Form Guide for Application Form — Employer and Participation Agreement — Employer

AR B HFEE REBESMFGE,

Note S¥&E
1.

N

BCT
PHES

BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: AP (ER)

BCTiE&£2i# / BCTGRAETER)ITE£ETE
Application Form — Employer {BXHEE

Please read the principal brochure (and any addendum thereto) of the BCT (MPF) Pro Choice / BCT (MPF) Industry Chai e) carefully before completing
this form. EEILHRAER » FA5CMRIBCT iR 238 / BCT GaTRR) 17 E 5T BIABRAAE RAT M EMIERAV &R (403
Please mark “/” in the appropriate box. FEHEMAITHEAIE LV J5% ©

Please countersign any alterations made in this form. 218t EAIMIZ @ FEHMILZ G E:
Please send the completed form to “Pension Services, Bank Consortium Tri

AR REFEEEEEAER 183 RFIBEAM 1818 - RBHEREMRAS

imited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”.

Partl. Employer Details {EX&E ——

Participating Plan No. (Internal Use Only)

IBTT (MPF) Pro Choice BCTT&E® 2% SEA B (NHER)

Name of Plan
EtEIBE

CIBCT (MPF) Industry Choice BCT(3&¥&%)1T25t#

English Group Participating Plan No. (interal Use Only)| )
EBMBEETEIRE (H2Em)
Name of Company
AR 37

\ 4

Business Registration No. (Please provide a copy of BR Certificate, where applicable)
B ECHERE G - A LB REAIE)

Registered Address
Bt ihe

Correspondence Address
PR IRl

(If different from Registered
Address ZNERZERHEHETE)

Contact Person (Mr/ Ms / Mrs*)

-

Please select your
Participating Plan. For the BCT
(MPF) Industry Choice, please
also submit the “Industry
Classification Form” .

Please fill in your company
name and Business
Registration No. (The
information should be the
same as that stated in the BR
Certificate).

Please fill in the registered
address and correspondence
address.

BARA (e 1 &t 1 kK *)
Telephone No. Country Code Area Code Phone No. Ext.
TEERNS EREE HEIREE BEESHS R
Business
Contact Details AR Y A O |
BAEE R Other Contact No. ‘\I e
S T S N I I o o Y O I Please fill in the company
E-mail Address contact details.
FH4E
Fax No. Company Website (if any)
FERR AR () )
i ninati Country of Domicile of the Employer
;a;rﬁ’ggr;;z}t;r%g&L\PéaggCommencement Date / / (if outside H_K_) Newa set up company
2HETEIRS DA/ MAB/YE SEEZFHEER WESEL This C D
[] 001 Catering o e Construction is Commencement Date
BR#E ® .
[] 003 Manufacturing / Factories / Engineering [] 004 Finance /1R s Services should be earlier than or same
B Th 112 ) 2/ 1RIR | R as the date of employment of
Industry [[] 005 Real Estate / Property Management / Cleaning [J 006 Entertainment / Retail / P&
Classification ERE / MEEIE FR YR | T/ EABRIEE /(FR L the 1st employee participating
iy [] 007 Information Technology [[] 008 Wholesale / Import & Export Trades —
TR =ik ets a3 HADES in the Plan.
[J 009 Social Services / Education / Charities / Government [] 010 Transportation & Logistics Services ™~
Agencies TT&BRTS | BB / & | BIFTERFT EwRRTRTE ™~
[] 998 Others .
Hity If the Company is transferred

[INo &
[[JYes £ (Please specify 54528 :
[JSFC:E®E [JHKEX EELZHF

Is the company a regulated entity?
ARREREEREERE?

[CJHKMA ﬁ%%x%rs Hity .
Directors / Principals %/ TE A

Please list the details of two directors / pripcipals. Should you need to list more, please continue on a separate sheet an ch for submission.
YA ES / TREALZFFE - AANINEMEE / TEA - FRBEEHBRL—GHESS -

Name 4%

1
HKID Card / Passport™ No. (Must provide a\ \y)
EHB5DE | FER 3RS (wEr LalA)

Name 4%

HKID Card / Passport™ No. (Must provide a copy
FEGDIE / FEHB * SRS (LA EEIA)

*

Plan Sponsor t#I{E#& A : BCT Financial Limited $RE4& R
Trustee & Administrator SFEARITEEIEA * Bank Consortium!

