BCT (MPF) Industry Choice FORM: AP (ER)-IS
et 2l

Application Form — Employer (and CRS Self-Certification)
BEHFES (RERERIZLEN B FKEZR)

Note &

1.

pON

Please read the Key Scheme Information Document (containing MPF Scheme Brochure) for BCT (MPF) Industry Choice (as appropriate) carefully before completing this
form. JABLLEREEERT - MR BCTGEESR) fTETEIN T R BIER M (A SRR ETEERPE) (AER) -

Please mark “/” in the appropriate box. ZEAEARISEAELE"V 155 o

Please countersign any alterations made in this form. ZIZE{EHEERIMIZ » ERMBRZUEZEE -

Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”.

FRSERREFETEEER/KNED 183 RPIEKRE 1812 - BBHERBRAE - BRAZRF.U -

Partl. Employer Details {EEX&¥

Part|C|pat|ng Plan No. (Internal Use Only)

_ /”q = ]
i BCT (MPF) Industry Choice BCT(3&f&<){7&5t 8l FATBIRR roE )

English Group Participating Plan No. (Internal Use Only)
S B2 BT ERE (REEM)

Name of Company

SRR ==}

Business Registration No. (Please provide a copy of BR Certificate, where applicable)
P B R R me (WEA - SN LB aEEIA)

[] HongKong&# [] Kowloon 718  [] New Territories 752  Overseas (Country and City) ;84 (BIZR Bif) ¥

Registered Address S¥ it (“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address . "##3% it KR EREY
ERROT R - TR BAASSEL T itdt o)

Flat / Room & Floor #& Block &

Building / Estate Name XJE / B3t &7&

Street / Road #5& District ith&

[] china FE (City )
[] Others Efth ( Please specify S&5258)

[] HongKong&# [] Kowloon 7188  [] New Territories $752  Overseas (Country and City) 84 (B Bi) ¥

(Country EIZR) (City 1)
V For overseas address 5@ ¢85 Mt
Correspondence Address @zfl it (If different from the above. ZNEALL_E7E] o )
Flat / Room & Floor #& Block &
Building / Estate Name X/B / B3t &7&
Street / Road #75& District tth&

[] china R (City )
[] Others Efth ( Please specify S&5288)

(Country EIZR) ( City 3pmh)

V For overseas address 5@ i85 Mt

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#EETEIRAR

[=]¥:[=]
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FORM: AP (ER)-IS

Partl. Employer Details {EX&%l (Continued #&)

Contact Person (Mr/ Ms / Mrs*)
BAB A (S5 1 &+ 1 KK *)
Telephone No. Country Code Area Code Phone No. Ext.
BEEHRIS BZR RS HuERSEhS BEERIS AR
l}ysirrlgss
Contact Details WA e s O O O O O O Y A B B
Bi&E R Other Contact No.
R SRS I e e s e O O O oy A
E-mail Address
BEHIE
Fax No. Company Website (if any)
BRI AT (nE)
Participating Plan Commencement Date / / Jurisdiction of Incorporation or Organization
S BIRIA R DE/ME/YE BRI A EEE R RS EEE
Indust [] 001 Catering [] 002 Building & Construction
o A% ik
Classification [] 998 Others =
TEAE iy
[INo &

Is the company a regulated entity? o [ .
N B T B B [JYes 2 (Please specify Z&&RAR) :

[]JSFC:E%E [ HKEXEEXZM [JHKMA@ER [ Others Hft
Directors / Principals E%& / TE A
Please list the details of two directors / principals. Should you need to list more, please continue on a separate sheet and attach for submission.

FEDIARMES / TEANZFHE - AFIHEMEE / TEA - BRBMEHERL—FHES -

Name 44
1
HKID Card / F_’_gssport* No. (Must provide a copy)
EB DT | FERR RS (LA EEIA)
Name 4%
2

HKID Card / I?gssport* No. (Must provide a copy)
EEBBDFE | FERR * 585 (WA L&IA)

* Delete as appropriate F5MI =T EAE

Partll. MPF Asset Transfer-in (If Any) S8TE2ET2IEBAZE (AE)
Is there any MPF / ORSO asset transfer-in? &A% ES / X ERATEIZEEBA?
] Yes & [] No®B
[] For MPF asset transfer-in, please complete the “Request for Fund Transfer Form (For Participating Employer)” and “Letter of
Confirmation” (If applicable).
HECEEBA - FEE EEEPHRERE (SHEXER). R EIE.(MNEA) -
[] For ORSO asset transfer-in, please complete the “ORSO Asset Transfer Form” .
HERAGHEIEEBA © FEE "HERAHEEEEARK. °

Part lll. Details of Voluntary Contribution (If Any)” EEEMAFER (anE)” .
(Basis of voluntary contribution of employer and employee must be the same B &{EE 2 B BB AEE .0 /848R)

Retirement Age iB{AF#

Early Retirement Age* [ ]No [ ]Yes (Attaining the age* of )| Normal Retirement Age™
RERIAEH" BB B . EERINFERY
T = G #*)

* Please fill in the age below the “Normal Retirement Age” S5IEE DA TIE SR INE#S | 2 S #8

(Please fill in the age of 65 or below. If you
have not specified the age, the statutory
retirement age which is age 65 will be applied.)
I P
And other conditions, if any RE Mg - a7 B TEERIRFE NS TER BIETEZ658% ©)

