AP(SEP) - MT Guide - 112021

Application Form — Self-employed Person (and CRS Self-Certification)

WFPER " BRALHRS (REFRERFENETRENR)

Part I. Self-employed Person Details (Mandatory Field) E{& A&k (LMEEYD)
@ t BCT (MPF) Pro Choice BCT %2t FORM: AP (SEP)-HT
C PF Form - Self-employed Person

(and CRS Self-Certification) HIBH HaY H H H

T\ o o i i ) 1. Please fill in the partmpatmg.plan 'commt'-:‘ncement date:, personal information
ot 48 of the self-employed person (including Chinese and English name, HKID Card or
1. Pleast J'In;zu;lal;'sf‘dllg? MJ;HWC?&’;‘%?!’&? :lm#nklr\yglul for BCT JRMF’FJ Pro Choice carefully bafore comgpleting thes form. .

e et o AR AR Passport No. (should be given only when you do not have HKID Card), gender,

s oo q g orahons e s g A0SR G IR Z DA
Pleass sord e ¢ gneiated form to Fanaion Seryices, Bank Consortium Trusi Company Limitsd, 18/F Cosco Tower, 183 Qusen's Road Central, Hong Kong".
IM}N&‘E' EREEAR

e P date of birth and nationality). Name and date of birth should be the same as
[partt._Sektomployed Parsan Datall y Fiok) BEACTH(BRE) shown on your identification document.

Name of Plan &t §1&# Participating Plan No. {internal Use Only)

. i FEHSIET SN - DA LEASDR (SE PSS - w8E
i S IPEIEICEIRE (VeSS TRE) - 15 h
B £ EHIREIE) - HELTILA B0 EBLE (3T AE -

This Part |, particularly the parsonal information (Incluling name, HKID card no., date of birth and address(es)) provided hereln, forms part of the

“Gmmen Repothg Standard (CRS") Saf-Cerlicaion 6fered 9 1 Par V1. Plodss. n 1t 19gae. ok 1he [mportant Notes stted i Part i * Please provide a copy of your identification document.
Part SR BA ST (1SS 578 ORI MR ML Part VISR SR8 L AR Part i - A =
Caniy Bt E B E ISR -

Name of Self-employed Person El A 11 % (Must be identical @ 0ne Shown on your ID Card / Pas: ARS8 018 / N - 2 SR EF) . . . .
o Srm———— 2. Please follow the company name and Business Registration No. as stated in the
(Enghsh2) {Erghah Business Registration Certificate.

e T B3 L RIS A 44 B TR

Identification Information® £

[ HKID Card No. & 8 {3ia5ee [0 Passport No. iEfEERS
(Only for person wihout HKID card S T A & A HHIE)

ate of anhn M v: Nationality
v-fm I: Male [ Femalez +=FE AT LT

* g'mlwnduu.x,-urlhuw(\r\wd passport ! olher identification documnant biaring pholograph. 4N %785 EHHIRIH:/ HRLZ: | MM RIGM 68 I A
x

Name of Company (if any)
AFEROE) English e

Business Registration No. (Please provid a copy f any)
T B AR R (0 - A L)

¥ The full and accurate Date of Birth provided is very o, | \Fvw :sden the Default Investment Strategy as your Investment Mandals, the Date of Birth wil be used
for cdku\ullm your age band with refirenc o the pre-set fages as shown in the DIS de-risking tabls for annual de-isking execution. {#H1H.
i WEE - RN awﬂ‘mfaw’-wa;— St BRI « TR AR AR MBS S 58 TR E RS
m

Plan Sponsor B §HEMLA © BCT Fmancial Limited {88 & BHRA
Trustee & Adminisirator BN BT ITWE A © Bank Consorium Trust Company Limited ﬂiﬂih AR
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Application Form — Self-employed Person (and CRS Self-Certification) AP(SEP) - MT Guide - 112021

WFPER " BRALHRS (REFRERFENETRENR)

T ___ — Part I. Self-employed Person Details (Mandatory Field) B g A&k (DMEE)

ployed Person Details y Field) S T# ¥ (86(3) (Continued )

Continued £&)
# 311} # (“Incare-of” address and P O. Box address will not bo acoopled. Al wil be sent ddress "W ent BT ( A
Residential Address” {131t ¥ (e % - AN L Fibid -)

Flat/ Room & Floor i§ Block i

3. Please fill in your residential address.

Building / Estate Name A/l / B7E&M %‘E}%iﬁg'f}ii °

Street / Road iiill District i

] HongKong &# [] Kowioon fult [ New Temitories $#f  Overseas (Country and City)i5h (EI% Riikrh)®

4.  Please fill in your contact no(s). and e-mail address.

O b SRR PR AT f SR B -

Country @) ( City 7t
For overseas address @M Rohent
[ Prease proideyout local mabie phone o, and amal adires o ecele the PN eicaton cod o pasord sl up o logh mamoe wabste. 1 | The Part | information will be formed as part of Common Reporting Standard (“CRS”) Self-
@ Telophone No. REGSH  CainyCode ArsoCate ey v Certification information.

Local Mobile #4512 Y I

LLrt iyl LIl

Residential (£ 0

It Part | FTER LAY E BRI It FIE AR B GE T, BRI — 8 -

Business i

China Overseas chim /s ||| O I L

| E-mail Address T 8Bl

#  Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is requred 1o maint d of each member's residantial add
RAMEAMEHE (—R)RAE QN BEALARBBITROETH

| Part Il._Means of Communication _ifiZfl753t |

Pete Pt socion o srice S - o HETRRL7 SRR Part IIl. Means of Communication 3H:HJ5=
R

1 for future correspondence
RS kA

u] Eng uh =Y [0 Chinese #hxz
ef Chinese wil be used for future comrespondence.
i

5.  Select the language for future correspondence.

SR TR

MPF Account Balancy

2R R P O88R mi% \;E y w A Ao

To keep you updaled o your MPF account sistus, you may choose torecsive an SWS massage fom us vi your ocal mable phone no. provided 73E }"% E] {§ :I:LB/] BEE o
in the above Part | advising your account balance (Remark: 2) every month.

