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(ONLY Applicable to employer who makes contributions for casual
employee on the next working day following the pay-day”)
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1. Please countersign any alterations made in this form. #1/E{E (B > 3
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2 Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”

or fax it to 2992 0507. SFEHAZRAEEIE T EBEEAE T 183 5B KIE 1842 - SUSMSSTAIRAT - WRHRS | Bk E 2992 0507 -
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PartI. EmployerDetails {gE+&F
Participating Plan No. B &1455E
Nﬁm%;;”a” BCT (MPF) Industry Choice BCT (3&fi4s) fra:t2
English
Name of Company
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Contribution Day Total Contribution Amount
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Part Il. Contribution Details LZEEE
Note FF @

1 Please fill in the HKID Card No. and Casual Employee No. (if any) in the columns provided below which will be used for contribution
settlement to the respective Casual Employee MPF account. (EfF NIRIBE ST E S0 5RE MG ES T (AE)
BEREA R BRYiaRE eSO -

2 Pursuant to the Mandatory Provident Fund Schemes (General) Regulations, an employer must enroll casual employees into an MPF
scheme within their 1st 10 days of employment. If your casual employees do not maintain an MPF account in the BCT (MPF) Industry
Ch0|ce please arrange to complete the “Application Form — Casual Employee” and return together with this form. {igm@EEATRSHE
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3. Please refer to the contribution scale table overleaf. F2:0d N H AR EFHE -
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Casual HKID Mandatory Contribution (Note 3) | Voluntary Contribution (if any)
No. Employee No. Card No. Name of TIPSR (GE3) B ()
4wk (Notes 1 & 2) (Notes 1) ik Ca,s_ual Employee Employer Employee Employer Employee
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A Required information for contribution processing. VAR » A5 RIS L RIS R AL -

A gag A Saturday is excluded from the meaning of “working day”; and /T1EA] FEHEEEAN : R, )
b) When using this contrlbutlon form to make contributions, employers are not required to provide remittance statements.
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FORM: EC-I (ER)

Part Il. Contribution Details {itzz¥E (Continued 45 )

For contribution periods starting from 1 June 2014, contributions are calculated according to the contribution scale below.
12014 476 H 1 HEERAEHVEEET - BERGRITS T YIRS -

Employer’s Employee’s Employer’'s Employee’s
Daily Income Mandatory Mandatory Daily Income Mandatory Mandatory
=E Contribution Contribution H# Contribution Contribution
fE LraftEatar | (& Sk ptEk fE LosfltEaiar | (& SR EiEk
Less than $280 Not required $650 to less than $750
@ {72 280 7 $10 sempe | © | 650t ER 750 T $35 $35
$280 to less than $350 $750 to less than $850
@ | 280507 (w5350 7 $15 $15 @) | 720575 55 8505t $40 $40
$350 to less than $450 $850 to less than $950
3) 350705 (€11 450 71 $20 $20 (8) 850 7% 2 (52 950 1. $45 $45
$450 to less than $550 $950 or more
4 45055 % (77 550 o0 $25 $25 ) el $50 $50
$550 to less than $650
® | 550717 K650 71 $30 $30

Part Ill. Definition of Contribution Day ' {iZkH | &%

M 1/ We understand that, subject to the agreement of Bank Consortium Trust Company Limited ((‘BCTC”), the trustee of the Plan), the use of this
Employer Contribution Form represents that, for the purposes of s.122 of the Mandatory Provident Fund Schemes (General) Regulation, the
contribution day in relation to mandatory contributions payable by me / us in respect of the casual employees listed out above is elected as the
next working day immediately subsequent to the payment of the relevant income for the relevant contribution period; and that such election shall
override all previous agreement(s), if any, between me / us and BCTC as regards to the contribution day and shall apply to contributions onwards for
any casual employees participating in this participating plan unless otherwise agreed by the parties.
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Part IV. Personal Information Collection Statement

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 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 and / or automated teller machine networks such as JETCO);
(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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(1) FORM: EC-I (ER)

Part V. Authorisation and Declaration $#Z## & &HH

(1) I / We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
RN EHEYE R E B RS 2 WA E R K -
2) | / We declare that to the best of my / our knowledge and belief, the information given in this statement and its attachments is correct and

complete. | / 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.

BN EERY] > BAN N EEFRIRRE » AEERE LB SRty s et EACREUR - AN/ SEEERAAN | HHECE Ll
& B2 [FR B SRR L RS VER - WO AL S AT A BRI 5 T HIYS R LB R IERE

3) I / 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 e-
mail 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 e-mail.

AN | EFFBRBHEE A mEASREIAN | BS0EmEL T2 Mg i E iR BB SR MR S e A EE - AATRE
B IR SRR 2 SR H 2 S E A R e B R T B S R BRI S 5 2 B oR 2OV EMTTE) » FTeR ~ BN - 4B - HHE - R
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Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) HEF (H/ H 1)
RS KA EIENE (ATEH)

In the absence of the employer’s signature, this Employer Contribution Form would be regarded as incomplete.
i RS B GE R %R T BEICRAS R R i AR -

Internal Use Only  AEREEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, HongKong Member Hotline ff 5% : 2298 9333 Fax {#¥ : 2992 0507
TR G AT 18355 iz A 18 f# Employer Hotline {i& 2445 : 2298 9388 Website 4d#l: : www.bcthk.com
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