Delete as appropriate &M & TR E

ompany Limited $RE#EETHERAT
Page 10of 7

Ve 032019

er. 17

from another MPF Plan to our
Plan

This Commencement Date
should follow the end date of
the previous plan.

Please fill in the name & HKID Card /
Passport No. of the Directors / Principals and
attach a copy of their personal identification
documents.
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Please select the Industry
Classification.
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Form Guide for Application Form — Employer and Participation Agreement — Employer

AR B HFEE REBESMFGE,

FORM: AP (ER)

Partll. MPF Asset Transfer-in (If Any) SRFE2ETEIEBALE (a05)

Is there any MPF / ORSO asset transfer-in? 2% G54TaS / BEEASBIZEEEA ?
[] Yes & No j8E
[J For MPF asset transfer-in, please complete the “Request for Fund Transfer Form (For Participating Employer)” and “Letter of
Confirmation” (If appllcable)
MELEEEA  FEE EEEBRERK (SHETER). R "ERE,(NER) -
[] For ORSO asset transfer in, please complete the “ORSO Asset Transfer Form” .
BERAGTEEEBA  HEE "HERAHBEEBARE,

_—
|

Part lll. Details of Voluntary Contribution (If Any)Y BEEEMMERER (nB)Y
(Basis of voluntary contribution of employer and employee must be the same BX &{ES 2 HFEME AV /EMER)

If there is asset transfer-in,
please specify and fill in
information in the relevant Form
and provide a list of employees.
If the transfer of assets includes
voluntary contributions, please
also submit the “Letter of
Confirmation”

Retirement Age ;R {AF#S
(Attainingtheage*of ___ )

Early Retirement Age* [ ]No [ Yes
(R B

REBRKER" BB ]
FRBOH ERRIKFR ) Z Fie

* Please fill in the age below the “Normal Retirement Age”

Normal Retirement Age™

EERKERY

(Please fill in the age of 65 or below. If you
have not specified the age, the statutory
renrement age WhICh is a%e 65 WI|| be applied.)
iE?GS BRAEB
ﬁA E%;Ef?kfﬁfrﬂﬁﬁunh TE L2655 ©)

And other conditions, if any B E & - 2058

Employer continues to make contributions in respect of members who are still in employment after they have reached the [ No

[ Yes
Normal Retirement Age. 7E5% B ELZIEFRIAFRENERIA - EBEMEEEAEKBMH ES =3

PR B SR BRI LR R 2R

Member Category and Vesting Scale of Contribution Rates

Employer — Vesting Scale Option
Member Description Contribution Voluntary ContrlbutlonA 3B (Gl
Category e Rate % Commencement Date
RS %85 pus a Sh o 5 BB {2 BT 14 F HRA (P\ease: refer to the table)
BEMHRE % (FESEMR)

A 1 2 [O3 [4

B 0 O2 O3 4

c O 2 O3 4

4 (i) Date employed %{& B (if) Date joined the Plan 2E25+8| B HA
(iv) Others (Please specify) Eftt (55¥83)

(iii) Date after completion of three months’ probation 52 =183 &t 48

Basis of Voluntary Contribution E BB A%

% x Basic Salary #t53& x £AALR

(% x Basic Salary) minus Employer's Mandatory Contribution (£ \wxixﬁiﬁ)\% )R RS RR

% x (Basic Salary in excess of maximum level of Relevant Income**) 3R x (BAA BB BRSEMAE )
% x Relevant Income** 3% % x HRAA L™

If the employer makes voluntary
contribution, please complete
this Part. (e.g. Contribution
Rate %, Vesting Scale Option,
etc.)

(% x Relevant Income**) minus Employer’s Mandatory Contribution (f£3%%& x ﬁ%ﬁ)&g * )}ﬁiffgiﬁﬁﬁuﬁﬁ’—i?}l
% x (Relevant Income** in excess of the maximum level of Relevant Income**) {5 x (BRAA L SERALE™)
Relevant Income” has the meanlnzg ascribed to the term b_yTthe Mandatory Provrdent Fund Schemes Ordlnance as amended from time to time.