EWIETAN | 8 R ERER el T RS S5 AR E O (i 122) - RERESORFIR
O Apply Mg E Not apply
| Option for receiving Relevant Communications in electronic form — Please tick “/ this box to consent to our giving communications for the

purposo‘lxol the Mandatory Provident Fund Schemes Ordinance (“Reievant Communications”) in electronic form, as we may determine to be 6 Se|ect too pt in account ba |a nce SM S Service
SETT A MR A — IRRTSASIILE T/ S8BT PR P (R PSIEA A 1) SR SHEBL, I : N :
e b S W R R A

»

©

T The higures will be calculated by ice as at the last business day of previous month Information cn account balance is for reference only. BIRH

P “Jm”mff}ﬁ"“"dm.m&’i,‘\"%mmﬁmﬂmm ®
B 100

e e oo s e v 7 select to opt in in receiving relevant communications of the Mandator
Cmmmmmyonsl e I s oaoas oy s % ovidanl Fund Schmes OrGinance . p g Yy
{Soance 1 “ e to tme, incudy sa"w HBI'Q(W::\ Toguatory pﬂ"gmm v'x)lmuuxxll; i 35 TooD0! BanaAt Soomons, AOACES 1 MomoBrs . N . . ..
FAR e T ) AT, | 7 BRPAE L & 1T B R MRS - HPTT LR e R Provident Fund Schemes Ordinance in electronic form and stop receiving the
Gai w2 S E e A A R TR TGRS  NALAN - GG RIENNA | AT (OTARSE

AT ANITENE ANSY BUR BB R KSR RE)

® ;g;:,;?,mw fr,of o s opon s chosen, councafons ot tho puposos of tho Oinanco may, i ny eve bo ssued by s o you mailing version. Email address and mobile phone number in “Part I” are
mes !r's!’n.lh’ﬁ“?&Sﬂgw::';ﬁgﬁvggBfm&’l“ﬂ"lm&aml'l‘ﬂﬂﬁmTﬂv*l‘lFI‘Iuﬁ& EEMRENE  FANRTIE necessary for SUCh opt in

WEE
w BRI T e oo
A .
el B et SO T /220 S L SR, AR T
PELT U e b s ;ﬁijﬁ'augﬁ"”%ﬁ Ehl e R AN RR A2EEER BB R A » Tﬂ:b}ﬂ%mi‘ai Tv | %k, EHESER T Part || FR{LS
Heo jihen chosen, wil apo o il of your accounts undes o samo plan, g all xistig and o accounts and.fo the = aF At = 4 I RS ar i N /LA\
o e e DANCAEY Nokg et s Tomuds Smpines COMIICN BECu B8 SOOIl Tanslerad 1.6 new possondl

Ull
Cocss et 4 N s
nt within the a ssabon of n opton will conbnue 10 apply 10 the al 5 = H 5 N =
S el d oo S bt b e s Sl e e HY BB R & At FHR B EE DAVEAERE @ -
mledl at nrfbﬂn a'vd'l\sﬂ start to run uv\ EMDIM l Lmnm(ﬂ)
f - (Fiom RSN X 1

H ¥ Jrd
EREE) RALES A 828 L A8 (1 145 PO 5 L T o
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AP(SEP) - MT Guide - 112021

Application Form — Self-employed Person (and CRS Self-Certification)

WFPER " BRALHRS (REFRERFENETRENR)

ot st Part lll. Relevant Income (Mandatory Field) BEIALE. (DMEZE)

Part lll. Relevant Income (Mandatory Field) £ A 8 (:1861) |
| confirm, on the basis of the Important Notes below, that my annual relevant income for the payment of mandatory contributions to the BCT . . . .
B (MPF} Pro Choice for the financial perad of the Participating Plan Commencement Date is. a3 the case may be, deciared or aken 1o be 8.  Please provide the annual relevant income for the financial year that covers
HKS. ‘and confirm that | will make mandatory contributions based on this figure. e 1
FARERTL BES AT - 1R PART BIBR DA RIIRGEE - A AM LUMBCT R 2R HIMEMENEEAMAL - |FMAME - R the PartICIpatlng Plan Commencement Date

L — 3T U T , SRS B EIRRG H NPT B R A RAR

My contribution to the Plan for the current financial period Is on:
FAMBRANEE 2 HWMARERE:

[ Monthiy basis (Calendar month) 42 5 {3k (H )
The contributions will be paid by the end of each month. #4355 1¢ 15 F 118 —F 8.2 F# 1

1 Veany basis ssE gt 9.  Please select your contribution basis — yearly or monthly.

The cantributions will be paid by 31 December of each year. (IS 128 31 B A gﬁ%#ﬁ*ﬁfﬁ%ﬁl—ﬁﬁ %‘-Hi_l\:%i%i_% °

Important Notes 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.
ol tE MALF RS L BHH MR RS

1 you do it v the Nt of Assessman s sised above, you may reprtyour relean Income sccording f e of ha foloving whare Part IV. Voluntary Contribution (if Any) 5 Efd:4t8 (401H)
st

AT ERITREE AR5 H 156 (AR ) MW Er AR

(i) If your mest recent Notice of Assessment was Issued more than 24 menths ago. or you have objacted to or appealed against your most

reoent Hutkce of Asseseruent, you ray declers youI relevant incame ss squivelent 1o your sssatsabie profs for e preceding yeer 10. If there is any Voluntary Contribution, please fill in its contribution basis.
& EHW B L0 - T 1 ) N ! 1l E=d == e N
L R WA EREEREER > SEE A LA -

tf‘“'lm‘_hﬁﬂwﬂﬁ WP 24 ERHIS
—RRR TR
(i) If, do not have any evidence of . £.. your business is nevly established, your annual relevant income may be taken fa be
‘squivalent to the basic allowance that s currently effective under the Inland Revenue Ordinance.
MEAHETEMALIES - HMENEES A Y - D AR TRSBESHE R, TORTEERRR

If your circumstances do not enable the application of either (1) or (2) above, your relevant income may be taken ta be equivalent fo the
maximunm level of relevant income, |.e. HK$360,000 per year. (From 1 June 2014, the maximum level of relevant income has baen adjusted from
HK$300,000 to HK$380.000 per year. )

FEE()E )T AR EONR - e H AR RRAE
UK 2 83 7 300,000 4 7T MEE 360.000585 < )

AR B KF - RIS F 360,000/ - (2014 F6 A 1HE - BEARMA

I

If your relevant income is above the maximum level of relevant income of HKS360.000 per year {from 1 June 2014, the maximum level of
relevant income has been adjusted from HKS300,000 to HKS360,000 per year), your relevant income may be taken to be equivalent to this
fmairmum level

HINA B ST 60,0008 T2 B EWALKTE (2014568 1618 HAEEMWA LK T ERS F 300,000 T8 E 360.000#
HEA BT WIRAET AR KT

T

It your business(es) sustain(s) a loss which is calculated in accordance with Part [V of the Inland Revenue Ordinance (Cap.112), please provide
& Statement of Loss that covers the latest complete financial period of your business(es) as evidence.
FRI (B (R 1128) S IVARAR W - BRI BRRGN - MmN ISR KA R R

Part IV. Voluntary Contribution (If Any) EREFHLZE (20%5)
My Voluntary Contrisution will be determined as fallows: A2 SRt St X R F ©

[m] % of my MPF Relevant Income

L

FAAHMEaMALL %

[C] An amount of HKS contributed monthly / annually** (Should be the same as the Basis for Mandatory Contribution.)

