / IE&izHE A

Effective Date 31 H & : / / (DH/MAB/Y%H)

The following person(s) is / are added to the latest authorised signatory list. FFIA THEEBIETE R ISHEERERRN -
A. Addition &0

(1) Name "
Title ] : Specimen
[JHKID Card No. &E&SH:EEHE Signature
[]Passport No. FERRSRNS : HELK

(Must provide a copy /WA ZEH _E&IZA)

(2) Name e
Title %] : Specimen
[JHKID Card No. &E&S:EEHE Signature
[]Passport No. FERRSRES : HELK

" (Must provide a copy WAZERT _E&IA)

Plan Sponsor 5t&I{#&_A : BCT Financial Limited RS mhERAT]
Trustee & Administrator Z5EAKRITEEIEA * Bank Consortium Trust Company Limited $RE#SZETHIRAR
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FORM: AS (ER)

Partlll. Addition / Removal of Authorised Signatory(ies) &/l / fif&i%# A (Continued #&)

The following person(s) is / are removed from the latest authorised signatory list. FFIA T MBS BT EIZ IFHESEZRA o
B. Removal ffif#

(1) Name  #%& (2) Name  ##
Title 2 Title 6]
(3) Name & (4) Name #f#%
Title B Title B 157

Part IV. Personal Information Collection Statement U{E{EA & ¥l ZERB

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.

HIBCTREZER | BBCT(HHS) T2 58I (RIEA MaiA 2581, S RBMEIAMZAMIEMEADH (BRMBEREELR R / SifefE
& /| xS HMEn sk EHRIMETAMRA R (TIREHEET. - SRRt B2 ZEEA)  SRMERARAR ("SREEH - AR EZRBA) REMEXRE
Z RIS HER R IR EXIE M S E R K RIE - REREETSETMRBHEMRAATRNE > SiBwRER Rk / 88 (EEBIENSIE
SN FAERIAL - BIEBFHEREEME LT IIEMZBR) | (—)ITEEFITREIE AR AT BUEG] (MER)L) FRTR T BRI Z B AE AR IR 2% 6
BBRIMITEEE T § () REAREINE AR ARG EIERE « 22 « EERONERN  REERRIRERS  FIEAME - REHRFIMAHE
=R (RARMESNER)  (Z)MERMETRHTFER MR AFM AR SR (SERREAETIE AR SR USREMEE 2 T SRR AR
s AR RITR M AT S (B EM) FOER) 5 (M) BFERZERRRORERS SR [ 3 (A) EALITERHT LA F Rz A - A
Frig R ERTEE - B AITTRYER TEIRBAMREHMEET - REGRMAR AR P Re SR EET R RIERRAIET -

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.

RERZREE > ETHEMANRET  ARBREFFEATAEABHIZREABNTHAFEHZA - FUESEMIBRMERZENREE
- BBEFKEF183FHEAEKE184E ©

Part V. Authorisation and Declaration %1& K& &HH

(1) 1/ We confirm that | / we have obtained the consent of the above perspn(s) with regard to the information provided herein above to BCTC.
AN | BEWDAAN | BEEE LR AT Z2RAERRBISFERMHERR ERA TAER o

(2) 1/ We confirm that the updated particulars of the authorised signatory(ies) provided under Part Il of this form will supersede that of the authorised
signatory lists previously provided to BCTC. i . . ~ )
AN | BEUFEBE L REE I EOAATREISERZEE Z B E RSN R IR EE 2 IRER R R ZEREN -

(3) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

AN | BEPRRRABRIERBZIEBA G ERER

(4) 1/ We further undertake to indemnify BCTC and keep BCTC, as trustee, indemnified against all claims, demands, actions, proceedings, losses,
damages, liabilities, cost and expenses of whatever nature which may be brought against BCTC arising out of or in connection with BCTC’s
reliance on the ir]formation herein provig_e_d. . ) )

AN | EFMFGE > WERBEEEARIEA > B EAREZENMBHEMTNNEX  IRERIH - SRETMSREFERSE B  E52EF
LRERER FEMEE - RN SERSREERBMEEN —t)ERMX Kig% -

(5) 1 / We authorise the person(s) as referred to in Part Il or Part IlIA above to sign on behalf of the Company any document(s) and / or give
instructions in relation to the operation of the Participating Plan. |/ We also agree that such documents signed by the above person(s) will have
binding effect on the Company. ) ) B
FA | BFHRELEAE | BHAE N BB ATRFTR RZ AL REA AR ARBHETRRARNRZE MR | BAS R B ZITEGEF(FHE
e AN/ BFULRABEH LREANLTRRMEZZEMNGEEE -

(6) 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 BEER  BEN | BEMAMRIE » AREREERZ S (08) RN E RSB IErE S B SRS -

Signature(s) and Company Stamp (if applicable) Date (D/M/Y) BEA(R / B/ 5)
FERATENE (ANEA)

Name #5& : (1) (2)

Title BT : (1) )

Remarks fi§isE

1. For Corporation, this form needs to be signed by the director(s). f¥&;ZAAR » ARBNIBEHEERE o

2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. {#&¥EE{TE /AT » ARIZVBRBERLERE -
3. For Partnership, this form needs to be signed by the partner(s). &S MNIEL/AT) » ARIZUWEBRENATEE -

Internal Use Only RZREH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #14f : 2298 9333 Fax 8K : 2992 0507
EHBEEARER183EFEAE 1818 Employer Hotline {BE#14% : 2298 9388 Website #81t : www.bcthk.com
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