:JO0O0oo

TERAA R Z EERC BN ATE RGN AR HHE

Vesting Scale for Leaving Service” BfifisZER" —~——
Completed Year Based On [] Completed Years of Membership in the Participating Plan 22 B35+ & & 528 F 1 —
STEEFHRELE [[] Completed Years of Service with the Employer /& FBRI$HFH
Vesting Scale Option Option 212 Completed Year 45 H]
ERB L2 0 1 2 3 4 5 6 7 8 9 10+

1 % 0 10 20 30 40 50 60 70 80 90 100
(Please select an option where appropriate 2 % 0 0 0 30 40 50 60 70 80 90 100
or specify at option 4) ) 3 % 0 0 0 0 0 50 60 70 80 90 100
(GEREEMNRENE SRIE4 ,53H) 2 % ~

MPF accrued r| hts and vested benefits as a result of the transfer of benefits to the BCT (MPF) Pro Choice / BCT
(MPF) Industry Choice. B350 RE MR HEF *UEWE#EESKT RF|EEE 2 BCT 2258 / BCTGatad) (Tt #Imaad

If an employee has reached the specified earli/) retirement age and has fulfilled other conditions if specified by his employer, he shall be fully vested with the value of
the balance of his employer’s voluntary contribution (including the benefits transferred from ORSO scheme, if any). If the early retirement age is not specified and
the employee is under the normal retirement age (if speclﬁed) or age 65 (if the normal retirement age is not specified), the percentage of the value of the balance

M Employer confirmed that there is no reduction of anJy

attributable, for the purpose of vesnng to the em lo ers voluntary contributions (including the benefits transferred from scheme, if any) shall be calculated
accordrng to the above vest%g%scale EEE » HZ?E%:E{*E&AJIH ﬁﬂﬁ Tﬁﬂﬂﬁﬁfrﬁf%#(ﬁﬂﬁ) VES=]ES %K@(ﬂ}%mﬂ%ﬁ%;ﬂﬁiﬂ!ﬁélﬁ’)
i AE) 828 100% B2/ R4 R R bl Bl Tﬂm EES s TES (80 T%)ﬁ%ﬁGsﬁ‘(ﬁﬂa EHE%:EWEE‘) [ES=] N
B81% (BIEALIEERING T RIS AROMELS ZlDﬁ)E’J%mEﬁﬂtt ' ?ﬁmEE’JEE’Jﬁa Hjﬁ'ﬁ?ﬁiLZ%Eiu

If an employee has reached the normal retirement age (if specified) or age 65 (if the normal retirement age is not specified) (irrespective of whether the employee has
ceased employment with the employer), the value of the balance of his employer’s voluntary contributions (including the benefits transferred from ORSO scheme, if
any) shall be fully vested in him. For the avoidance of doubt, if this field is not filled in and the employee is older !han age 65, the emplﬁ‘z/ee shall also be fully vested
with the value of the balance of his emplogr s voluntary contributions |nc|ud|ng the benefits transferred from OR! eme. g SR8 CERIEFERKER (A0
TFA) BY S 65 5% (WS BETRAIE SR A ERS) (T30 (B 5 2 S AL Ex=] 1‘ifﬁ¢’xﬁfifﬁ)(@3éf“ﬂ‘éﬁ¥@ﬁk=’r JE;)\B’H&%ﬁ Dﬁ)%ﬁ%ﬁfﬂoo%ﬁmlﬁ% A
A o ARESER - FEARIRK RS FHAR 655 EEEEﬁﬁﬁﬁir’x%ﬂﬂ(E}ér&mia&fm‘rﬁii}lmﬁﬁ WE)FBEEH100% HET4EE
(i) When an employee ceases the employment with his employer, the employee will be entitled to receive the value of his balance attributable to the member’s
voluntary contribution and, except for the circumstances set out under item (ii) below, a percentage of the value of the balance attributable to the employer’s
voluntary contrlbutlons (mcludmg the beneflts transferred from MPF scheme and / or ORSO scheme, if any) accordmg to the above vestlngscale If (he vestin
scale of the ORSO s e above, pleases ecify O Asset Transfer Form (OR & MRS 0 RSN AERS BRAEE
TREB DK (TX%uIEFH§IJT*/M$9D*E})%M:Evalgiﬁﬁﬁ [EE=]E -r'A‘ Bfﬁ(@.#ﬁr"%ﬁaﬁn‘r%& /8 :ﬁm%&ﬁkn‘r% §)\E'ng§ ﬁDﬁ)E’JEmJEE&H:t MR
RETEIZ BB R DML TR - AR ERAE T*Hﬁéié)\ii& (ORSO/ TV)318
Each member shall become fully vested with the value of the balance of his employers voluntary contribution (including the benefits transferred from MPF scheme
%E/{K gﬁ%&%%ﬁ%ﬁ if an )Oﬂ the first of the following: ZNE S E FIEM—EER - REMRER 28RS EEZEREEHMERD (BEMLRTRSATEIR / sl
&