Employer continues to make contributions in respect of members who are still in employment after they have reached the [ JNo []Yes
Normal Retirement Age. fEREMNEIZIERRNFREIERADRN  EEMEEESEMREMH ) =
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FORM: AP (ER)-IS

Part lll. Details of Voluntary Contribution (if Any)Y BFa4HFEN (nB)Y (Continued

fﬁ%%
(Basis of voluntary contribution of employer and employee must be the same BX &{g8E < B B+ HFE 20/ E])

Member Category and Vesting Scale of Contribution Rates Ff B8R R {HE Lt RERER

Employer I Vesting Scale Option
Catogon Description Contribution | yowntary Coniibuton BRIB L
< .=.;? y it Rate % [t B P O A (Please refer to the table)
ﬁiﬁxﬁﬂu 1EI{ﬁjﬂ_:_h;£( % gﬁ.ﬁ I‘i{/ \mksﬁﬂn E ,\H (éﬁéﬁ%ﬁﬁi)
A 01 2 [Os3 [4
B 01 2 O3 [4
c (1 2 I3 [14
A (i) Date employed &g H A (i) Date joined the Plan 235+ %] HHA (iii) Date after completion of three months’ probation 5% = &8 &t FH &8

(iv) Others (Please specify) Eftt (555XF8)

Basis of Voluntary Contribution EEEIt A #

g ogoooog

% x Basic Salary ft7i=& x ZEAA L

(% x Basic Salary) minus Employer’'s Mandatory Contribution (513 x A A B) B E B E5aHI 14T

% x (Basic Salary in excess of maximum level of Relevant Income**) iFi= x (BAA BB RS EMAE™)

% x Relevant Income** {77 x BRAA B **

(% x Relevant Income**) minus Employer’'s Mandatory Contribution (7128 x BRIA B ** ) R EEEEEIE AT

% x (Relevant Income** in excess of the maximum level of Relevant Income**) 5 x (BRAA BB BRESERMAE ™)

“Relevant Income” has the meaninzg ascribed to the term byfthe Mandatory Provident Fund Schemes Ordinance as amended from time to time.

MERAA B Z EEZCEIGAFIE AR EOIN L T EHIES

Vesting Scale for Leaving Service® Efifs3ER"

Completed Year Based On [C] Completed Years of Membership in the Participating Plan 22Ei 52 & 552 FF Hp
SEREFFHRAAE [[] Completed Years of Service with the Employer & {@¥ FR¥5 2 EHA
=%y

Vesting Scale Option Option 4% Completed Year =22 5FHA
E2ME LB 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
(GG E ARSI 11 EIE4 ,520) 2 %

v

##

Employer confirmed that there is no reduction of any MPF accrued rights and vested benefits as a result of the transfer of benefits to the BCT (MPF) Industry Choice.

EEFEREESNBEENNGBEST TSR REBEBCTGRTRD) TR EIMBAAAD -

If an employee has reached the specified early 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 specified) or age 65 (if the normal retirement age is not specified), the percentage of the value of the balance
attributable, for the purpose of vesting, to the employer’s voluntary contributions (including the benefits transferred from ORSO scheme, if any) shall be calculated
according to the above vesting scale. &{ES & E| L TR 2R RiRINF&L B CRETTRETRRIEMIGH (0175) - fBE B HREND (BIEIEH RN EIEARN
L B ASEH100% BT ZEENE - HEIREIIHREDRNFE RESRMERRKER (MFTHA) 2Rk 655 WRAITHERRKFL) - BEBFRMAHR
BB (BERHERAEIEARNEL - 08 NEEESL - MEBENENTES - BB L EEREE -

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 than age 65, the employee shall also be fully vested
with the value of the balance of his employer’s voluntary contributions (including the benefits transferred from ORSO scheme, if any). ‘E{g& 2iEZI1E &R R EE (40
ETER) B M 65 5% (AR BRI E BiRAER) (TwEE BB C/2ERE) - BX BFEMEHARENMD (BIE MBI RAGTBIEAMNEL - H) 2] 100% 5B T ESM
B ARESR  BRABIMRES FHRAM 655 - BEBFEMHIES (BERHERAGEIEANEL - 8 FE2H100% 58 FES -

(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 contributions (including the benefits transferred from MPF scheme and / or ORSO scheme, if any) according to the above vesting scale. If the vesting

scale of the ORSO scheme is deviated from the above, please specify in the ORSO Asset Transfer Form (ORSO / TV). E{ESEHE - BENSAIERS HEEMEH

FREBD R (F X i IEATFVIERBR M) AR B LU EERBRANIS B X B FRIE RSN D (B IEIEATE 25T 8IR / S B RAET BITEA AL - B MEREE AL - MR

RETEIZSRB R D LB ETRE) - FBEMERAGTEIEEEARE (ORSO/TV)FIRA ©

Each member shall become fully vested with the value of the balance of his employer’s voluntary contribution (including the benefits transferred from MPF scheme

and / or ORSO scheme, if any) on the first of the following: NE A FIHHA—EIER - BEEAIZEESERT Z BREMHEIENMS (BIEIEHRTESETEIR / sy

ERIAETEITEARIEL - A0FH) *

(a) Attaining Normal Retirement Age (if specified above) or age 65 (if the normal retirement age is not specified) 32 ZI1E %R (R E# (40_EFrETHR) 85 &5 65 5% (2158
BITAILEERIAFHE)

