b t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: RIU (SEP)
C BCT i3 / BCT (3l (74t #1

Relevant Income Update / Resumption of Self-employment Form

(For Self-employed Person)

HREAEEN [ BB (ERAs (B A3 )
Note J£3

1. Please mark “v” inthe appropriate box. FEFEFIITIEAE E “vV" 9% -
2. Please countersign any alterations made in this form. AZE(FHEAMIE > FHM > (1EZEE -

Part . Self-employed Person Details H{g A &}

Name of Plan ] BCT (MPF) Pro Choice BCT f&4: 7 #5& Participating Plan No. £:Bixf#455¢
L 47 £ . ="
il [] BCT (MPF) Industry Choice BCT (34 ) {753
English HKID Card No.
Name of Self-employed Person | (Mr/Ms/Mrs¥) EEGIEES
A AL iz Passport No.(ONLY for member without HKID Card)
(Fete | 2t | RK*) FENETREE (AW ELE AT S N EIIREHE)
Residential Address
{4k
Correspondence Address
AERH R
Contact Person (Mr/ Ms / Mrs¥*) E-mail Address
Contact Details lﬁﬁ\ggj\ ) j(j(’r) %fﬁfl‘gi&ﬁt
Breg &Rt . )
Mobile Phone No. Telephone No. (Day Time) Fax No.
FHEEEEIR RS (HE)D HESRE

Part Il. Effective Date 4=%4HHH

Effective Date:

A / /

DH / MH / Y
Note : The effective date should be the first day of a contribution period.
R AR AR B R o o
All changes have no retrospective effect and those contributions made cannot be refunded. Mandatory contributions made can only be
withdrawn according to the statutory requirements under the Mandatory Provident Fund Schemes (General) (“MPFS”) Regulation.

(TG BT - TFTA TSI - KA giRE - TETRIsaEIM A T ERF & i8R e B P 2 7R E ZK T AL -

Part Ill. Relevant Income (Mandatory Field) AEAE (MEEYS)

I confirm, on the basis of the Important Notes below, that my annual relevant income for the payment of mandatory contributions to the BCT (MPF)
Pro Choice or the BCT (MPF) Industry Choice (as indicated above) for the financial period of the effective date is, as the case may be, declared or

taken to be HK$ and confirm that | will make mandatory contributions based on this figure.

AN Nt TR ) Y RSBt EIGG H I MECERE » A GHBCT FEa 2 BEsBCT (5fEE) 1T IS samI AV RE A A
B PIERmE - B AR R R BTC > WHESRHAR B L B E SR B R -

Important Notes TR

1. Your relevant income for the purposes of calculating mandatory contributions should be based on the assessable profits stated on your
most recent Notice of Assessment issued by the Commissioner of Inland Revenue within the past 24 months.

EREMRER SRR 24 8 A B NS A RUEME L it RESTRRA R At BTk AT AR AS. - _

2. If you do not have the Notice of Assessment as stated above, you may report your relevant income according to one of the following where
applicable:

WS4 FAETARmAIE » FTRRYS T A ch—TE (AR BRI A T A - _ _

(i) If your most recent Notice of Assessment was issued more than 24 months ago, or you have objected to or appealed against your most
recent Notice of Assessment, you may declare your relevant income as equivalent to your assessable profits for the preceding year
calculated in accordance with the Inland Revenue Ordinance. \

WEHI AT ISR B AIE 524 {8 H R - sUSCE Eam IRVEFRE RIS - SN SR IR e PRUE A R L E5 - ] DU Ry A RS

S (R R RS (e O B RE SR - o , _

(ii) If you do not have any evidence of relevant income, e.?. your business is newly established, your annual relevant income may be taken to
be equivalent to the basic allowance that is currently effective under the Inland Revenue Ordinance.

WA H AR ASEE » BIARYEB R A RIL - ERVRF AR A S TR B ERTE TRBSIRE ) TRV TAEARRRIE -

3. If your circumstances do not enable the application of either (1) or (2) above, your relevant income may be taken to be equivalent to the
maximum level of relevant income, i.e. HK$360,000 per year. (From 1 June 2014, the maximum level of relevant income has been adjusted
from HK$SQ0,000 to HK$360,000 per year) ]

b (1) 2 2) R BRI EHIEN - HIA B A S TR RS s A B AS KT - BIg4E360,0008T - (H20144E6 H 1 HEE » EamARA

BUKF-E H1454£:300,000 37T 2 %2 22 360,000 35T

4, If your relevant income is above the maximum level of relevant income of HK$360,000 per year (from 1 June 2014, the maximum level of
relevant income has been adjusted from HK$300,000 to HK$360,000 per year), your relevant income may be taken to be equivalent to this
maximum level.

WIEHY AR A S = 11 360,000 78 7T 2 S A B A S K (FH2014426 A 1 HEE - & A R AE /K E HEE4-300,000 7 7T 3 £ 2 360,000 7

TE) » (EHTETA S FT B S R e O - _ , _ _

5. If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112), please provide
a Statement of Loss that covers the latest complete financial period of your business(es) as evidence.