®/A T AT (MNOHEZ MM R RER )
** Dulote o5 appropriste INBET RIS

Page30f8 Ver 23112021




Application Form — Self-employed Person (and CRS Self-Certification)

AP(SEP) - MT Guide - 112021

WFPER " BRALHRS (REFRERFENETRENR)

Part V. Indicate Your Investment Mandate %€ SRS~

FORM: AP (SEP)}MT

Part V. Indicate Your Investment Mandate (Remarks 4 8 7) 33/ 8 ST (Wit 4 27)

Imy
Please indicate your investment mandate for each of the Mindamy Cortribtion Account and Voluntary Sonkibution Account in the two
columns provided balow. Every account can have an individual investment mandate. If you do not wish to ch estment option, you
4o not have to do so, but if no investment mandate is specified in any column, or if what is specified is not a valid i vostment manatte, oy o
regarded to be not as a valid investment mandate). all future contributions o transfer-in asset to the respective account will be 100% invested
intb the Default Investment Strategy [-DIS"]. The OIS is not afund: R s  siraegy that uses two funds (Le. SCT (Pro) Core Accumulation
Fund and BCT {Pro) Age 65 Plus Fund) to manage i reducing risk assets and
comeagondingly Incregsin csure 1 lower sk assets a3 you approach your retirament age- In qwmal the de-risking of investmant
in DIS will be automatically carried out each year on your birthday, when you are at the age or details, you may refer to
IHI Information on DIS at www.bcthk.com. For your fund cholce combination, \jml are free to I:MSI (0 \I‘W.sl into the DIS and / or one or
more constituent funds from the I\!l I:le\nw (including BCT (Pro) Core Accumulation Fund and BCT {Prn; je 65 Plus Fund as standalone
b RS M) (R katSCIE! éﬁiﬁ,m.ﬁkﬂuiilﬂ R

TG BT ERE 2 HEH
i it sk WA B - 6 100% SR fﬁ.ﬂﬂm

24 ECT ESIUES) AN IR MO - i A
507 64 SN - 1 M5 www.bcthk.com G W, R RFES

[

R &mwl—m&ﬂ ik A i B AN BOT 1 BINE £ 2 BCT B K 2)
For fund details of the scheme. you can ounioad the Product Summary by scanning the QR code.
ST i — ML T AR

EIET - EE ufl,ihﬂj’u )ﬂ%’t
\If#Ei = JF

FRREH A 1T 2 — R
L \’%l\!‘ﬂ'\l:li‘i‘-‘ihf Bl

& RIS EERRE

Englth 2

Voluntary Contribution
Mandatory Contribution Account

Account (inchuging al voluntary
(including ail mandatory contribution and / or transfer-n

contrioution and / or transfer-n as38ts of & voluntary

assets of a mandatory contribution nature (including
contribution nature) ORSO asset transfer-in))
RED A RSO agtmiEn
Investment Mandate 107 £3t. £ S Pt (IR £ B pts
1 L

) ELEREMAVEA N E

(BN RR AR A0 E AT ) )

Investment Allocation Percentage SR B 411 (%)
{Must be an integer and all p ntages for each account
should add up to 100% in total 42715 4 BLE & /S L1098 LAY
870 u:=1un%) (Remark 7 fili% 7)

Defaut investment Strategy

AT R ois
Constituent Fund 153 E £ - Equity Funds RFEES

e ey
T sl e
T ke

Constituent Fund {7 %4 - Equity Funds - Market Tracking Series (Remark 5) A 2 & - Fit8IBR 50 (115 )

BCT (Pro) Hang Seng Index Tracking Fund

BCTHE{EEE e
BCT (Pro) U.S. Equity Fund
BCTZENRMLE HusE
BCT (Prol Grester China Equity Fund

11 4 | ecrxsmnpns SCeER
BCT (Pro) World Eqmy Fund WREF
BCTHHARER S :

Constituent Fund £l {3 %3 - Target Date Mixed Asset Funds (Remark 6) FIFEIARSAEX 2 (Mite)
BCT (Pro) SaveEasy 2050 Fund

BCTHES 2050 K2 sese
ECT (Pro) SaveEss) 2045 Fund
BCT i B 2045 K% SEds
BCT (Pro) SaveEasy 2040 Fund E40
BCT 452040 X 2 =
BCT (Pro) SaveEasy 2035 Fund £35
BCTHES 203583 -
ECT (Pro) SaveEasy 2030 Fund .
BCT 6452030 X 2
BCT (Pro) SaveEasy 2025 Fund sE2s
BCTE&S 202582
BCT (Pro) SaveEasy 2020 Fund sE20
BCT i 5 2020 X %

Paged of & Wer 23112021

11.

Please indicate your investment mandate for each of the “Mandatory
Contribution Account” and “Voluntary Contribution Account”. The percentage
which was filled in the columns should be an integer and the sum up
percentage of each contribution account should be equal to 100%.

sEorRIME TeREIMEALRRE O ) R T BFRMEESRE T SRR R
EERFLIER » FTIESAE 7 EEE BB & A0 DB RIRY4E
VB F5100% ©



Application Form — Self-employed Person (and CRS Self-Certification)

AP(SEP) - MT Guide - 112021

WFPER " BRALHRS (REFRERFENETRENR)

FORM: AP (SEP)MT

Part V. Indicate Your Investment Mandate (Remarks 4 & 7) Z7C/38)13 @ Z3EHT (Mit4 27) (Continued #)

Voluntary Contribution
Mandatory Contribution
Account (including all voluntary

(including ail mandatory | contribution and / or transfer-in
contribution and / or transfer-in assets of a voluntary
assets of a mandatory contribution nature (including
contribution nature) ORSO asset transfer-in))
v . sttt st RO

Investment Mandate [27:¢ (AR At o

RIS R i
HARE)

HBMHROBARE
(IEMERAT HOWARE

Investment Allocation Percentage 12 Ac M & 1t (%)
(Must be an integer and all percentages for each account
should add up to 100% i total 1717 % 8 & 5 8 CIRYE 5 EAY
@015 100%) (Remark 7 i 7)