(b) Attaining Early Retirement Age (if specified above) and fulfilling other conditions if specified by the relevant employer in relation thereto 32212 3R (R F#; (20 £
FRETER) - B B ERETTREETRRRYELtbi&HF (10F)

(c) Termination of employment due to total incapacity E5E & B 417 AREN & LB

(d) Termination of employment due to terminal illness & & &R AR mA% - B

(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 discretion being either zero percent (where supporting
document is required, if necessary) or following the applicable percentages specified in the above vesting scale. #A% S ETARE @ 1BE BFEMHFENMD (BiER
MIERETEIR / SRS RIBARNEL - B NEBEALEHEIRAEAT (NFEEFRMUBRMEREXM) HRE L EEREANGEER LA E -

(ii
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FORM: AP (ER)-IS

PartIV. Administration Preference 1TEE

1(@). Payroll Details ¥8Hi& #} : (Applicable to Regular Employee # B —f%ES )

Does the Payroll Cycle mentioned below apply to all members or not? [] Yes

LTHERBEDEARMERE?

=
=

D No (Please specify on the “Member Enrolment Form”)

& (GERTHESMRE, £3E8)

Payroll Cycle Payroll Period End Date

Hi2FHA REHNRE—X

] Monthly ] Month-end [C] Others : Please specify
BA BARK—X Hfth . EEEH

[] Semi-monthly

[] 15" of the month and month-end

[] Others : Please specify

B+A BRH15BE&%—K Hfth . SE3IER
[] Weekly Day of the week

BEH 21
[] Others Please specify

Hth FEEEA

1(b). For Casual Employee, please complete “Supplementary Information for Casual Employee ‘Contribution Day’ Arrangement” [FORM: CD-I(ER)]
AR ES © FHEX TIRFES TR B 2HHETR[F1E ¢ CD-I(ER)]

2. Payment Method 2k 755%:

[] 1) By Cash Deposit; Cheque Deposit; or [] By Direct Debit Authorisation service
Transfer via Designated Banks;

2) Transfer by using PPS or

3) Send cheque directly to Bank Consortium
Trust Company Limited (“‘BCTC”)

NIEFERITHEARSE - FAZFEEIR

2) S B TmEHIREY

3) EEZ X EFIRMMESERRAR (TIREMESE.)

BEEAIRER

(Please complete the “Direct Debit Authorisation Form — Employer / Self-employed Person”)
GEEE"EX / BEATERORRES.)

(Not applicable for Employer who selected to submit the contribution data via C-Online and with
semi-monthly payroll cycle.)

(FTEBAEBUERFELLLEE B BRI EROEE )

3. Remittance Statement Arrangement {3 FifEE E % HE: (Please choose 1 item from below S&55%12 FHIEH—IF)

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

HEFERMEEREER without any further verification, and agrees to be
] 1) c-Online® responsible for, all information and instructions
e # that BCTC receives via the BCTC website, when

accompanied by the Employer’s Participating Plan No.
and PIN.

B - BEEEREREVEEERIANE EE 2 HEEERRAN
ABBREIREMETHEEHNERTIETR - MBA
BUIKE ) UHZFERRESE -

[] 2) MPF Calculator Upload / Contribution Data Submission
tEEESHIETER / BEXHEZEN

[] Others, please specify:
Hith - 3BT

] Prepared by BCTC via Autobill#
HSREE TSR B ERE

# For monthly payroll cycle and with month-end as payroll period end date only R A LUE B & HIEEHR LIS BEABHINSE—F

4. E-alert Service on MPF Contribution 581 & I E FiemiRT S :

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). FFRHEAMEERLEACHIH (BMEAKNE 10 B) arEare:i K / srEUEGaE S HEIER -

Mobile Phone No. 12 & 55557
[] SMS Alert (Chinese only) obile Phone No. F2EaE3EHS

PRI RN

l8lsl2f-[ [ [ [ [ [ [ [ |

f ==
[ E-mail Alert (Bilingual) E-mail Address EEBthiit

PR EERR
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FORM: AP (ER)-IS

Part V. Authorised Signatories %4 A%

Any [one / two*] of the following Signatories (and Signatories appearing at the bottom of Part VIIl) 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 VIII) 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 VIII shall, on its own, be deemed to be authorised for the same purposes and
matters as referred above.

THMER [ / W] BEA (KRIIFEPart VINESSRIZE N) BIRERREE CERBHERREREZAAB [BI— M) - BCER T IHEM (I3
Z ANBLFI7E Part VIINEESEVEM — I EN) RIE - BEFEMXXHRFHEMEREZSEAETTEZET (EFAEERIETEEEMMRESIREAS
B) - EMIRRBIABERZHEAE » Bl Part VINEERAVE [/ ML *] BEARWRRABIRERIEZL L2 BRREIR -

HKID Card / Passport No.