(a) ;gta_}uﬂun Nogg@&l&éet)lremem Age (if specified above) or age 65 (if the normal retirement age is not specified) £ 2I1E %38 (k5 #4 (40_EFrETRR) 25 4F5% 65 5% (218

(ii)

iR
(b) Anarmng Early Retirement A e}(rf specified above) and fulfilling other conditions if specified by the relevant employer in relation thereto 32|42 F3E (K EF# (40 =
B) REWECETE PESUES )
(c) Termmatlon of employment due to total |ncapac|ty lnﬁ&%ﬁh gAML
(d) Termination of employment due to terminal illness Iqﬁ%%ﬁﬂffﬁ’? 1EfA
(e) Death3ET=
(iii) If a member is dismissed from the employment, the percentage of the value of the balance attributable to the employer's voluntary contributions (including the
benefits transferred from MPF scheme and / or ORSO scheme, if any) will be subject to the Employer's dlscretlon bein: elther zero ercentéwhere supportine
document is required, if necessary) or following the applicable Eercemages specified in the above vesnna scale. ?15 fé) B3 ( @ﬁfg

SRR / Sy Rt RISEAAORESS - A15) WERE B 2 LS T AT AT (B BAIR GRS Xf#)i&ﬁgtiﬁwﬁiﬁﬁﬁmﬁwgﬁﬁt 8 -
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Please select the Basis of
Voluntary Contribution.

Please select the “Completed
Year Based On” for calculating
the vesting % of the Employer
Voluntary Contribution.

Please select or fill in the
Vesting Scale %.
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Form Guide for Application Form — Employer and Participation Agreement — Employer

AR B HFEE REBESMFGE,

FORM: AP (ER)

Part IV. Administration Preference {TE&R

1(a). Payroll Details #2H#3& ¥} : (Applicable to Regular Employee @it —A% €S )

Does the Payroll Cycle mentioned below apply to all members ornot? [ ] Yes [] No (Please specify on the “Member Enrolment Form”)

LITHRBEI RS EAMNAERE ? 2 B GERTRRSMRE, L)

Payroll Cycle Payroll Period End Date

Hi¥E ) HA BPNRE—X

] Monthly [] Month-end [] Others : Please specify
BA BARHK—X Hth : FAEER

[] Semi-monthly [[] 15" of the month and month-end [[] Others : Please specify
B*A8 BR15HR&HR—K Hftt : FEaEH

[ Weekly Day of the week
BEH £

[] Others Please specify
Hits EELl

Please select the Payroll

j Cycle (Applicable to Regular
Employee). For Casual
Employee, please complete
“Supplementary Information for
Casual Employee ‘Contribution
Day’ Arrangement” .

1(b). For Casual Employee, please complete “Supplementary Information for Casual Employee ‘Contribution Day’ Arrangement” [FORM: CD-I(ER)]
HRERISES - FAAZ "IRIFES " H T HHETI[FRE | CD-I(ER))

__J Employer can choose from

different payment methods

2. Payment Method f3X755% : /I/ and remittance statement
[] 1) By Cash Deposit; Cheque Deposit; or [C] By Direct Debit Authorisation service arrangement. Please refer
Transfer via Designated Banks; “ . .
2) Transfer by using PPS or BRARBAERT to the "MPF Contrlbu’flon
3) Send cheque directly to Bank Consortium (Please complete the “Direct Debit Authorisation Form — Employer / Self-empl Authorized Channels” leaflet
Trust Company Limited (‘BCTC") GEAR "EE | BEATERMARIRIES.)

