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Note JEE

1. Please mark “v” in the appropriate box. &
2. Please countersign any alterations made in this form. ZID,E{’EH:‘:EHMUESI

BCT (MPF) Pro Choice / BCT (MPF) Industry Choice
BCT #&& ¥ | BCT(GETES)1T¥512

FORM: FEE (ALL)

Re-issuance of Cheque / Account Document Request Form

ERNF | R RINERE

FEFCERNABAEL v 5

BRI Z U EFZEE -

Partl. Applicant Details EFZEAEH
Name of Plan (] BCT (MPF) Pro Choice BCT 52 2i& Participating Plan No. 2EIstEl4RgE
st 42 3m —aps
ARl [] BCT (MPF) Industry Choice BCT(2&T&%)7725t8
Name of Company | English Membership No. k& #waE
(if applicable)
AFRRE@ER) | PX
Name of Member 5;‘3“,32/ Mrs®) Casual Employee No. BERS{ES#RE
(if applicable)
MEHEWER) | (5 4t ) xk)
Contact Person (Mr/ Ms / Mrs*) HKID Can:d No.
Contact Details BB A (Setk 1 &+ 1 KK*) EES RN
BeEH Telephone No. (Day Time) Passport No. (ONLY for member without HKID Card)
BEESES (AE) SERRSRS (AEL R AR B S AENMEES)

Correspondence Add
pER Ihuhily

ress

Partll. Types of Documents and Fees F&3EREITER
Types T&58 Details %1% Fees ZFi4
HK$100 per cheque
- , Details of the cheque payment 3z ZEFRIEFEIE : E;’\;c;/tmaeprft“?fblaeczt:?utgg
Re-issuance of Cheque benefits to the scheme
BERVE # Payee MIFA - members)
TELATE ¢ s | BIRZE 10087
Cheque Amount 5z Z4RFE : HKS BT BRI B E 2 2
BRI
Monthly Statement B#5IRE :
[] Casual Employee Monthly Statement E&RS{E S Bt
Statement Period A#%EEZHA : From / to /
=2} M A /Y& ZE MA /| YH
] Contribution Receipt fitExliE
Payment Received {35%8A : From / to /
2] M A /Y& ZE MA /I YE
Yearly Statement FEA5R
) [ ] Member Benefit Statement ff SR Year &
[] Re-issuance of (] Employer Summary {EEA§%R : Year FE
Statement / Request [] Contribution Record ff3Raa%% ** : / / to / [
for Non- statutory — DH / ME / Y& % DH / MB / Y& HK$100 per copy
Statement # Others ELfts : BH10087T
iﬁkiﬁ? ,_,/_| # ; Benefits Transfer in Statement 88 A #5#RZ<
REFRERE [ ] Statement for Account Balance Rk S#51F#RZ< (As at HZE / / )
— DH / MB / Y&
[] Termination Statement Bif##R 3%
[ ] Partial Withdrawal Statement $2ERERIAE AT H H
[] Confirmation on Change of Investment Instruction B & 8RR E
[ ] Fund Re-balancing / Fund Switching Confirmation, where applicable E & RS
[ ] Copy of document submitted to trustee B3B3 EZFFEAZ X HHEIA
Please specify 355108 :
[] Others Hfts :
0 _IBqultjeDSé;Zr Copy of [] Trust Deed of the BCT (MPF) Pro Choice BCT &£ 2215515824 HK$450 per copy
=< [] Trust Deed of the BCT (MPF) Industry Choice BCT(3&%&%)1T% 512121555824 F15 45047
REVEFEEZNEIA
[] Re-issuance of Casual
Employee Card
(For Casual Employee only) | Please provide a copy of your HKID Card iR MHERNEESHEEIA ﬂ’;ﬁ?ﬁs"ggim
ERE AT SRR S0
(FUERRERRHES )
*  Delete as appropriate 5METEAE _ Total &t : HK$ AT
A Please refer to the latest leaflet for the administrative fees & charges. FE2EREZITTHINER -
#  The applicant can only request his / her own / authorised representatlve s copy of statement or re-issuance of chegue which is pa able to him / her. Member must
provide HKID Card Copy for re-issuance of cheque. EBZ5 A R T%Hﬂ%ﬁ$k‘2ﬁ%ﬁﬂ&ﬁi€2§ﬁi€m IR ERSE - BV ERUEESHEI A EAERIECZH -

*%*

E—Fl
Plan Sponsor EtEI{REA :

BCT Financial Limited $REf&RARAT

Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#STHRAT
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Fee for reéuest of contribution record is charged per calendar year. Incomplete year will be charged as one year. REUFREE R INE THZ ABEETE - TE—FEETE
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FORM: FEE (ALL)