R (BB i) (B8 112 =) 5B IV Biinat - VRSS2 E - St R e R n I BO e 1R AR T BRAF Rt -
* Delete as appropriate 55l 2=~ F & E E

Plan Sponsor 5+#{#E A : BCT Financial Limited $1 &R AR /A 5]
Trustee & Administrator &£ A\ & /TEUE T A : Bank Consortium Trust Company Limited $R5#({S 55 R 5] E
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FORM: RIU (SEP)

Part IV. Voluntary Contribution (If any) BFEMEER (40H)
(Only applicable to those Self-employed Persons who want to resume self-employment % %18 H 18 A 1 E)

My Voluntary Contribution will be determined as follows: 4 A 7 5 FE M EE4TT ¢

| % of my MPF Relevant Income 7 A 5&f& & A A >~ %

An amount of HK$ contributed monthly / annually*
(The Basis of Voluntary Contribution should be the same as the Basis of Mandatory Contribution selected.)

H 14 BT
CE AV AR R B 58 s M (AR ] - )

Part V. Contribution Basis Lz
(Only applicable to those Self-employed Persons who want to resume self-employment R@ﬁﬁﬁé'f&@@{@)\iﬁ%)
My contribution to the Plan for the current financial period from the effective date is on (please select one item):

AN A 2 BT BUH ARy (BRI —IR) -

[] Monthly basis (Calendar month) f# H fitzk (J&H)
Contribution will be paid by the end of each month {573 H i 1e— KB > Fiddst

[0 Yearly basis f#4E {3k
Contribution will be paid by 31 December of each year ffLFG A 412 H31 HEkl > mirdaft

Part VI. Change of Contribution Mode  F itz g =
For Self-employed Person using Direct Debit Service only

FERARERESRIROTZ B RAL

[] The payment date is deemed to be 31 December of each year, or if specified, the day of December of each year.
B EHLEE 12 31 H Ak > sifseEEFE12 AN H -

] The payment date is deemed to be the last day of each month, or ifspecified, the day of each month.
HEMRHBMEH 2 AR A% S35 EFH H-

Important Note N

For monthly contribution, if 29", 30"" or 31% is selected, the Monthly Direct Debit Date will be the last day of each month. 413888 H it K245 H 229 H -
30 HE31 HpHEARE » "HHEECHEY, #AEARE—K -

If the direct debit day is a public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct
debit day falls on a Saturday which is also the last date of the month, it will be the preceding business day. 41 E {13 H B GARE ~ EHIS - ZUE
ZBEHNRERRESH  AEEEEERNTIER - EBITHH BT &R — RG2S > AR —ETEX -

Part VII. Personal Information Collection Statement Ug£E(E A & REEHH

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.

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.

HIBCT sz B K [ SUBCT (9ff ) (T3] (Guiihy oafastdl) ) pk B N S BLE TATRALERE 2 (B AR CHRHFHEE I ERTE) I | St E
T | A E MRS AIR AT (TG, - SRRt Za ) ~ SRBERIATRAE] (THReRL, - SRR B2 IR ) R EMEREZ
PRI (LR B (RER 2 IE R T 2 (R PR PR R AE SR (S SEB A E T RIS (L MERG S A A R s B i ~ I | B8 (E B R P sissh)
TEBIAL - EIEBUTRE R SR E LU N UL Z B Y : () T E @ TR A RG] (R ) T AT T Bt b Ikee s s ey B
ETTTEEsE TR - CORMUERFIMEATEIRBEMERE - 58 - Bl OGN - R OEEES - SPELNE - RE#HRHIE AR
B (ARBEREER) | O BERBHERA TE P — i mHE A e R (BEHER SRR ARSI LS -G 2 & P r] N AR 4E L
HAAR SRR HIME A e (BCEAM) S IERR) ¢ O #Np s 2 A8 BB FoERean < K | 8t (FOAEMDATEESEIT FAtiRaE(E HAVZ iR - 0Pt
HERARET - £ TRYEIL MRVUERIRENEEE - R ATR B rI e B2 Sat M R B A RIE R -

B RSB REE » {ERSAEMUE T - AR B S UM (E A B sEOR A N BRI F B 2 - sE DL B e SR (S5t Bk £
> FEEEREF183 GEHEAEL8 -

* Delete as appropriate =523 &
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FORM: RIU (SEP)

Part VIIl. Authorisationand Declaration #Zf 5 &:HH
(1) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
ENCE[SVAED=VN e Pl e S TPk LA S/

(2) lundertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
A NRFE PRt 2 BRI AT L - KRB (S5

(3) | declare that the information provided in Part Ill is my Relevant Income for the current financial period of the Plan.

A NEHI BN ER P 2 St R AR A szt BIRVERI T BN Z AR AR, -

(4) Ideclare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.
ANEW] - FEARNFTHIBNE » A B BEIT 2 S0t (e At it ry sk e IE il H AR -

(5) | 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 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 ore-mail.
BRSO RIE A SRR NV BEER N H2 R B B R e R B~ RIS 2 S m R A B E > A TRE SR E SR (S
FER R s B S B R e BB B R R T B e BRI (SRt 2 SR ZHYETTE) ~ FFen - Bl - 1R85k~ 1RE - oA - @ELLE
Frale » RIS E0A MR E M AS s A R R S RE 7 DU LT 2Us a5 AU -

Signature of Applicant Hi35 A 255 Date (D/M/Y) HHF (H/ B 14

Internal Use Only AERE

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ¢ E 14 : 2298 9333 Fax {#E : 2992 0507
ARG AEF183 JrhisE AH18 & Employer Hotline {fg 3= #4453 : 2298 9388 Website #g#il: : www.bcthk.com
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