DISERITEFARS  FAZREIR
2) i B BEIRE
3) EEX X RERMYEFEARAR (TRIHEEL)

3. Remittance Statement Arrangement {4 Zi#EE E % HE: (Please choose 1 item from below F&EiE FHIEF—IF)

[] Prepared by Employer via the BCTC website Remark : The Employer agrees to authorise BCTC to accept

B T ASEREMETREIERS without any further verification, and agrees to be

0 1) C-Online® responsible for, all information and instructions

Jirs3-xa that BCTC receives via the BCTC website, when

[J 2) MPF Calculator Upload / Contribution Data Submission accompanied by the Employer's Participating Plan No.
LHARSHRETER B and PIN.

HEE . BEEREREREHEERIAMEUET 2 HEEIESRAN

ABBRCEMEIMEEZINERNET > MBA
BITRE ; WHZREERRIEST -
[] Prepared by BCTC via Autobill# [] Others, please specify:
RIS 2 BEIRE HAth  FEHET:

# Eor monthly payroll cycle and with month-end as payroll period end date only FUEFIA LB B 1 R B HA R L4 B B E A

4. E-alert Service on MPF Contribution 38f& & 78 F 1R RARTE -

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). FERHFATRERLIEEEHHA (BNEHME 10 B) AiEidia Rk / SiBEIEGET S HERR

[] SMS Alert (Chinese only) Mobile Phone No. F{ZEiESRE

AR

lelsl2)-l [ [ [ [ | [ ||

[] E-mail Alert (Bilingual) E-mail Address EEBithiit

AR BERET

Page 3 of 7 Ver.17-032019

for details.

If you opt for E-alert Service,
please specify and provide the
’——I relevant contact information.

Page 3 of 6
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Form Guide for Application Form — Employer and Participation Agreement — Employer

AR B HFEE REBESMFGE,

FORM: AP (ER)

PartV. Authorised Signatories 1ZEARE

Any [one / two*] of the following Signatories (and Signatories appearing at the bottom of Part VI) is / are authorised (if there is no instruction given of
the number of Authorised Signatories [i.e. one / two ], it represents any of the Signatories listed below or any of the Signatories listed at the bottom of
Part VII) to enter into or issue any documents or give instructions related to the scheme administration on behalf of the Employer (but not including
employer voluntary contribution set-up and changes to Authorised Signatories). If the following list of Specimen Signature is not filled in,
then any [one / two*] of the Signatories appearing at the bottom of Part VIl shall, on its own, be deemed to be authorised for the same purposes and
matters as referred above.

THUER [—NL / R BB A (RIIE Part VIEARRIEE N) ERIERREE CERBETIREEE ALY B -] BRETIEA— (%%
EAEIITE Part VIEESBEOEM— I EN) RIE - BEEANHRBHUEMBRMZ2HEEABTEZIET (BEFRERIEEERE HMREWIREASR
B) o HTIRBARTREEAS Bl Part VINERERAOEM [—fL / ML) BB ARG A ERERIEL E2 BRREIR

HKID Card / Passport No.

Name N P Title Specimen Signature
e EEHME  ERRG o Py

(Must provide a copy #AZEHT EEIA)

@)

(4)

If you need to update the signature specimen of your authorised signatories and their authorities in the future, please complete an “Authorised
Signature Specimen Form” [FORM: AS (ER)] to BCTC.
MB#FEN EAEIREATEN - FBARUZE IRAEREE R [FORM: AS (ER)] ERIHSFEUFRIIREL ©

Delete as appropriate &M =T BEAE

Part VI. Personal Information Collection Statement & {E A & K12

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”); (i) 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.

HBCT 228K / 5 BCT(34TaS) T 5B (MEA RTS8 A RS REXFZHEEMZ EAEH (ARRAEREFLR) R / SitfINEE / 54
ERCERE RIS CATRR A BIZ REEN)  SRMSRBIRAR ("IRES R, - SBERHBIZREA) REMIEXREZ RISHERERAIEZ EXSHR 2 A E A
RERIE - RIFSMEFASEAMRBHUEEIAEHEN  SBWER  RBER / S8 (EEBENEIEIN) FENAL - SFEBUSHREEHIBELTIIE
Az B8 () ITERFITRBIEATARET BRG] (MEG]) TRRF AN Z I AESAR IR 2% 0IR0 B RO 1T MEE#ITIAE » (D) IRGUAKIM ATRSM RIS EIER
2 B2E - BERAMHEN  RERSRREABRS  RPELME - REHGIMARSRE (REMATRSNER) () MERMETRETES —RZ8H
MATES IR (B IEGENR AR AT RIFU S IRBHEE 2 B A AT R MR / 5B Ehifl S ARG RERERFIEATS (FEM) FOEH) § (0)EF
BAZERRBRGIRERG SR | 5 (R) ERMITHEET Lk F B2 Bk - MATRMHERGAEE © S AfTA0ER T RIREBMIREHETE - KRG
FEH R REERRIMS T AL RIZBRRRET ©