Name - o ) e Title Specimen Signature
5 (A | ZERT
e BEGHE | ERIEE B i

(Must provide a copy [AZBERt_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)-IS] to BCTC.
AT EN EAESAEA TRER - FBERI M IRERENRRIE [FORM: AS (ER)-IS] EIREMEFELLIEECERER ©

* Delete as appropriate S5MI =T EAE

Part VI. Tax Residency Self-Certification (Mandatory) REERSHERKEMA(MLEES)

Important Notes EEIR7R:

« This Part VI, together with the other parts, sections and items of this form which is relevant to the purposes served by the “Self-Certification”
(as defined below), including (a) the relevant “Employer Details” set out in Part | (including: name, business registration number., jurisdiction of
incorporation or organization, registered address, correspondence address etc.) and (b) the relevant parts, sections and items of Part VIII below
(including the relevant acknowledgment, undertaking and certification, and the signature section (and the warning underneath)), constitute the
self-certification provided by you to Bank Consortium Trust Company Limited (“BCTC”) for the purpose of Automatic Exchange of Financial
Account Information (“AEOI”) in compliance with tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112)
and regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
automatic exchange of information) (“Self-Certification”). The data collected may be transmitted by BCTC to the Inland Revenue Department for
transfer to the tax authority of another country / jurisdiction.
tbPart VI - EAARFRIZAIR AR (ERAT) BN BRI E MRS - ZERIAR @ BF (a) AFRBA Part | ZEEEH (BIERH  BEER
FEIRS « BRERN AEBIEEE I MERIIRISEEERR « SEf st « @ER L) K (b) LUF Part VIIERERS ~ EEIRIEE (BIEHRAIERS « AFER
BB REZHES (FIEETHES)) SERERREHEFEERAR (TREIE5.) IR B HER - FABEIRBBIRSER (TAEOI ) Ak
LB PR AR R ARG (BARETRRAS (RRIFMEG ) (55 112 5) FREE B 2T R E BB RANCES MEE 3 R48H (OECD ) (L RIERIELE) (CRS)AY
FRAD ("B FHEER ) - MEMEFEAHERERSHNERZRNGR - MBERENEHRIE—BR / AiEEEENRBESR -

» This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax residency(ies) of the Entity. You
must notify BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification
incorrect or incomplete and provide an updated Self-Certification.

FRIFEREMINBERSMHEEMNE - BRI AREBIFERATH - AERENE - LHABRFERAHSNERTERSTTE » BIUBRTEN
B4AY 30 RARAIREHE L BRIANE L IR R B FREH -

+  BCTC MUST obtain the complete and valid tax residency Self-Certification for the setting up of employer record. To avoid any delay in the
setting up of employer record and contribution settlement (if any), please read and complete all the appropriate parts below.
SREMERERLLEIRFE - RENSTEREHNNRBEERSMNERER - AEREIRFRIRMIEE (0F) BERER - FEMEEITR L
TRTEBAES o

« All relevant identification / verification documentation for AEOI / CRS purposes will be provided to BCTC upon request. Failure to provide us with
the information and other personal data as requested may result in your application / instruction not being able to be processed.
SREMESTRRERTIRMA AEO! / CRSHIBRIFTE BRI S 195ERE / BRRESXF - MKRAEERMAMREHRHMEAEY @ AIeEHENEHE / 81
THRIE o
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FORM: AP (ER)-IS

Part VI. Tax Residency Self-Certification (Mandatory) R#EER S EFER (W/EEE) (Continued &)

« As a financial institution, BCTC is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please consult your
tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related information.
EBRITEHNE » SREMEETERFRMRBESEEER - EEHENNBERSMNEFH MR © FEHEENERMELZIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) &2 #%/E ( http://www.ird.gov.hk/chi/tax/dta_aeoi.htm ) BRI AEOI B E -
B IBAE L —HERS - DUEENEE 2 CRS RABRAE M -

.:::

IRD (R F5/7)

The Entity mentioned in this section refers to a corporation, partnership, a body of persons or a trust (excluding sole proprietors). If you are a sole
proprietor, please complete Part VI (1), (2) and (5) only (as applicable).
BRI AiEZ "B AEE ~ 5% - EEHEMEREEE (FEEEERIN) - EEBELLEE - ABES @AM Part VI (1) ~ (2) & (5) 815 °

(1) Entity / Sole Proprietor Tax Residence is i / BEELEZRBEBEEHE
[] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer Identification Number (TIN)
is as noted in Remark below).

AEEE  RIFEEREIMEMEEZEBEXBEROMBE T (ARFFRERINATEERE) -

[If the box above does not apply, please proceed to Part VI (2) which MUST be filled in for tax residence of either (a) Hong Kong and also
some other jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

MR EEMSRRER - BBIER Part VI (2) - ZHHARBEEME () FEREMRIAEEESERE (2) TEEEME A RIFEERNER
RIS E R A RIABAVERS © |

(2) Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

~

EEEEEREERRBRENEEFF AN HHHRE (LT 518 IRBER

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where the Entity is a resident for tax purposes
and Taxpayer Identification Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is
insufficient, please provide it in the below format on additional sheet(s). Please refer to OECD website at: http://www.oecd.org/
tax/automatic-exchange/crs-implementation-and-assistance/tax-residency or simply scan the QR code for tax residency related
information.

FELTIHEREAMBERNAEER /| AEERERE (B1F5E (WNER)) REENIRIFERE A S SR INEERNHIHRE (R
HimaR) o TN ETHER » FRUTHRIBNE - F2EEEERMMNIRIEER © http:/www.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/tax-residency B\ i@btitt — #AEA0FRT5/E RABRAEF -

If no TIN is available, please
indicate Reason A, B or C below
(Remark 2)

ERBEIRHIRTEMRIE -
FERTAELEBRA B C(f§5k2)

Please explain why you are unable to

obtain a TIN if you have selected Reason B.
HIEGEERMB » BT F AR ERIS ISR
BIEREA o

Country / Jurisdiction of Tax
Residency

MBERMEBR / AIEEER

TIN (Remark 1)
TRIEHRAR (5 1)

Remarks fisE
1. If the account holder is a tax resident of Hong Kong, the TIN is
»  Entity: First 8 digits of the Hong Kong Business Registration Number
» Sole proprietor: HKID Card No.
MIRFIBAREERMBER  MBRERS
- B SANETIREN/\UHF
- BEKEE  SESMERE

2. IfaTIN is unavailable, please provide the appropriate reason A, B or C:

ERBERAINIS RS - SRS ERVIERA BEIC !