Constituent Fund (2 - Mixed Asset Funds RERELE

BCT (Pro) E90 Mixed Asset Fund

BCTESORARASE i
BCT (Pro) E70 Mixed Asset Fund

BCTETORANEXS Beor
BCT (Pro) ES0 Mixed Asset Fund 8cBF
BCTESORARES R

BCT (Pro) E30 Mixed Asset Fund BCSF
BCTENRERAEBRE

BCT (Pro) Flexi Mixed Asset Fund

BCTRERARESE MaRm
BCT (Pro) Core Accumulation Fund (No automatic de-risking
features) MCAF
BCT 0 RHE 2 (4R EIMHERTAIRHE)

BCT (Pro) Age 65 Plus Fund (No automatic de-risking features) P

BCT 65 & (24 B MAHEINN MM

Constituent Fund 542 % - Bond / Money Market Funds {A% / M2

BCT (Pro) RMB Bond Fund

BCTARMM5 52 e
BCT (Pro) Giobal Bond Fund
ol i
BCT (Pro) Hong Kong Dolar Bond Fund o
BCTAMBAS
BCT (Pro) Mpf Conservative Fund BCPF
BCTHHERTRS
Total 10 100% 100%
Remarks {#iif
4, The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under BCT (MPF) Pro Choice (1.e. transfer within the same scheme), the fund allocation (I.. units under respective funds) of

such asset wil remain unchanged unti fund switching insiruction is received from y«
LR 2R EE HnT‘T Aﬂh" ')— ~wimm iﬂlﬂ'i Tﬁ)ﬁiﬂ!EmBCTlﬁ‘?ixﬁm‘?’ RS WA (BDRERE— 5 BIA 1 i

‘b EERENRRS L - BEERGHAHESWRETAL
These funds are aemma E urly Funds — Mmet Tracking Series” under BCT (MPF) Pro Choice as they solely invest in approved Index
Tracking Collective Investment Scheme (“ITCIS"). BCT (Pro) Hang Seng Index Tracking Fund invests solely in a singe ITCIS, and thereby
aims to acheve investment resuts thal cosel track the perormance of the Hang Seng ndsr. ECT (Pro) Greater China Equly Fund, BCT (Pro)
U.S. Equity Fund and BCT (Pro) World Equity Fund are portfolio management funds investing in ITCISs and these funds themseives
index-tracking funds.
E2E A.AECTM*./EU'B) MEXE - ﬁhx_?@f§ L] B G4 14 T 520 )9 R 1M S AR SR R (. !HMR'E“!N
" BCT1E4§ B SRR IR ORISR B HMEE &&é?u} BRI SRR RIRME MRS R - BCT X
BCT ;Hm#‘ﬂ% R BCT 1! »uanamuwmlmamv ORREEEIED  MEFRLESUFHENERED
These funds are denoled as "Targel Dals Wixed Asset Funds’ under ECT (MPF) Pro Chalce and they are designad lo shif el Investments
from equities towards a Vet bonds and cash as the relevant fund approaches to s particular t g Your.
Egg;é;;ﬂéscﬂ 2./.-2 me ﬁi‘ﬂiﬂ&ﬁi&ﬁi; EFXEENBONEASTITER2ALRTHRETORATHRBE
A vaild Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each
Investment Allocation Percent pecified as an integer. L.e. a whole number. of at least 1%. and (b) all of the investment Aliocation
Percentages add up to 100% in total. If an Investment Mandate does not comply with such requirements inciuding. but not limited to cases
where any Investment Aliocation Percentage I specified not as an integer of at least 1% or ail of the Investment Allocation tages add
up to more than 100% in total, the Investment Mandate will be regarded as invalid. Where what has been specified is regarded as an invalid
investment mandate, all future coniributions or transfer-in asset o the respective account will be 100% invested into the DIS. If all of the
Jveeimant Abocatn Parcartages g o leee tan 100% mm L, you ok be ugende an o having e o vl vecment Mancata i
respact of the shortfal. an utions / assets correspor uch shartisl uil be invested nio the DIS
s e MO L o BT R ST (o AT & oL % Q9% (AR MOWE) T« B (b) 2 SINTRN
H')ﬁ?}! AI0F 100% - FRAZRUANE LARR - E,#XNT&V(THQGI‘I&.IME‘)!LI’T!* 3 1%8"}!9“9“54918&’!8”u‘)!!,“

10488 100% * BIES R SR B - TIEMRR SIERRMALIFAANRRSIE - & unwnmwam,z (MARE ‘-'4!00%41\3
ﬁ"’Guﬁlxﬂ‘ E2HRRENAIE LRI DH 100% - SHMQFAMAEMBONHENMERER - VRHEWBHIINT / REISHI

o

o

Page 50l 8 Ver 23112021

Part V. Indicate Your Investment Mandate %€ I EZREEIS TS (Continued 48)

11. Continue to indicate your investment mandate for each of the “Mandatory
Contribution Account” and ”Vquntary Contribution Account”.
R ERERE TGt O R T BRSO B
BELEEET



Application Form — Self-employed Person (and CRS Self-Certification)

WFPER " BRALHRS (REFRERFENETRENR)

Part VL. For Industry Classification 735338

FORM AP (SEP)MT

Part VI. _For Industry C IRAA

oot catenng
BAR

(] 003 Manufacturing / Factones / Engneeting
w® IR/ TR
[J 005 Real Estate / Property Management / Cleaning

002 Buiding & Constnuction

[ 004 Finance / Insurance / Business Services
EW /R0 ERERE
[Z1 006 Entertainment / Retai / Personal Services / Media

12.

Please select your industry in this part of Industry Classification.

SRR AT TRRAE TR T B G T A

AP(SEP) - MT Guide - 112021

lacomry Clmsifcaion HAR MR N R TEERER A

Bt 220 007 Information Technoiogy [J 008 Wnotesaie / Import & Export Trades
WIRE BB HAONS

[Jooa Social Services / Education / Charties [ 010 Transportation & Logistics Services.
Govemnment Agencies AREWARY
EWRE B BE  BRTER

[J 998 Others Rit

Part Vil Common S ST 558 |

(“CRS”) Self-C

Important Notes i 8187 :

« This Part VII, together with other parts, sections and flems of this form stated as such (Including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part IX below (inciuding the relevant acknowledgment. undertaking and certification, and the signature
section (and the warning undemeatn)), consitute 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 reguiations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the O, for Economic Co-op and D
(OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Seif-Certification” ). The data collected may be transmitted
by BCTC to the iniand Revenue Department for transfer to the tax authority of another country / jurisdiction.
dtPart VI - AR RAESMLN IS - SEHRIAR (015 (a) A X144 Part | BB (b)LLF Part lX!ﬂZEé\ﬂﬂf'émW'ﬁﬁD} £
RV (BRI kiR - RIREABS GOER FORS)))HMa S0 RREESRAR (TREE #8853 « 1
ARBHTHRBESRH ("AEOI ) AL TREIAR RNM (LISETR (RBE (2 1128) DRGE 8 8R! h !"‘\N%’?
#t (OECD) {sFIEMRIEAR ) ( CRS) A3RAN) ("EIRIRH,)) - MEMIIEIEREFSHRAHIRRER  RESEBRALHE—ER/ RiswE
EMRERE

This Seif-Certification will remain valid uniess there is any change in circumstances relating o your status of tax residency. You must notity
BCTC within 30 days f there is any change In circumstances that makes any of the information provided in the Seif-Certification incorrect or
incomplete and provide an updated Self-Certification.