MERZHREE - ETREMWET - BEZREMSFNENEARHSRREABHTRBEEHRZA - FUETEMERMETZERETE  FEEE
KR 183 RAEAE 1848

Signatories authorised by
the Employer to enter into

or issue any documents or
give instructions related to
the scheme administration
on behalf of the Employer
(but not including employer
voluntary contribution
set-up and changes to
Authorised Signatories)

to BCTC, must provide
specimen signature in this
Part and attach a copy of his
/ her personal identification
document to BCTC to verify
his / her authorised signature
in the future.

If no signature specimen is
provided, the signatories who
have signed in Part VII of
this Form shall be deemed

to be authorised to enter into
or issued any documents or
give instructions related to
the scheme administration
on behalf of the Employer to
BCTC.

For any addition / deletion of
authorised signatory, please
fill in the Form AS (ER).

Page 4 of 7 Ver.17-032019
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Form Guide for Application Form — Employer and Participation Agreement — Employer

AR B HFEE REBESMFGE,

FORM: AP (ER)

Part VIl. Authorisation, Declaration and Consent % « BEARREE

By signing this document:

(1) 1/ We confirm that | / we have received, read and understood the contents contained in the latest version of the principal brochure (and any addendum
thereto) of the BCT (MPF) Pro Choice / BCT (MPF) Industry Choice (as appropriate). |/ We accept and agree to be bound by the terms of such principal
brochure (and addendum thereto, if any), the trust deed constituting the BCT (MPF) Pro Choice / BCT (MPF) Industry Choice (as appropriate) (including
any deed of amendment), the rules thereof and any other notification sent to us from time to time pursuant to the terms of the relevant trust deed.

(2) I/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC as soon as reasonably practicable.

(3) 1/ We agree to comply with the obligations imposed on us as an employer under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and its
related regulations.

| / We further agree to comply with the obligations imposed on us as an employer under the Occupational Retirement Schemes Ordinance (Cap. 426) and
Mandatory Provident Fund Schemes Ordinance (Cap. 485) and their related regulations, if applicable. |/ We understand that the Participating Plan does
not enable any person, without any consent of the Participating Plan’s member concerned and any approval of the Mandatory Provident Fund Schemes

2

Authority, to alter to the member’s detriment either his accrued rights or his vested benefits under the Participating Plan. |/ We further undertake that
whenever this circumstance occurs, | / we shall notify BCTC as soon as reasonably practicable for Mandatory Provident Fund Schemes Authority’s

approval. If you do not consent to having
(5) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form. .
(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. your personal data bemg used

3

|/ We understand that | / we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.  If i i
BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such documentati — fOf dlreCt marketmg Of MPF
received.

(8) 1/ We expressly consent to the use of my / our personal data (name, telephone no., fax no., e-mail address, addres:
C a

_____ services (and ancillary MPF

of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCT gents); but | / we products) please mark “v/” in
understand that BCTC and BCTF cannot make such use of my / our personal data with M cease upon my / our written or verbal ’
request. |/ We further understand that if | / we do not wish to consent ts ata being used for the said direct marketing purpose, | / we the box.

should indicate that no consent is given, by ticking this box. D

TERBAXM

(1) AA / BHWBCUER « MBI RAAR&ITRAZ BCT S 28 / BCT(SRIAR) T B (NEEM) ARAE REN S (NA) - KA | EERIRASZIE
E?E%%Eﬁﬂﬁﬁ(ﬁﬂﬁ)lﬁ% 7~ BRI BCTia® 238 /| BCT(GAMES) T8I (WBEA) S840 (BRER A1)  ERZNANZRAI R BRRES
FEFEEMZIERAAN | BETHBH BRI BRATHIR