Reason A - The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

HHA- REFEAFMBNRBEERNER / AIATEERAEAEERFHRIERE o

Reason B - The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.)

EHB- IRFFEAERESRBRES - BEEEEER - B L RERTERESRBRRNERESR <)

Reason C - No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disclosed.)
HRCc- J\EBRHREE -G AR EENIEHATERRBENAVATER B RIS RRT 7 EEEEH - )
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FORM: AP (ER)-IS

Part VI. Tax Residency Self-Certification (Mandatory) MIFERSHBEHEME (W/EEE) (Continued &)

If Employer is a sole-proprietorship, please skip Part VI (3) & (4) and complete Part VI (5).
METBBEEEE  FEIRBPart VI (3) & (4) S AIAE Part VI (5) 584

(3) Entity Type (Not applicable to sole-proprietorship) EE24EH (FERANBEELESE)
Please put a “/” in the appropriate box and fill in the information. FEEEEMAR B  RIBEERESZE -

Financial Institution | Custodial Institution, Depository Institution or Specified Insurance Company
BIFEHEIE SEEHAE © FRIB SRR AR
(You can skip item 4 . . . . ) P, — )
TRARE B 4 5643 ) [] Investment Entity, _except an investment en_tlty that is mgn_age_d by a_no?ht_ar financial institution (e.g. with discretion
to manage the entity’s assets) and located in a non-participating jurisdiction
gﬁg;ﬁ% ETEIER R -MIEHEEIE (fiA : EEREREEIEREERNEE) LN IESERFEERMR
B
Active Non-Financial Entity o
(“NFE”) [] NFE the stock of which is regularly traded on ;
FENFIEBIFEERE which is an established securities market
(You can skip item 4 IS BRI EARE (—EEMER SR EITEE
ERIIRAEE 4865 )
[] Related entity of , the stock of which is regularly traded
on , which is an established securities market
B HEREERE ZEMERRNIRELER
(—ERREES TR ETEE
[C] NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or
more of the foregoing entities BAFERS « EFEAM « ARIBITHHIIRNEIEEEEENEMERE
[C] Active NFE other than the above (Please specify )
B Bl LISMY EENIFEA TS B BE (FEERFA )
Passive NFE [] Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
WENFFIIFEEE UMIFSRNBEER MRS - BREEENRE TR
g;;;a%;fzgﬂﬁt)e item 4 [] NFE that is not an active NFE
R TEEEIEM B ERNIEZER

(4) Controlling Persons (Complete this part if the entity account holder is a passive NFE) g (MNEEEIREIFEASHENIEIIFHEEE - IHEILER)
Indicate the name of all controlling person(s) of the entity account holder in the table below. If no natural person exercises control over an entity
which is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification
— Controlling Person for each controlling person. ;FEBEREZFIEEEANEREIIRA - BUEATEE » (RBEARAITHEZEGHE - 1B AN
EEREABRNSMEEAS - BRIFEANBENIEE—DE I - ITHEA -

(1) ®)

) (6)

@) 7

(4) ®)

(5) Sole-proprietor Information (For Sole Proprietorship Only) BEE&E 78 (REANRBEEEE)

Name
Ha:
Surname 7 (English 232 ) First Name % (English Z3X) Chinese Name X%
HKID Card No. Date of Birth (D/M/Y)
FERGMERE: HERE(H/ B/ H):

Passport No. (NOT applicable to Hong Kong permanent resident)
FERRIS (TERAREEKAMER):

Current Residential Address IRRF{F1: (“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address.
MR Mt REEUS AT T - AR S AL T et - )

Flat/ Room & Floor1& Block &

Building / Estate Name AJE / Bl

Street / Road #ii# District #1&
[[JHong Kong &i# [ ]Kowloon /u82 [ ] New Territories $15%2 [ ] Overseas ;84"
City " Country BIZR"Y

¥ For overseas address 5@ Mt

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

BE - IRIE (MIBIEG) 5B 80(2E) 1% - MMERATE(EH S FIEEAR - RN —IEREEEIE LERREM - ERNAERE  XRE-EREEESEERLERR
Bt EREAERT - (EHRIERE - BIEICE - —#EE SR - AIEESE 34k (BN HK$10,000 ) Ei3K -
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FORM: AP (ER)-IS

Part VIl. Personal Information Collection Statement U{E{E A E¥IEZRH

The personal data provided by or in respect of Members and Participating Employers of 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.