Part lll. Details of Fee Payment Z{JEMHIE

Total amount to be paid {4848 : HK$ #7T | Cheque No. X E5EFS -

Remarks {5

1. Please make the payment for this service fee by cheque, the cheque payment shall not include any payment of contribution or surchage. &3
ERXZTHRFER  XEHBET ﬁ@%&ﬂf tERERBTINE -

2. The cheque should be made payable to “Bank Consortium Trust Company Limited”. Please write down the Participating Plan No. / Casual
Employee No. and HKID Card No. (if applicable) at the back of the cheque. 3z Z3RE nﬁuIBH TERBMEEAIRAR, - B EXEETHRE TR EET
EItR: / ERFF B ERIE R E B S DR (A#EA) -

3. T_h%%wl?ﬁqy\ejshould be stapled with this Form and sent to Bank Consortium Trust Company Limited directly. 3z Z/EER) Itk RI&—H E T FIRE
Sa NI

4. The service will only be provided upon clearance of the enclosed cheque. BRIRRFEHFMNZERIFHRIZM -

Part IV. Personal Information Collection Statement U{EE{E A B EIZRA

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 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.
HIBCTH® 2 # K | By BCT(31ES) 173 Jril (B A afE S ET8L) B R 2 HET ARt :SZ*EEQZ@A:&H(E B Ef'ﬁnﬂﬁ)ﬁ [ Sty &
B | ZH5lE naﬁﬁ{,\’fﬂﬁﬁ“f E(é‘ﬂaﬁ Tl 2EEA) RS mﬂﬁﬁﬂ”? ("FHisa, et Bl @BA) RE 1F"LE:‘M1#E f75 AtrERs R K382
ERURE I S A R BRIE - R 7T iRk aaﬁﬁﬁﬁ_ffﬁﬁh’z B AE TR B mEH RER / ‘EE%%%(E@EE&W B 5N FIERIA L - BIEEL
Eﬂ%%ﬁ&%fé%ﬁ%f’ﬁuTﬂEﬁJZEE<J (—)f 1%‘32 Mﬂﬁ%ﬂ'li’&%aﬁ STEURGIC B, ) F AT T BUEL B e Bk AR Ve & MWJE’JEE’JHﬁTﬂE‘SﬁILﬂH“k
HE (:)?ELS&%U'I?’AE_@E’JHE% BIERIE B - ﬁ*ﬁﬁi\,ﬂ REESEREHES  FIERME Eﬁﬁﬁéﬁ Iﬁ’&%aéﬂlﬁ%( SETEE
=] ) DU SRE EE et TS %Zéﬁﬁﬂ'ﬁ{'&% 7% (B A Bt %ﬁ%ﬂ’lﬁ’&?aﬁﬂﬁi‘%LiAﬁﬁéﬁ 2B P A pA B B el E At ?ﬁ“?i@%ﬁ%‘
m)ﬁ J%E (P9) é—h@ﬁg ENSES AL J&gﬂﬁ:up <K /= 8y (A ) R LI TEE 1T BB Ae(F B AY.Z & &Dﬁﬁtmf/ﬁﬂﬁﬁﬁgﬁ '
'I%ﬁ’ﬂl HHS5E o RASR PR SR I RS SURHEE T e iR B RaR -

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. o i
MERZHEREE - EFRETMGET - ﬁ#%%kﬁfﬁ‘SZEESfoﬂfIEAﬁﬂ‘SZEﬂIAﬁHT?ﬁﬂﬂ1?5%2}33 BUEEMBRIEECERREE
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Part V. Authorisation and Declaration %1& K&HH

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

AN | BEEFRARRZEMIREZNEEANERZERER -

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

AN | BEREEIRM Zﬁﬂﬁ&ﬁ%a&z AR IRE R IRIHMES

(3) 1/ We declare that to the best of my knowledge and belief, the mformation given in this form and / or its attachment(s), if any, is correct and
complete.

AN BFER  |AN | BEMAMKIE - ARG RN Z S (05) ARt g1 15 B Er R B SRS -

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) HEI(R /B /&)
ENHRZERARENE (M#EA)

Internal Use Only RZFEH

Date Received: Input By: Official Receipt IETCIE Receipt No.:
B HRsE -

Verified By: Payment received by BCTC is as follows:
RIS ST Z FIBAN T
(1) Cheque No.:
Remarks: X RS -
(2) Drawer’s Bank:
FRERTT ¢
(3) Amount:
ERAS - HKS BT

Authorised Signature(s) with Company Stamp Date (D/M/Y)

BHRBRARNE BHEA(B/ B/ )
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #14f : 2298 9333 Fax 2K : 2992 0507
EHAEEAER183%EHPEAE 18418 Employer Hotline fE X244 : 2298 9388 Website #311t : www.bcthk.com
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