BACHRBER S AR EGIE - SIS RANRRRAR - WRRA MW - LEAE
1o 30 XA M A0 IRRHEIE A RBAIY W A1 12 OISR 60 & FRAS

REARORATERSTRE - QRGN

BCTC MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlsment (if any). please read and complete all the appropriate parts of this form (particularly those stated
as forming parts of the Self-Certification).

SREEEMILLRESE | SANETREAROREERS GEREY - AR
HlABs (X R BN B RN

2L R PBITL R CRIR (207) A E FTEERR - SNARBY L SEHEAT

Al relevant identification / verification documentation for AEOI / CRS purposes should 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.

I$a 54 WE R QIR AEO! / CRSMIBIIIAT SEMMNI S A0 / MK # - MARBOURRTH B FEHA RS < FTESRZOBE | 165
THRE

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 hitp:/www.oecd.org/tax/automatic-exchange/crs-
Implementation-and-assistance’ and http:/iwwiw.ird.gov.hijenghax/dta_aeolhtm respectively. or simply scan the QR code, for more CRS and

Hlﬁd‘chﬁﬂnﬂ"ﬂ 13 OECD (http/
/v ird.goN _aeoihtm) F 8 AEOIAIRIA
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Application Form — Self-employed Person (and CRS Self-Certification)

AP(SEP) - MT Guide - 112021

WFPER " BRALHRS (REFRERFENETRENR)

FORM AP (SEPYMT

Part VIl. Common Reporting Standard (“CRS") Self-Certification £[E)[ 3gi7 4 534;8% (Continued #i) I

(A) Country / of Tax Residency | DA

Please puta “/" in the following box as appropriate 20i&/H « M T il

1 hereby declare that, to the best of my knowiedge and befief 14

My Tax Residence is £ A2 RBE IR

[[] Hong Kong ONLY with no tax residence in any other jurisdictions o countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident)

REBR - REAARE .
[if the box above does not apply, please proceed to (B) which MUST be filled In for tax residence of ither (a) Hong Kong and aiso some other
jurisdictions or countries or (b) not Hong Kong. but Instead some other jurisdictions or countries.

m%%grgﬁm&iam MARK(B) - LEHARBELER () SBRAMFALINEEARTN () TESEHRNQALNBERRROREER
o

(B) Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN™)
EHAZEEERNEERCRASADEOINEN (LUFRRREER,)

Please ist all countries / jurisdictions (including Hong Kong (where applicable)) where you are 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)

REL FARSHHREEROM SRS/ DAWTEE (28 (0E5)) BEMOKRERNLA S S RNENERMER (IMBER) - 0 TFHIUETR
TR - SRR F A3t 5 0W

If o TIN is available. please
indicate Reason A, B or C below
(Remark 2)

ERBABOIBEE - BHTH
I HIBEA » BEE ClM1E2)

Pease explain why you are unable to
in a TIN if you have selected Reason B.
FERMTEHB - AETARTRLRGNEGSR

Country /| Junscmmn of Tax T R

THRE (e

Nﬁl Af‘m’ﬂs AREE

(1>

5

Remarks 133
1fyou are PRC Residant idertity Card noider. the TIN i the PRC Resident dentlty Card Number.
FERPRARANEARERSFEEAA - BRHRIAR F bl A R10RRE RS BianE

s the Hong Kong identity Card Number.

[ m'e account holder is a tax esident of Hon
AP EAREARBER - HRRE

Reason Ang The country / juri

-1 !a;tpurpbses does not issue TINS to its residents,

:, G L VAR S 2
Reason B — The account hoider is unable to you are unable to obtain TIN in the above table If you have
selected ihis reason.)
FAEB- WANEALERRBRR LN L SR IRSEARE
Raasan C - No il Is required. (Note: Oni h of the relevant jurisdiction of residence do not require the TIN to
be disc
BEC- vt:wm:fﬁ it - M

Part VIll. Personal Information Collection Statement U4 {E A ¥ ¥43¢ 83 I

The personal data provided by of n respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Cholcs (collecively referred s the “Schemes) (conceming sppilation records and operatonal récords and / o their deaing | ransaction detals
records) wil only be accessed and handied by propery authorised saffof BCTC (the frustee of the Schemes). BCT Financil Limited (BCTF
sponsor of the Schemes) and their propery authorised service providers and agents. and may be used, disclosed and / or transferred (whet s
I or outside Hong Kong) 10 such persons as BCTC o any of its senvice providers may consider necessary. indluding govermental authries
and requiators for any of the following purposes: () exercising or performing the functons conferred or imposed by or under or for e purposes
ot the Mandatory Provident Fund Schemes Ordinance (“Ordinance’) () providing Mandatory Provident Fund servies including the processing
agministering. managing, and analysing of thei, as the Case may be. contiutions, sccrued benefts and porfolos and direct markegng of Mandatoy
Provident Fund services (and ancilary MPF products); (i) improving the provision of Mandatory Provident Fund services by BCTC to customers
generaly (ncluding the faciltation of the provision of Mandatory Provident Fund services to enable the customers of BETS generaly 1o access
iandatory Provident Fund (or other) account details through the intemet 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
informafion provided. BCTC shoukl be noied es soon s pracicable. Falurs fo provide he infomation requested ey result n BCTC bemg unable
10 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
fersonal data about them not be used for drect marketing puposes. Requests can be made in writing {o the Data Protection Officer at BCTC, 18/F

Cosco Tower, eBQueensRoaﬂCen(ra\ ch% o
5 €9 kT 2 B 24 1 6 AR L R A R T 2 AU EERSEREEZ RN AN

Page70f8 Ver 22112021

Part VII. Common Reporting Standard (“CRS”) Self-Certification Zt[5][E &% 5 TReTHH
(Continued £&)

13. If your tax residence is "Hong Kong ONLY with no other jurisdictions or countries", please
check the box. If this box does not apply, please proceed to (B) 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.
WIEIBTHEERE “REE®E » OB RIMEREAM EAE R BB R
SEEZERGIOE vk o AIRUEIEEM S (FH) TR EHMENEEERNER ; 2 (2)
TR M S EAM A EERRERIRBER - TR B HEE (8) -

14. |If the tax residence of Individual is (a) Hong Kong and also some other jurisdictions or countries;
or (b) not Hong Kong, but instead some other jurisdictions or countries, please list all
countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for
tax purposes and Taxpayer Identification Number or its Functional Equivalent (“TIN”) for each
country/jurisdiction.