I BCT(58%5 &) 172518 (T A TR EET L) B R MEIFHRHEMERMZEAER (BMRFEREMELI R / Sttt EE / THME0sRE Mt
SREMSSE CRTERFTRIZZEEA) « R SRBERAR (TIRHER,  BRESEHBZEBAN) REMEXEEZ RBHERRRIBZ EXNFEZBEFRR
BRI2 - RIEREMEFTNEEMRBHESZ AEREN - NSWER - HER / ER (EEBEAEIEIN FER AL - SIEBAFERRREEHEEL
TEIHERLZ BAY  (—) TR TARHIME A TR S ST EMEMG] (TE5).) T AR T e eI B REEUARNE AR BIAY B UM 1T (REL A THERE © (D) RS ATE
ENRBEIFEE - BE - BIEROMNMHNR - REERRRERS  BFELNE - REHEHMARERE (REMEREENER) - (Z)NEREME
R TR P - ARt ATRS RS (BERERHMEEIEATE S RIS RIS 2T P AR E s S S RIR st AT S (B EM) FOE
#) 5 (W) BFEAERERO RERG SR | 5 () ERLUITESHT LA B A& - MATRMEREMERE » FBErTAERL MERE
FIRBHEETE © REERPFTEE R AT REEERMMEETRERIEBRAIET -

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.

MERBREET  ETREMKET  AEREXEFHENEMEABTHSEZERBEABHTHRBERHZHE - BLULEEBHSRIMEECERRET
£ BEERKEHR183FEHEKXE 184 -

Part VIIl. Authorisation, Declaration and Consent %#& « B RRE=

By signing this document:

EBREAN -

(1) 1/ We confirm that | / we have received, read and understood the contents contained in the latest version of the MPF Scheme Brochure (and any

addendum thereto) for BCT (MPF) Industry Choice (as appropriate). |/ We accept and agree to be bound by the terms of such MPF Scheme
Brochure (and addendum thereto, if any), the trust deed constituting the 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.
AN | BERBOE - MRS RITIRAZ BCTGATAR) T 58I BB ) S 5 SRR MR (0F) - AA / BB RAEDIL
sefRR T BIRIAAE R AR (A078) %5k - I BCT GRTAR)1TETEI (NBEA) 255K (BIERRZIERTE)  (FEE2ImZ MAI R B &R
BEREEENZIETAARN | EETRFEH BRI BAMATIIR o

(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC as soon as reasonably practicable.

AN BEEFREERMZERNBERER  SHEREFIRIEST -

(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.

AN | BEERABETF CGEHIMEATRRETBMES ) (55485 %) REBRAMRGIFIEARBE ZEEZRTE -

(4) 1/ 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 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.
AN | BFHRZET (BERAGTEIEM) (8426 T) & (Gafltt ATRREHEIESI) (55485 5) RABRIMAITELARE ZEEZME - W@ -
AN 1 BEEFRAZ2EGENGRT S EM ARG SR BN BRIN B REREMERBAFIME AR SIEER/AMAT  LHZME
THWH N BN B EZ 2 THRERRRE GG - MBLRER - AA /| BFURESRRBRREHET - LERRFIMEATEREE
EIE/EAEM -

(5) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AN BEEHRAKEBRBARIERE U EBEA BB RIER o

(6) 1/ We declare that to the best of my / our knowledge and belief, the information given and statements made in this form and / or its attachment(s),
if any, are true, correct and complete.

AN EFER  BAN BEMRARMIE @ AREEREN X4 Q08 RO ERNZRYERE « EMEN R -

(7) 1/ We understand that | / we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks. If BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such
documentation is received.

AN I BFRBNAN | ESRHBRTITREARENBRIAC AR RMBEER o WERBET / SREMSBRENEIREZEN AR
KRIBHE—SER  MERARZETEEBREREET -

(8) 1/ We certify that | am / We are authorized to sign for the account holder of all the account(s) to which this form relates and / or currently held

with BCTC (if any).

AN BEER  MEARRATEHERNRS K / SiIRPCIREMEFERFBIMRS (NB) - AN | EERARFHEAFTREREEE -
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FORM: AP (ER)-IS

Part VIIl. Authorisation, Declaration and Consent %4 « RAK[EE (Continued #&)

(9) 1/ We acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be
kept by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may
be reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged
with the tax authorities of another country / countries and / or jurisdiction(s) in which the account holder may be resident for tax purposes
pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c)
| / We agree to the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements
under the Inland Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.
AN | EFHDBRREAE @ IREMEST AR (RRISEG)) (55 12 8) BRITREBIR S ERAVERIES © (a) WEARIBIERK B HEBHRIEDATHE R
I A ETF1E AEOI B3 & (b) IBEZEEHMBAMIR P B A REFARRIRFHER A EEFHIITHREFEERER - AMEEHETRRSRF
BANEBRIZBERMMBEERR ()FAN | EFRBRFFE ABAEETFREMETNERUEETF (RIFEG) K | S RERRAGIFCRS
(AEONRRZE - il B ERIIIRF 2 K1 -

(10) I / We undertake to advise BCTC of any change in circumstances which affects the tax residency status of the entity identified in the parts of this
form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances.

