BCT%MPF)Pro Choice /| BCT (MPF) Industry Choice | FORM: TERM (SEP)
C BCTHE% 2% | BCT(34H%) 1725t HI

Cessation of Self-employment /
Participating Plan Termination Request Form (For Self-employed Person)

FRIEB R | #2 I 2 T EIREEE (B R A LER)
Note j¥&E

1. Please mark “v” in the appropriate box. & ERAARAEL YV 158
2. Please countersign any alterations made in this form. ZN/BfEH{EAMIZT @ FHAMNZNEZHE -
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”.

BISERREFEFEEENER183HABEKRE 1818 - SREMERABRAE - BRI -
Partl. Self-employed Person Details BH{EALT&#

[0 BCT (MPF) Pro Choice BCTi&E$ 2% Participating Plan No. ZE35t &R
Name of Plan
FHEl=E . =
[0 BCT (MPF) Industry Choice BCT (3&f&%) 172518
English (Mr / Ms / Mrs™) HKlD Card !“0-
ES O I eI ) ERSIERE
Name of
Self-employed Person " -
BRALIES Chinese (Mr/ Ms / Mrs™) Iiassport No. (ONLY for member without HKID Card)
G el > D) RIS (AMEAL R T EBNBNMEES)
Contact Details Mobile Phone No. Telephone No. (Day Time)
BB E R FIREFRE BEEENS (B

Part Il. Effective Date 43%{HHA

Note J¥&E The effective date should be the first day of a contribution period.

Effective Date. S ASARHRSELE—X -
£ EEA DE / MB | Y& Please make contributions to the date before the effective date.

EHRELEIAEAT—X -
(If you do not specify the effective date, the effective date will be the date immediately after the covering period end date of your last contribution
made, or the date of joining the plan if contribution has never been received by us.)

(R BRI EER - "EM A B S TR A REERA (FH A M HEH 2 T —B 2 GNEIERIEH #50) BRIS B EIHER - )

Part lll. Ceased to be a Self-employed Person / Participating Plan Termination #%IFE{BA LT 55 /#8122

[] Ceasedtobea Note J¥E (1) If you resume to be self-employed in future, you can complete and submit the “Relevant Income
Self-employed Person Update / Resumption of Self-employment Form (For Self-employed Person)” to Bank
wIrBEATED Consortium Trust Company Limited (‘BCTC”) to re-activate the account.

WA RIRE R R - THAS RAREMEEAIRAR (THREMEE) EX"EHARERH /| RESERE
(BERALER) EIRFEIEE -

(2) If we do not receive your instruction to transfer / withdraw your accrued benefits, by completing

the “Request for Fund Transfer Form (for self-employed person, personal account holder
or employee ceasing employment)”* / “Claim Form for Payment of MPF Accrued Benefits
(Benefits) on Grounds of Attaining the Retirement Age of 65 or Early Retirement” / “Claim
Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent Departure
from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death”, within 3 months
after the receipt of this notice, you will be deemed to have elected to retain your accrued benefits in
the same account.
EANARNERERFEER=—EARRANEIGEE EBERIE(BEARBRAL - BAKRFES
AB#RIFZEMES).)" | "EBREIED 65 RAERNIRRRANIZRTmEARREEEDIRE, I TER
KRB EE | RERVKITHEEN /| BBRIPER / NEEEER / SETHERM B R REERNRIE,
RS / RINREHERZET - SRS RERECNRERENEBREA -

If you select to transfer your accrued benefits to another MPF Plan, please submit your completed “Request for Fund Transfer
Form (for self-employed person, personal account holder or employee ceasing employment)” to THE NEW TRUSTEE of
the MPF Plan. ZEEZERRERRER —MERHE FEX 'E=EBRE (BARBRA L - BAREFEASRIEZEN
BE), WX FEMEBEEREE BRI

| Participating Plan (1) | hereby give you an instruction to terminate my membership with your Participating Plan as there is no
Termination residual balance in the said account.
f& -2 EETE (R MR P RRIERFIE » AAGBUIE TR AMEALLETEIRE -

(2)  If you re-apply the Plan as a Self-employed Person in future, please complete and return the “Application Form —
Self-employed Person”.

IR R ER DB BA LS HREDEAGE]  FEBAZE " BRALHES -

* Delete as appropriate &M= #EAE

Plan Sponsor 5t&1{#& A : BCT Financial Limited RS mBERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SETHRAT
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FORM: TERM (SEP)

Part IV. Personal Information Collection Statement UJE{EAAEXIZHH

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 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:#R / BiBCT(RTER)TEEE (A aESat 8, ) e RSB FHRMUEAERMEAEN (BRRFEREFLR) R / SitfiiE
B | XS ERIRNME CaREt 82 RN ) - RMERARAR ("REEH, - BREABZFREN REMEXREZRBHERRREZ
EXRECHE R RERIE - RERMEESEEMRGBHERZAETRN  SSHER  IRER / SR (EEBENEIRIN) FENAL - BFK
FStERA R B BB (E LU T JIEMZ BRY () ITREREATTIRRIME ATE 2 ST ENEM) (TR ) TR T ElheIn < B AE s AR IS 25 5180 B A9 M 1T E B ST T

e 5 (D IRBRFIMARENRFEERE « 2E - EERANEN - REERRIRERES - MPERAME - REHRHIMATRERE (ARG
ER) ; (Z)HMERMETRMTE A —RZBFELTES RS (BE GRS ARSRIFU SRS T PN EMEE | B EESHR
feAIaniRE RITREIME AR (B E M) FOER) : (W) BFERAZEZREMORAERS SR | 8 (R) EAUITHET LElaE(F Bz A - 20fr
REEHEMEE - FEATHER TRIRBIREET o RERHEMBEN JREEIIRMEETRRIEERET

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.

MERZHEET  ETREMUET  AREREHSENTAEAEHEERBABHTHRAFERZA - BUEEHRREEECENGRET
£ EBERKEFR183FHEXE 184 ¢

Part V. Authorisation and Declaration %1& K &HH

(1) I'understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBRREMRLERIGZIEEA G RERR

(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
AANFGEE TR EREEAEN - S ERBAMREMET

(3) | declare 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.

KNER - BRARFRMAIE » AREREEN 234 (A0F) AR H0E ¥ 158 IEM L B SRS -

Signature of Applicant ERZEARE Date (D/M/Y) BEI(H /B /%)

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A §#14& : 2298 9333 Fax 8K : 2992 0507
EHBEEAER1835EPEAE 18418 Employer Hotline {E X £44& : 2298 9388 Website #81t : www.bcthk.com
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