(2) AN BEFEETRAZENEETEY - BEBBHEIET - - .
(3) AN | BEREYT CAHIATESEBUED) (85485 ) REGRIAGINEART L EE LT - Please fill in the completion

£maEe VEET T & < EAABESIRITE 2 M BN AN SR EREFAE ARG AR RIZIERAHUET « LUHE ESZE’WJE’JH‘?EE&
METEFES IR ROR RSB S FI2s - A0 LAbE A | 5% e B R AR (SEE » SRS e A St SIS SRRk A -

) A | ESUBEEST MR (Ra208) B OAHIEARAHTIGN) (2490 ) RHBMBIH LR RiEZIOE JBF - L /‘ date of this Form.

(5) AN/ BEFHAKRBMIBR L REZWEEAERERERR -

(6) AN/ BEFREE > BEN | BEFFHRAIE » ARG REEMNZ X4 (0F) AR a8 #1198 Efe B RER

(7) AN | EFBPANKA | BEARRTHRERREOERIEG KRR RMIBHER - MERMIET / RMSRRENEIREZER © AT RRIEH
—SEH MAEMZZEERERMERRIET -

(8) A | BEXANAER TSRS RRH M (RAEENKIE) EAXA / E#E’Jﬂﬂ)\ﬁﬂ(ﬁ% BEESEAS  (FERAS  WERHAL  AER S5

Eﬁﬁ%ﬁ%ﬂ&ﬂfa%ﬁﬁﬁ(Eﬁﬁﬁ%ﬁia%ﬁﬁéuu)ﬂ‘)ﬁﬁﬁ BAN | BEREMAN | BETRRRMSIERRMESMTRMLERAN | BEHE B fi
B EEZEBAHORER  FHEABFLE - AN/ BETHBOEAN / E%Tﬁ)\ﬁ-ﬂt)\ | BENEABRRBELLEHBE KA ESPARBN

PRRAL " 8 LFERARE o . ]
= D Please fill in the name and title

of signatories.

If the signatories are non-

Signature(s) and Company Stamp (if applicable) ﬁgw Date (D/M/Y) EW board director, please provide
Name £ O @ his/her nationality and address.

Title B () (2)
HKID Card No. / Passport No. &% & {2545 / 885048 For the signatories, please
(Must provide a copy (7B} LEIZ) U] @ sign in this Part with company
Only applicable to all non-board director signatories RiBANFEEESEEHFEA / . .

T stamp (if applicable).
Nationality B (1) (2) .

For the definition of

Residential Address ¥t (1) 2)

signatories (Corporation, Sole

Remarks &t
1. For corporation, this form needs to be signed by the director(s) or such other person(s) acceptable to BCTC and / or BCTF. In the latter case, documentary eviden ~ Proprietorship and Par‘tnership)’
board resolution or similar written authorization) will be required. {#&EAAR) » ARG LBRERYRMETR / NEMSRFTIESNEMALEE - MBHE - H
JIRAGEIXH (B - EEERHLREEESE) - please refer to the relevant
2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. {4&BEXEE AT » ARBVERBELLEERE - « .
3. For Partnership, this form needs to be signed by the partner(s). {#&&MISEAT » ARIBUBREMATEE - \l Remarks

Internal Use Only AE[EFH

Classification Code 18 B ##8% :

Date Received: Input By: Verified By: Remarks:

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

Flexi 2 Approval: ‘

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ff 814§ : 2298 9333 Fax {§H : 2992 0507
EFEEFAER 183 RPEKE 1812 Employer Hotline fBE2443 : 2298 9388 Website #831t : www.bcthk.com
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Form Guide for Application Form — Employer and Participation Agreement — Employer

AR B HFEE REBESMFGE,

FORM: AP (ER)

BCT BCT (MPF) Pro Choice / BCT (MPF) Industry Choice

P BCTiE&2i# / BCT(AMR) T3t 8] —
- Participation Agreement — Employer {8X 2175
THIS PARTICIPATION AGREEMENT is made on the day of 20

BETWEEN:

(1) BANK CONSORTIUM TRUST COMPANY LIMITED whose registered office is at 18th Floor Cosco
“Trustee”); and