AN | BEFGE - EREAENE - LB EARBIEN B HEPRBERFGLNERIRBERSD » S5 NABRERHENERTERSET
F¥ AN BEFENRMETERAR - WEEERRENEL 30 AR - MIRMEERT—HEEEERNBERERRE -

(11) I / We expressly consent to the use of my / our personal data (name, telephone no., fax no., e-mail address, address and account records) for
the purpose of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or
agents); but | / we understand that BCTC and BCTF cannot make such use of my / our personal data without my / our consent and will cease
upon my / our written or verbal request. |/ We further understand that if | / we do not wish to consent to my / our personal data being used for
the said direct marketing purpose, | / we should indicate that no consent is given, by ticking this box. |:|

AN | EFHBERTRSRMETRREEH (RERESRE)ERAAN | EENEAEH (4 - BFEREE  FERS  SHEblt  witRs
OECsR) fEESHRAIM AR RIS (RERAESNER) WER - BFA / EEHAMEAN | EETEBRBMETRBHSMTEENLLERAAN /B
FREABRRMEERAN | EE2E@HORER  ZEABRFEL - XA 1 EETHBNFN | EFTHEAAN | EFHEAEHRBELLEEH
R - AN BEEERBNSRAMLE 7 5% UERRTRE [ ]

Signature(s) and Company Stamp (if applicable) 25 R&/ARIENE () Date (D/M/Y) BES(B/ B /%)
Name 143 ) (2)
Title B 17 )] (2)

HKID Card No. / Passport No.
EBGDERS | BB
(Must provide a copy WAZBBft E&IA) @ (1) @

Only applicable to all non-board director signatories JiEANRIEESEEEETEA

Nationality BA%& (M (2)

Residential Address {£3it (1) (2)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

B IRIE(MIBIEG) S 80(2E) 1% - MMEMATE(EH B FEEART - IR —IEREEEIE LEBRREM - ERNALERE BB ERESSEEELERR
Bt EREAERT - (EHZIERE - BIEICSE - —#EETE - AIEESE 34 (BN HK$10,000 ) EizK -

Remarks f#z¥

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 evidence (e.g.
board resolution or similar written authorization) will be required. f#&EANATR @ AFIZLBRZEHRBEITER / RHSRAMTESNEMALREE - MEEE @ B
JRIRMHEEEANC M (g - ERERERAEEEE)

For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. {4ABEEL AT » ARIBWERBELLERE -

3. For Partnership, this form needs to be signed by the partner(s). fia&UIE&EAT) » ARIRIBEREWALTEE -

[

Internal Use Only AEFEF

Classification Code & B #R5E

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 A S #i§ : 2298 9333 Fax {#H : 2736 1967
EHAEEAER183%EPEAE 18418 Employer Hotline {83 244& : 2298 9388 Website #8311t : www.bcthk.com
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BCT (MPF) Industry Choice FORM: AP (ER-IS
ct ey

Participation Agreement — Employer X2 /Nt7#:%

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 Tower, 183 Queen’s Road Central, Hong Kong (the
“Trustee”); and

(2) whose registered office

is at

(the “Employer”).

RECITALS:

(A) The Trustee is the Trustee of
the BCT (MPF) Industry Choice (the “Plan”) which was established by a deed dated 12 April 2000 made by the Trustee (as amended from time to
time, the “Deed”).

(B) The Employer wishes to join the Plan in order to establish a retirement benefits scheme (the “Participating Plan”) for the benefit of its employees.

(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 them in the Deed.

2. The Employer hereby establishes a Participating Plan, to be governed by the terms of the Deed and this Participation Agreement. The Employer
acknowledges that (i) any Application Form completed by the Employer and Member Enrolment Forms completed by the employees of the Employer
in respect of the application for participation in the Plan shall form part of this Participation Agreement and the details provided therein shall apply for
the purposes of the Participating Plan and (ii) subject to the relevant applicable law and in respect of Voluntary Contributions, it shall not be the duty
of the Trustee to oversee or ensure that any contributions or other monies payable under the Deed, the Rules, the Participation Agreement or any
other applicable directions, are in fact paid, that any applicable definition of earnings or income (howsoever expressed) is properly applied or that
the calculation of contributions is correct.

3. The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation Agreement and
all applicable laws and regulations.

4. 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.

5. 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).

6. 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.

7. 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 Employer
agree that the vesting, withdrawal and any other matters relating to the Voluntary Contributions made by the Employer shall be governed by the
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

in the presence of : -

—_— — e — — — — — —

For and on behalf of the Employer by

[Authorised Signature(s) with company stamp (if applicable)]

(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 5t&{#& A : BCT Financial Limited $REfSRERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRAT
Page 11 of 12 Ver.22-072025




BCT (MPF) Industry Choice FORM: AP (ER)-IS
ct ey

Participation Agreement — Employer X2 /Nt7#:%

FEMBEN =2 = A HE L F &7 RETL
(1) SREMERBIRAE - HEMPSERtI AT EERXER 183 HFIERE 188 (TRFEAL) LR

(2) » HEriE Rt A
(MEE.) -
(A) RFEAB

BCT(s#1E®) 17512 ("BRAFTEL) 2 REEA - BRIFTEIKIENR S22 FA+Z HETIL2 226 (FETRHEET - "BRAZA.) maL -
(B) BEREZNBEEAFTE » AL AREREFZERIARIESTE] (T2 EETE) o
(C) BHETEIR 2 BRAZAI R LSRR -
(D) ZEEANFERSETEIE M A BB AEE -
532 -
1. ABMFEAZNFREE (BEHRENRI)  BRABRAEZVIIAIEE

2. BERMI—E2EEE  TARERAZNORASMBEETHR - BERE:S  ()MPF2EEREMBRITEBNEMRFERBREEINREEIES
ZRREZMERE - AR SMGZEZ B - MELXHAEHBEREERMNBRB NS - MK (i) EEMBERERHART - HrBFEMA -
SRENZEEAEESEAERBEARIZN  ARA - 2GRS AEMBERESI MO SEURSEMFIES BRHZ - I EEEESMRE
IERRNABRSWA (THRRAMEFRRE) 2 ERCHRZEHRA - U EEEEE ERUMRET EIERE -

