Note ;&
Please mark “v/” in the appropriate box. M ERAMNAEAEL" 58 -

1.

BCT BCT (MPF) Pro Choice / BCT (MPF) Industry Choice | FORM: TERM (ER)

D BCTHES 2% | BCTGATES)1T¥:tE
: = Participating Plan Termination Request Form (For Participating Employer)

#& 12 ERETEIFRGEE (2 ERETER)

2. Please countersign any alterations made in this form. ZNBIEH{EMMIZT @ FBERMRZNEZHRE -
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”.
BISERREFEEEERKNER 183 MAENE 1812 - REHSRBRAE - BAZRIE. -
Partl. Employer Details {BEZ&¥

Name of Plan

] BCT (MPF) Pro Choice BCTHEg 2 Participating Plan No. 2E2ZtEI#R5E

B EL
[0 BCT (MPF) Industry Choice BCT(3&f5%)1T¥t2l
English 32

Name of Company

(if applicable)

NF) R TE (ansEA) Chinese XX

Correspondence Address

EBEf et

Contact Person (Mr/ Ms / Mrs*)
) BAR N (5c | &+ 1 KK *)

Contact Details

&R ) )
Mobile Phone No. Business Phone No.
FIREFERE WA BRI

Partll. Participating Plan Termination #%|F2E251+E)

1.

|/ We would like to terminate the Participating Plan with effect from
AN BEHMARIESEEE > £EMAHES
Remarks fis

1.

2.

DH / MB /| Y%

Please make contributions to the date before the termination effective date. FEfFNZEAL1E 2B B4 3 HHARYRTI—K ©

The last date of employment for all the active employees under the Participating Plan will be the date before the termination effective date.
If your company is going to claim for reimbursement of Long Service Payment / Severance Payment (“LSP / SP”) paid by employer,
please provide supporting documents, e.g. original LSP / SP Receipt duly signed by the employee and the employer, and return together
with this form. Fﬁﬁﬁéﬁiﬁrirﬁﬁﬁ{%ﬂzﬁa@xﬁEIHﬂﬂﬂ%%iuzﬁéﬁi;riﬂixﬁlﬁHHE’JHIJ—BE o BEEHEREEZMH ,Tx}f'l:lﬂlﬂﬁéfiﬁEﬁz
RIS EHE @ BREEHNMG - 41 BERBIEZZRIIRBE / EHBRFGEREZES » ERILERE—RIER

Reason of Participating Plan Termination #&1-22EA5+8]2 [H A
Please Select One of the Following Termination Reasons Form Required
EEEN T HAP—ER IE2EE SRR FRZAZREE
Request for Fund Transfer Form (for self-employed
[] Ceased business person, personal account holder or employee
£1F ceasin em loyment fleted ﬂay each employee
BHRUERS #=0 (i AL AIREREA

JJ:§1EE’J1EE) EH%EE HE

] Already joined another MPF Plan 22N 3afES5t2l

Request for Fund Transfer Form (For Participating
(Please specify name of new trustee Employer) - completed by employer

ExBBRERIE (SHETER) - AELTHAE

Ef R Ny )
Remark : Please provide the list of employees to be transferred to the selected
MPF plan.

fEsE - FREERERENEERES RS RE

[] No eligible employee REF A& EIREE NIL / $&

[] Otherreason HftzFEHX

(Please specify F5:TRH )

* Delete as appropriate &M =T #EAE

Plan Sponsor 5T &I{£E&_A : BCT Financial Limited $REf&mBRAT
Trustee & Administrator 5T A RTTEIEIEA : Bank Consortium Trust Company Limited $REH{EZEHERAR
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FORM: TERM (ER)

Part lll. Personal Information Collection Statement U{E{@E A & ¥} EEHH

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.

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.

HBCTHREZER / iBCTGRIER) 172518 (RiEA SaE st ) B R2RBEAEMHEERMZBAER (BRPFEREFLHR) & / SittfINE
B | X SMET I EHIREMEEERAR (TIREHEEE, - MR B REEN) - REERMARAR ("REEH, - BESHEZREAN) REMERRE
Z BRI HERE RRIEZ EXEE S ERARENE - RERMEASEEARBHESDAETEN @ SiERER  HER / BB (EEBRREIE
SN FEBIAL > BEBITHREREEREELUTIEMZERY | (=) ITEESEITREIME ATREET BRG] (MEG]L) TR T e hEn 2 B A s AR R 32 %5
B BRYMITEEEITHA | (D) RHEHEIEABEARFEERE - 28 - EEEOMERN - RERERRERS - IRTIERME - REHRGIEATHE
eR% (RBRARENER) ) (Z)HERMETEMHTER —MRZAEIT AR RIS (QEBEIRMGARIE AR RIFUSRMETZE AR
X | 2B il SRR AN IRE RIZR A AT E (BHM) FOER) (W) EFERZEZRRMO ARG SR | 3 (A EALITEEHIT Eid
BEfEENZ A - MFTREEREREE - FEATHIER TERBRIREIEET - REERMAEEH e EERIMEETRERIEERIER -

BERZEEE > EAREMKET  AEERREFNEATAEABHIZRBAABNTHRBEEHZA - FUEAMBRMETZEHNRET
1 HBEFAER183HEHEAE 1818

Part IV. Authorisation and Declaration 5#E & &RH

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

(2) 1/ 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 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.

(1) AN/ EFHAKRBERILREZEBAERZREX -
(2) AN BEFFGHEEMREZERNBEMEN - SEREFRIMET -
(3) AN/ EFER  BAAN | BEFHAKFE - ARBRFEMNZ X4 (08) R0 E 98 Efe EaH B 2R -

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) BEAI(B/ B/ &)
BURBRAREE (WER)

Internal Use Only RZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ff S 2448 : 2298 9333 Fax {8H : 2992 0507
EHEERAET 183 P RAE 1818 Employer Hotline {8 2148 : 2298 9388 Website #311t : www.bcthk.com
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