WHEANRIRUBS Ry () R EAMEAEREREE ; 5 (4) FEEEMEHM
EAEHEENERNVRBER » s5YIHAMERRBERNTARR / s8R (BiEE
B (AER) ) FARBHEIR B RS e A F E hRE RS (FRB4maR)

Taxpayer ldentification Number F2 #4557 (“TIN”)

«If the account holder is a tax resident of Hong Kong. The TIN is the Hong Kong Identity Card Number.
WRFFA NEERERBER - BRI HEES (58950

*If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEREPEANRSMEERSGERA A - BBETHE T hE#E AR ER S (7355 -

The OECD has provided information on TIN of certain jurisdictions (English version only). For details,
please refer to the following website

P EAE R K4S TR BRI B RIRIVE R (HATSURA) - s¥iEE SR T 480k
http://www.oecd.org/tax/automatlc-exchange/crs-|mplementatlon-and-aSS|stance/tax-|dentlflcatlon-
numbers/

If a TIN is unavailable, please provide the appropriate reason A, B or C with according to the form’s
description.

EARRERI B ARTE » SRS E AR EENEA A - BE C- 7


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
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Application Form — Self-employed Person (and CRS Self-Certification)

WFPER " BRALHRS (REFRERFENETRENR)

Form W‘“W‘I Part IX. Authorisation, Declaration and Consent #Z#& - BHH K EE

Part IX. Authorisation, Declaration and Consent 154§ - ##3[E &
By signing this document

BREANMS . . .
BT (i) B et e ssat o aon b 0 ot bt f st NP senen Brhon (ondsssomiom oo, 15. If you do not consent to having your personal data being used for direct

the trust deed constituting the Plan (including any deed of amendment). the rules thereof and any other notification sent to me from time to time

pursuant o h fams o e st deed marketing of MPF services (and ancillary MPF products), please mark “v"” in

AAHEZAACKER - ERRAE BFIEA 2 BCTHZ.2E (A8 ) A2 BISH B R HAROEN - AARSBEERUEMI R
AR HIGEA0NERY - FLLER BIZ BTSN (B IE R A2 H9) - (RRROAZNNEE RN ERRMERHFATHRIHEMZE the bOX
FOFEE

T LA e ST e e A IR N R E B 9B ATE SRS (A RS S
specified in Part Ill as my Relevant Income for the current financial period of the Plan for the purpose of the Mandalory N « /”
SEIEI TR b v B

Provident Fund Schemes (General) Regulatio )
) SR IR e LA AT SR8 (— ) J00) F IR IR M2 AR
(4) I further agree to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund Schemes
Ordinance (Cap. 485) and its related reguiations.
AAUFBEF (A3 MDA SHER) (T 485 B) RHAMSHFIRN BERALRFRZ KT

15) | incerstand and worea b the fer of is cvanaéinoxmedor Colecion Silaren a8 s out I Ok o 16. Please sign on this Form after completing the form and having gone through
) ;?:::‘i?c:’a"eﬁ:‘;:i:;:;le;:‘y knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any. the terms and conditions Stated in the declaration

AN - @A AFSURAIR - ATARREINZ X ¢ (04) FREOR TR AN « ERERASRR
(7) | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks. \ 7 ﬂ:[: EE -“ii E F ﬁ ﬁﬂ% ﬁé E)ﬂ ﬁ:u:ﬁ/\ %*%J: ?%%
If BCTC / BCTF does not recelve satisfactory evidence. further documentation may be requested, and shall not be processed until such EE=—pi&snili 5 1
documentation s received.
ANHEHAATIRT TR A AR A MLAGUR MR R PEER0 - (S5 IEMEIE / BB ENEINE,
R - WA SR A 2 75 5] 17
| acknowledge ar ree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept T H H H H H
B BOTE o e Pt of ALk S ) Sk Bl s I dhon Mg o At bkl Lt et somsurkt e e 17. Please fill in your full name in Chinese or English together with the date of
reported by BCTC to the Inland Revenue Department of the Govemment of the Hong Kang Special Administrative Region and exchanged with L. .
the tax authorities of another country / countries and / or jurisdiction(s) In which the account holder may be resident for tax purposes pursuant to S i g ning this Form.
the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112). and (c) | agree to
the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Iniand E EF‘ Y& j{ é_} % U\ )5_2 12% ZIK 43’51:%5/:] EI ﬁﬂ
Revenue Ordinance and / or applicable iaw and regulation. and such obiigation forms the basis of the account to be opened 7 =
ANRBREE - RRHEIET RIS CRMAE0 (] 1128) ARIZIRA B S MHEARHL ()4 KRN B SO BOMMREL T
T4 AEOIFIiE 12 (0) IREE 9 WA KMIAAHR 58 15 A RAT @ A 0K SRR & A 45 77 S EUG IR BB 9 - (e IER ML BIRFIH A
BRE / A2 REEORBERE () AREE SIS LR T RIEENERUSNT (RN B | URRAERIZHEICRS( AEOI)
SE - A AR RS 2 iy
I undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this
form constituting the Seif-Certification or causes the information contained herein to become incorrect or incompiete, and to provide BCTC with a
suitably updated Set-Certification within 30 days of such change in circumstances.
AN - R

AR EHRRELE - 2 E P
(10)1 expressly consent to the use of my personal data (name, elephone no., fax no., e-mall auaess admess and account records) for the purpose

a9 - RIATERBMHE—

®

c

of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents).

but | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my written or verbal

request. | further understand that if | do not wish to consent to my personal data being used for the said direct marketing purpose, | should

that no consent Is given. by ticking this box.

