BCT (MPF) Pro Choice BCT#£.2& FORM: PCSF-HKSAR
C The Government of the HKSAR

Pay Centre Setup Form (Bureau / Department)
(Applicable for MPF Scheme or CSPF Scheme)
BEBBENT — RSP ORE (B | ERFT)
(B EEREt I AT E A TRRETE])

Note J¥&

1. Please mark “v/” in the appropriate box. &M EARIAIRAIEL “vV" 58 -

2. Please countersign any alterations made in this form. ZNZB{EH (M - FEHRMZMIBEZRE -

3. Please return the completed form to the Administrator — Bank Consortium Trust Company Limited — 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong. Z&53E

AZMRBTTITHEEA — REMELARAR — EEEEREP 183 RFEKRE 184

Partl. Department Information ZEFIE¥
Bureau / Department Name f5 / Z8F9 2 %§

Section Name (if applicable) #H 74258 (20:# ) Department Code / Pay Centre ID Z8PI#RHE / 15RO iR

Partll. Pay Centre Information {f5x:/&E¥}

Effective Date 4% H f : / / (DE/MB/YE)

[] Pay Centre Type | — Paid by Treasury Payroll System {TEH/LEER | — B EFEENFELERMH

Name of Contact Person H#& A i+ Position of Contact Person B#& A B 161

(Mr / Ms / Mrs*)

(%1 ZE /1 XXK*)

Telephone No. B##&EEE Fax No. {EH5EE E-mail Address E it

Correspondence Address i@ttt

Flat / Room & Floor & Block &

Building / Estate Name X[& / B3t &%

Street / Road #ji& District &

[] HongKong &# [ Kowloon su8E  [] New Territories 758 [ Overseas 384} (Please specify :32R8)
[] Pay Centre Type Il — Not Paid by Treasury Payroll System {F#au03E5 | — NMEREFENFERERATH

[] contact Information same as above EH#&&IF L or 5

Name of Contact Person & A1t Position of Contact Person B#& A B4

(Mr/ Ms / Mrs*)

(B4 1 LE 1 XKK*)

Telephone No. B8 E 5% Fax No. {EE5%HE E-mail Address E &t

Correspondence Address iEzH it

Flat/ Room & Floor #& Block &

Building / Estate Name K& / B3t &1#

Street / Road #3& District #1&@

[] HongKong &# [ Kowloon 1€ [ ] New Territories #1528  [] Overseas }84} ( Please specify 553288)

*  Delete as appropriate FEMIETEHEE

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#EETEIRAR
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FORM: PCSF-HKSAR

Part lll. Adminstration Preference (Applicable to Pay Centre Type Il only) {TEGER (R@ARTEHOHERIN)

Payroll Frequency 3§ER & 23X
[ Monthly (Month-end as payroll period end date) [] Other, please specify Eft » 555X87
B8R (BEAEBHNRE—X)

Payment Method 5x757%:

[ 1) By Cash Deposit; Cheque Deposit; or [] By Direct Debit Authorisation service
Transfer via Designated Banks; BRI RUISERE
2) Transfer by using PPS or (Please complete the “Direct Debit Authorisation Form — Employer / Self-employed Person”)
3) Send cheque directly to Bank Consortium (GEEEEE  BRATERCKRES)

Trust Company Limited (“BCTC”)
1) S ERITIFARSE - TAZREEIR ;
2) fS e TR EENREY ) )
3) BiEXZ R R IRMIMEEBIRAR (TEREHEEE.)

Remittance Statement Arrangement {JE#EE EZRHE: (Please choose 1 item from below 353518 F oI EH—IF)

[] Prepared by Employer via the BCTC website Remark : The Employer agrees to authorise BCTC to accept
HEFERMEIEREER without any further verification, and agrees to be
| 1) C-Online®* responsible for, all information and instructions

e # that BCTC receives via the BCTC website, when
[] 2) MPF Calculator Upload / Contribution Data Submission accompanied by the Employer's Participating Plan No.
L EBATES GG ER B HER and PIN.