183 Queen’s Road Central, Hong Kong (the

(2) Nomce
is at ~—
(the “Emplom
RECITALS:

(A) The Trustee is the Trustee of the following plan: (Please mark “v/” in the appropriate box)
[] the BCT (MPF) Pro Choice (the “Plan”) which was established by a deed dated 31 Ja
time, the “Deed”).
[[] the BCT (MPF) Industry Choice (the “Plan”) which was established by a deed dated 12 April
to time, the “Deed”).
(B) The Employer wishes to join the Plan in order to establish a retirement benefits scheme (the “Participatin
(C) The Participating Plan shall be governed by the Deed and this Participation Agreement.
(D) The Trustee shall notify the Employer of the Plan Commencement Date.
PROVISIONS:
1. Unless otherwise stated, words and expressions used in this Participation Agreement shall have the meanings given to ]
2. The Employer hereby establishes a Participating Plan, to be governed by the terms of the Deed and this Participation Agr
acknowledges that (i) any Application Form completed by the Employer and Member Enrolment Forms completed by the emplo
in respect of the application for participation in the Plan shall form part of this Participation Agreement and the details provided the
the purposes of the Participating Plan and (ii) subject to the relevant applicable law and in respect of Voluntary Contributions, it shall
of the Trustee to oversee or ensure that any contributions or other monies payable under the Deed, the Rules, the Participation Agreei
other applicable directions, are in fact paid, that any applicable definition of earnings or income (howsoever expressed) is properly applie
the calculation of contributions is correct.
The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation Agreement a
all applicable laws and regulations.
The Employer warrants that the information from time to time to be provided by the Employer in the Application Form and any other information to
be provided by the Employer in relation to each Employee Member will be correct in all respects.
Subject to the provisions of the Deed and this Participation Agreement, the Employer undertakes and agrees to hold the Trustee indemnified against
any and all proceedings, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands or proceedings in connection
with the Plan or the Participating Plan either:
(a) arising out of the breach by the Employer of the warranty referred to in paragraph 4; or
(b) as a result of any failure or omission on the part of the Employer to duly and punctually perform or observe any obligations pursuant to the Deed
and this Participation Agreement or otherwise so far as they relate to the Employer and Employee Members of the Participating Plan (whether
they relate to the Employer and such Employee Members alone or together with another Employer and the Employee Members of other
Participating Plans).
The Employer undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this Participation
Agreement.
The Employer further undertakes and agrees to make Voluntary Contributions in respect of its Employee Members in accordance with the provisions
of the Deed and the information specified in the Application Form. Unless otherwise stated in the Application Form, the Trustee and the Emplo
agree that the vesting, withdrawal and any other matters relating to the Voluntary Contributions made by the Employer shall be govern:
provisions of the Deed.
8. This Participation Agreement shall be governed by the laws of Hong Kong.
IN WITNESS whereof this Participation Agreement has been entered into the day and year first above written.
SIGNED for and on behalf of the Trustee by

ry 2000 made by the Trustee ded from time to

00 made by the Trustee (as amen:

an”) for the benefit of its employees.

in the presence of : -

For and on behalf of the Employer by

[Authorised Si (s) with stamp (if

(Name & Title)

(Name & Title)

(Signature of Witness)

(Name of Witness)

If there is any inconsistency between the English version and the Chinese version, the English version shall prevail.
Plan Sponsor 5 8I{£&.A : BCT Financial Limited $Rii&RARAT

Trustee & Administrator EFEARITIEEEA : Bank Consortium Trust Company Limited SRI{ESEHFRATR
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There are two language
versions of the “Participation
Agreement — Employer” (i.e.
English and Chinese). Please
complete and sign one of the
version.

Please do not fill in here. This
is for BCTC’s use only.

Please fill in the company
name and address of
registered office (must be

the same as the information
stated in Business Registration
Certificate).

Please mark “/” in the
appropriate box (must be the
same as your selection of the
Plan in the “Application Form —
Employer”).

Please do not sign here. This
is for BCTC’s use only.

L A

Please fill in the name and title
of the authorised signatory /
signatories of the Employer.

[

Page 6 of 6

This is to be signed by

the authorised signatory /
signatories, who is / are the
same as that provided in Part
V (if any) and Part VII.
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