A RDEHHE 27 R S AR RMETTR AR RS 2 i (5 30 M o FAAARHEA R (155 - IR - (WARE - MEienl - 10410 FORH) FE#A
RRH (RAMAMRER)NERY - BA AR ATERR T ERAANBARHRGRES A2 B8

SERERLL - AATFHOMAEATHHEAANBARA T LARHNAAE - FARERROSRANL */" 8 LEFTRE [

(1)1 certfy that | am the account holder of ailthe account(s) to which this form relates and / or currently held with BCTC (if any),

AN - ARAREAG GRS B 1 VR IRRMEIEINHMNES (08) - FARKSIIHEA

Signature of Applicant A% Full Name £% Date (D/M/Y) BW(H /A /%)

B
B

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 lncorn:i ina mmml particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
In 8 material particular. A person imilts the offence s llable on conviction to a fine at level 3 (l.e. HKS10,f nno)
48 (IR 0% 50 3 80(2E) & - nqusfsmsan-- L RRWE wEE ERAN
lll’FII'F FHIIAME - ERICH - —MER - llll sl[luxmx 000 ) Bk -

Internal Use Only A2I%E |
Classification Code FEgSE: | | |
Date Recelved: Input By. Verified By: Remarks:
Broker Code: Agent Code: Campalgn Code: BO Code:
18F Cosco Tower, 183 Queen's Road Cental, Hong Kong Mamber otino GAMI - 2206 6333 Fax (9 - 2692 0507
FSAREANF 1ORPRAE 160 Employer Hotfine Mg - 229 Websie #itt - www bethk com
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Application Form — Self-employed Person (and CRS Self-Certification) AP(SEP) - MT Guide - 112021

WFPER " BRALHRS (REFRERFENETRENR)

18

@Ct BCT (MPF) Pro Choice / BCT (MPF) Industry Choice

BCTHi&Z / BCTG&?E%)TT%‘?!J
New / Change of Direct Debit Form - (Emp
¥ B EEGRIRES (B / BRAL)

Note 28

2

Plansa wite in BLOCK LETTERS MLEX EMMR
jank Consortium Trust Comy imited {“BCTC’ ns [\Imwd 10 offer an Autopay service 1o our Employer / Sell-employed F‘«s.u members. This sérvice, provided 1o

me ol chrgo ofrs o smple and sy oy fx Jou conuton peyrent o s Smly compieia e form and rtum o s
TRAH (R N RRE | RALT i RS e - SRRAL L T RR A

Once aﬂ me miuvmulmn s m(euﬂd 'we will arrange for the Autopay service on your behalf via ﬂvlnqs or checking account you currently maintain with a spKKl

Banking nsitton  Hong Kong. Pleass Consit your barking e fof pplcatia sence oo "l - chatged b your Bork Wi our Autopay service, your contibetion

ecibed bank account on jue date. irect debit day s a pudlic holiday, Saturday, gale warming day of blac}
rainstorm \\amlv'q . 1 wi0o5 e Tolow) uciiess ey I he Grect Gobk day Toks on & Sakrday W 5 a1 he ot e of 5 e  wil be 16 precedi

ﬂéﬂlﬂﬁ"l"fl SRESTHRTROFMBIARISHEONETHEMTE - A TOETTEUS T HELRS LN SO EARE - SHNEER
&Mﬂﬁﬂg?‘“)ﬁlzﬁi fﬂg!lﬂllif‘ HARHRERLERN 2N\ HRNSOERANMREE  MEEERENTHEX - M BERE

ARA B

Ploasi be advised tat i may take 5 10 7 working days 1o process the set up ! change of the direct debil mstruction, the mstruction wil be effective caly after BCTC
has 5ued 0 Conlimabon Teter o ha Geect Jobi Tangarmant 1o ho SpPACONL Thersoro, Defott 1 focoipt of Conematon o (0) 0 . hewy 50 Up OWoct Sadk
Insiructon, you ar requesied o Contnue ki Your CONIUBAS by Xher Means of pajment (b) (0 he change of new bank accoun o rect debi pease do 1ok

y L1 !ﬂ!ﬂ“ m“ﬁxt.Iﬂi RN R (1 BRSSO LA T R IAA + HIMEN - FLL B - () BB
SRR - W RO B 0 R R i T SRR A
4 Please mark “/" n vrvptwﬁl)m M ARNBRNAL /Y
5 V’Isa-se(wnlarsmnmwa terabons made m this form. SUATE HEFAMY « WANAZOESEE
Part|._Plan Details &1 817} |
Name of Plan ‘Name of Party 1o be Credted (the Beneficiary) | Bank Code | Branch Cods | Account No. o be Credied
EHBIER WA BEA)ER REWE | S8R | SRS 2
Bank Consortium Trust Company Limited -
u:g:rpg;mcmm Client A/C - Master Clearing o|l2|s|3|2|8|8|2|4f[1]|2]|0|1]0
N SERHEIEHIMAT - BCTHE 2R
Bank Consortium Trust Company Limited -
D:@;“;'.’:L'f‘;‘;{?:"""’ Client A/C - Industry Clearing o|2|s|3|2|8|8|2|4|1]|3]|0]|a]|s
il EREEHRAT - BCT(EAMR) 17 ¥EH M

Part Il. Direct Debit Authorisation Declaration EiE{f3k{57-8 65 |

The Emploje /1 Wo hreby autorises) (‘the Bank') to belo, d account
the Bank may iary and / o its banker from time
YMEmplvy«’IrWtams)mmmBmkslﬂmbeeb{whaxm whelherof ot RGHGs of amy Such ranster s been grien to the Enloyer

L19)

2

3. The Eftployer /17 We jointy and severally sccept(s) fllresponsibilly for any overcaft {or ncrease In exdsting overdrat) on my / our account which may
arise as a result of any such transferis).

4. Tha Enployer 7o confmis) hat e signaire(s) on this fomis/ are th same a tht thos o the cperaton f my ue Svings/ Curet Aceourt
o be debited

5. The /11 We ) i BCTC of of bank int or canceliation of MM\od d further that should there

Employer agrels) o oty any change socont o canclaton of s an v agreas) hat shoud thre

nmwmmmmywhwdmlumbhpudb;mEmdwu me  us

3 mEM nuln/s\;‘/d hcvd nnoﬂdm the I the Bank shall be

T We greate) et any i v is o /11we may give to

%m#bﬁfgmu lays prior i the date on which o o 1 ok ot anY o sarns e such nots shal 56 given

& yer | | | We certifies / that the Emy e(’|r-\!ﬁ’m’mhmmmvm\mdhaﬂmwhEm 1iwe

e e dursans) et s Docs Dot Ak s povded on s basis e
E 'TC may cancel this Direct Debit Authorisation service at anyhmoonme 's wiitien notice
dBCTCMhmﬁU\dww"g Immsbﬂmﬁ.m'm&lr\gddll‘dﬂw from my / our

s >3 desgraed accains v Shangta Commercal Bk Lenied.he Empioyer «aagrnmlnmnvaBCYCmr;gm iy
against proceedings,loss damages, costs and expenses of whalevsr or suffered or
ncumdbyBCYCundl»'«“s shal have arisen either directly or “‘M Pk et