HEE - EEABRREREMEEEI AU EEZ2EET RN
FABBRARBETHEETNERINET - MBR
SITRE  THEFERRESE -

] Prepared by BCTC via Autobill# [C] Others, please specify:
ESRMMESEa B B ENREE Y Hith > 35887

# Eor monthly payroll cycle and with month-end as payroll period end date only RiEF A LUE B & IR AR LIS A B K AIB N SE—K

E-alert Service on MPF Contribution 388 & 15 E FIE TR :

Please provide the required contact information to receive the MPF contribution reminder via SMS and / or e-mail prior the statutory contribution due
date (i.e. the 10" day of each month). FERMABEERLEEEHFHA (AIEARE 10 B) anE@sGHR / s EE;IEGETE S HRR

. BEEsFo
[] SMS Alert (Chinese only) Mobile Phone No. FiREZE5ES

FRIZAEERIR T lslsl2-[ [ | [ [ [ [ | |
E-mail Address T & Hutit

[] E-mail Alert (Bilingual)
R BHERET

Part IV. Authorised Signature Specimen & AZE XK

Signing Arrangement 2 Z/3X

] Any one authorised signatory signing singly ] Any two authorised signatories signing jointly
A — AR ERE AR ERRAEREREARE
Effective Date 31 H : / / (DB/MB/YE)
(1) Name e : Specimen
Signature
Title 526 : FEAK
(2) Name i1 : Specimen
Signature
Title el : FTENK
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FORM: PCSF-HKSAR

Part V. Personal Information Collection Statement UJE{E A ELIEZH

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 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.

HBCTHE®Z#ER / 5iBCT(R&TER) 17X 8| (RTEA aTELE.) B KRB EET TR MtsER 2 B A BN (BRIREREFLIR) R / SiftfIE
B | XPMET B HIRIMEETARAR (TIREHEFE, - AR5 ZEAN) « SRHERBRAR ("RESR, - MRS ZREAN) REMERSHE
ZRRisftEm R AR EXEE M B ERAREE - RERMETSEEMRBHEDRAETERS  SEWEM  KBER | SR (EEBIENEIR
SN FEBIAL - BIFEBATHERREEEEELUTIEMZBRY ¢ (—) ITESHITEGIEATER SRS (&5 L) T A% T e hE NN B AE S AR 1B 2% 1% 151
BYBRYMATIEE TR AE § (2 IRABATIM AR RIRFSEIERE « 2E - SR - RERZR/EHRS - MPELMNE - REHEHIMATE
eR% (RERABEEENER) (=) HEREETRMTEFS —M2BFIEATE SR (BEREIREBRFIEATESRIF LS IREHE T2 Z PRI R A5
A% | 5B EESEEARGINSRERITAFIEATRE (BEM) FOER) 5 (W) BFEAERERG RERG S K | 8 (F) B LT TT L
REfEERIZFE - ANATREERBEAMEE - FEATRYIER MERBIRIMEEE - RERMUMEEH P e BRMMEETRRIERRET -

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.

MERSHEET ETREMPET @ FEREREFNEVEMEAEHIERBAEHTHBEEHEZA - FLUEEMBRMERICENRET
£ HEERKER183EHEKXE 184 -

Part VI. Authorisation, Declaration, and Certification 31& » &0 » &5

(1) 1/ We confirm that | / we have obtained the consent of the above person(s) with regard to the information provided herein above to BCTC.
AN BEWDBAEAN | BEEE LRA T Z2RAERRBEFEIRMERM ERA TEH -

(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.

AN | BEUFHBIELEREE | SR TR HAVIRERZE T 2 EME RS IRH T IRIMEE R RRZBREN -

(3) 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 information herein provided.

AN | BFMAE @ WERBIEEEARIEAN @ B LdiR R ERMBEERFZINANEX  BERZH SRS REMBE « 2R « EZEZER
LREERE HEMEE - B SRRFRERBMEEN B RigX -

(4) 1/ We authorise the person(s) as referred to in Part Il or Part llIA above to sign on behalf of the Participating Employer 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 Participating Employer.

AN | BEREAE LS | BHMAEEE 112815 ATERTIR ez A T RRBEBEMIRMEEBRAREZE MK /| SABEEIZITEEEFL
R AN BEUREHR ERATRRSBEBIMEEZBBXERS -

(5) 1/ We certify that the above authorised signatories whose names / identities and authority to act have been confirmed independently and that the
relevant specimen signatures are indeed their specimen signatures.

AN | BEZE LR ARNKSE | BORITEERISCHBIES  MEEESAREEAHSEARELK

(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.

KNI EEER BN EFMARIE - ARBREERN 234 (A0H) AR 0B #1158 Er L B SR -

Authorised Signature(s) with Bureau / Department Stamp (if applicable) Date (D/M/Y) HER(H /B 1 &)
BREERSE | B ENE (A05ERA)

Name & : (1) (2)

Title B&ifET (1) (2)

Internal Use Only RZFEH

Scheme No.:

Date Received: Input By: Verified By: Remarks:

Broker Code: BC Agent Code: Campaign Code: BD Code:

Flexi 2 Approval:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Government Employee Hotline EIfF{E S 2L4% : 2298 9393 Fax {#H : 2992 0507
EHBEEAED1835ETEAE 1848 Website #81 : www.bcthk.com
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