3. EERAZEEALE - HISEREREZNRASNRHR G URAEERZERRARG) - MWREEFEN ~ FERBGIFFER -
4. BERE  BETHEIRFERBLEHNEHLURBIRNEREERERMNEMEY  EtIHEEEZEREA -

5. EHEREZNRABMBEZIERERRT - BEAGELRBZEANGE T RERRE S| HMA GRS 2 HEE 2 ERMNEMR—tERTE - RE
BREEFAMERZFD « BA - NE - BEERFEX - AZFEAFHEE :

(a) BEEREA B R 5

(b) EEEREER B RERMEITHEFERBERMEZNARASMBEZEMEE  SEIREREREFHEITRET RS EABZEEIRESR
EMRANEE (TRZFETEARAEIRZERENERRH  IEDRAREEMBEAE T 2R —REREEKEER) MM KREER

6. BREAEURAENMBRAEZNRASMGETHNZMEERRAY -

7. BEE—SERETRBRBAMEZNZGRRPFSEBNEN N ERMEREREFHBRMMHT - BBAFEREREI  ZXAREEIEAE - B
BEBREMUMHGRZERE « IRELREMER  ERAREZKIZIETFIR

8. ABIMBHREZERERIR
AEMGRCEAEEEMTINBEEAZEET - LIBER -
HREZRAEE

ETIIRZBEANERNEE -

—_— — — — — — — — —

AU T ALREREE

(CE2=953 7))

) CEE R ATEE (NEA
) (ERESEERARDE (NEA))

ETIIREBEANERNZEE © - )

(RFEEAEE)

(REBASR)
AR~ EXCRAERRA B AT 2R - LSRR E -
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BCT (s8R ) 1T3REE| — ERFF{ES "itFXH. RHHER

EREF(ES " A .
Mt B ZiERE M S A (—AE R ER) (F SRR XAV EARR - 3 BETAAR BTG 2IAABIA - RIBTTEE &R
MERFBEMS @ MFH R AliRatg 2/AGI R EEHEEABIRTARE P HP—IGRTE

ER— EHE_
A= BFAZENWT—EILEH REEMFHEIZ #8910 H
TR BERILL - BELA -

(i) ERIEZH BEHRRB —HHEZHX (i) FIEB ARFEES N RHUTEN
(a)BRALIER s &

WA (b) ERBIBERE (IBRD) - LI THRIZ B
() FRE R R z
(i) (R SRRERMORENS - PUADERIAR 6 | (i) SRS -
SRR (a) ERMAZ S RRAEE B — GHEST(R
R
(b) R B R H3RE
EEEE REARAER EAERIR BT SR

T B AVERES - HHERMHFIERSE
(i) #EEMGESRBEAFHIAERRE S &
(ii) (] 380 58 {4 7% T #8% 1= U5 it = 48 &R 5% A9 B 0
B UHEHINESHBH HAMEINEEM
2R

"R {2 B A 4t 3K B L SE A D] 16

S EAETElHRAR -

AT

FFE (GRBIMEATE 2R8I (—RO B B 1221% - AN/ EFH A L2 HEFTEI TERFEE M A T X GELIvIEE
H—):

O #FHEZ2ET—EILER O SEMFHEZZE10H

()

BURERATNE (QER)*
CARGUER BARNRREEARE  BRAATNEMEDLEN o
SEVE
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BCT (MPF) Industry Choice — Supplementary Information for Casual Employee “Contribution Day” Arrangement

“Contribution Day” for Casual Employee

According to MPF legislation, a contribution day is the last day on which employers must make mandatory contributions
for a contribution period (which generally refers to the wage period). In relation to a mandatory contribution payable by a
participating employer in respect of a casual employee who is a member of an industry scheme, Contribution Day for their
casual employee means whichever of the following days is agreed by the participating employer and the approved trustee
of the scheme concerned.

Definition (1) Definition (2)

Contribution Day | The next working day following the pay-day The 10" day after the contribution period ends

Administrative Employer Can: Employer Must:
Arrangement (i) submit a “Employer Contribution Form” (i) provide the following information when
when making contributions, completing the “remittance statement”:
and are NOT required to: (a) the number of working days; and
(i) issue “pay-records” to employees; (b)the correct contribution period (wage
(ii) keep records of the contribution details period) to determine the relevant
of their employees, such as relevant Contribution Day
income, contribution amount and (i) When making contributions:
contribution date. (a) provide “remittance statement”; and

(b) issue “pay-records” to their employees

Points-to-note If an employer fails to make contributions in full on
or before the Contribution Day mentioned above,
the default contribution records will be:
(i) reported to the MPFA for its appropriate
follow-up actions; and
(i) a surcharge equal to 5% of the total amount
of late contributions will be imposed and
listed in the “Payment Notice for Contribution
Surcharge” issued by the MPFA.

Casual Employee “Contribution Day” Arrangement Reply Slip

Participating Plan No.:

Company Name:

For the purpose of Section 122 of the Mandatory Provident Fund Schemes (General) Regulation, | / We hereby confirm
that the “Contribution Day” in relation to each casual employee shall be the following:
(Please mark [v] to select one of the options):

[] The next working day following the pay-day [] The 10" day after the contribution period ends

()

Authorised Signature(s) with Company Stamp (if applicable) * Date:

*This form must be signed by an authorised person of the company and the signature must be the same as that in our record.

Ver.4-042022
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