11. The Employer |/ \We understandis) and agree(s) to all of the tems and conditons contained herein.

1. EIEAIE KOIT ﬁ’vl"l)‘lﬁvl MRBEEAR | hﬁﬂ'vﬂﬂ%)ﬁf‘ZlEThﬂﬂi/%Al8-)ﬁk,zl‘i“ﬁDH‘Jlﬂx(llyklh‘}_ﬁt"ﬁP

2 ¥ v‘r‘%a'vl‘? 1746 S A &"”ﬂ'ﬁﬁﬁ IAN [ BEEHAN0

3 ME 1BF u]l-‘lmwl‘ﬁ!?ﬁElﬂﬂlﬁtlﬁ”‘xﬁ‘:lﬁzﬁpﬁ&‘EEL‘M:&)‘H

4 WE | BERDARBN REREE (AN | BFETHHRIRTA ﬂﬁlﬂ%”ﬁﬁ!ﬂ]

5 @ [ BEEBA W 508 S U R T A R, ﬁl)? - RRBIBRBTAIEMEE (FA | BSRETRTEWRT B ARRL
Tafy B8 —RERTE BRI M (AL BF RN

8 HUAf LESts - BER TR

7. WE 8 L IALL X ﬂl‘t’ﬁ”ﬂ&ﬂ/ﬁ'ﬁwim/ﬂrﬁl AN [ BEAPIRITED @A - ﬂﬂﬁusﬁiﬂ!mm«[

8 Wi # T S e — 3 SIS RHE (R ER() RIS I R IR LI b I8

TR Tt il R e e UTRES, N

10. @i BIEE BT | A | BEIEREE /AN B 3 IR 2 i
&}\ 5% 6] S P IA B 12 MOR NEZ o A AL 1R S IRRME SR A S RS B R IR E 2 — ) PR R IR - RAK 32
a P00 & 3 SRS SEAF AR

1. ®E 74\}\ BHFE RS 28 AR

Part lll. Employer / Self-employed Person Details = / £{E A+

English %3 Participating Plan No.

Name of Company 0031 Bl

At Chinese 33

Nameof English 237 (Mr/ Ms / Mrs")

Self-employed Person

BRAIIE Chinese h (%4 / &+ | KA")

Delete as appropriats IMIET:

R
Pian Sponsor §#EMLA | BCT Financial Limitsd #8 SMHIR2

Trustee & Adnunisirator SFEA BRTIMNEA © Bank Consorium 'l\l'v' Company Limited SRMEFERIRAR
Page 1 of 2

Ver 4092021

New / Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)

I ERE SRS (BE/ 8RAL)

18. Please select the Participating Plan.

HEES I B

19. FiII in the details of self-employed person.

HEERALER -
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Application Form — Self-employed Person (and CRS Self-Certification)

WFPER " BRALHRS (REFRERFENETRENR)

FORM DDANEWIU (ER/SEP)

fa:vvh efkfcc;:::;::s s&mi‘ﬁiéh —— —— } New / Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)
"] For New i ["] For Change of Bank Account Details BERTT s
Eankandﬁrmch‘:\lpa:exﬁ BHTEE gBanch, BranchNo. | Account No. | %ﬁ‘ / E&E%ﬁ%ﬂﬁ%% (EI/ EEA:’:)

BT SRR Lis
| [ | I I
Name(s) as Recorded on Statement / Passbook* #8 /771" LR iCi 28R B:SIM“:::‘;MM‘?%:;?%:{ Inm’:;;:wa\:gﬂfkg,_ 20. Please check the approprlate bOX.
Lot I s Sk SEE H i AL Pz
A A B ZE A0 v R -
Address as Recorded on Statement / Passbook* #8 / 771ll * ERTaciR 2ttt Contact Telephone No. Bt &% 568
Name of Debtor ~ Employer / Seftamployed Person” L %?:,;.,,P‘“““"' ST Ak 21. FiII in the bank account details.
MEASE-NE/ BRAL pase Sign in ihe Same Specimen
ey

SRR TIRF &R -

Participating Plan No. & | B}

22

|— 22. Please sign in the same specimen that you sign on your Bank Account.
Date (0 /M/Y) HEI(H /A / %)

T e S v FHLARITIR P HY s B R 5 E -

MEAES (RENE) wamy

* Delate as appropriate BN T RME . . . .

— ' ———— TR T ] 23. Please sign on this Form after completing the form and having gone through
R&E’m{l d:lb;mwdodszozsﬁ%{l?‘ﬁ%:nﬁﬁ%:‘g%pﬁfag%%&%ﬁpﬁm Chom:;n: :;'""‘?LBC‘“';;%:‘:‘T the terms and conditions as stated in the declaration.

Fecorde) il oy b acessscd g harhed by ropery Suharced sial of BCTC (1w rustse of tns Schern nancial Limtes CBOTE® he . o

o e e e e HZ L R 3 MBI A BRI YR AE B35 -

in or outside Hong Kong) to

regquistors, for any of the foloying purposes: () exercising or performing the functions conferred or imposed by or undar or
of the Mandatory Provident Fund Schemes Ordinance (-Ordinence’): (1 providing Mandatory Provident Fund sarvices inclucing the processing
adminstering, managing, and analysing of thek, a5 the case may be. contributions, accrued bensfis and portflios and dect markstng of Mandatory

Provident Fund senices (and ancilary I1PF producs) i) mproving the provision of Mandatory Provident Fund services by ECTC to cusiomers - Lo .

genecaly (inciuding the faiitatin of the prvision of Mandatory Providert Fund services to enable the customa generally 1o access 24. Fill in the date of si gning this form
Mandatory Proyident Fund (o otbr) account defais trough he iniemat or other means): () complance wih poicabi lnce snd egulatirn: . .

court order and / or (v) any other purposes for the exsrcise o performance of the above mentioned functions. If there s any change in the s [

ormation provided, BOTE shasd be noted a6 soon as pracheasie” Falors 1o provide e Ifomatin requesied may y result in BCTC being unable == %%%‘Zi%d‘ % E/‘j EI H;H °

to process the instructions. BH LAY X Vs

Members and Partcipating Emplojers have a right ithout any charga. to request access to and correcin of il data o 1o request that
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Part VI. Authorisation and Declaration #51§ &5 8] |

(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 s soon as reasonably practicable.

(3) 1/ We deciare that to the best of my / our knawledge and belief, the information given in this form and / or its attachment(s), if any, is correct and
ot
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