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Name of Broker/Insurer Broker/Insurer Code
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MPF Plan Set-up Forms and Documents Required 3af&E<E1 81 R i Fk8 R HAM T B 4

Name of Client
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[J Application Form — Personal Account Member | Required Z¥83% | (1) [ HKID and/ or Passport Certified True Copy
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AP(PM) (2 [ Authorization Letter (Member)
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o (3) [ Business Registration Certificates Copy (if any)

[ Application Form — Self-employed Person Required FBIEAZ s e e
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AP(SEP) . @- (4) [ Notice of Assessment Copy (if any)

FERUEAIERIA (0F)
(5) [ SEP Scheme Termination Letter to original trustee (if applicable)
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O égm:ﬁﬁﬂggr’: ?—F@C)Tax Deductible Voluntary Zﬁqt(lgegﬁ)ﬁﬁi (6) [ Direct Debit Authorization Form - Employer / Self-employed Person (if

TR BB A R e applicable)

AP(TVC) & /5 8 AL EHEATF S DDA-NEW (ER/SEP) (4178 H])

(7) [ Chegue - for Contribution (if applicable)

[ Application Form — Special Voluntary Required BB X - B ()

Contribution (SVC) (1), ) & (7) Bank $R1T

Fihl B R RR e R Cheque No. S7ZE5ERE

AP(SVC) Amount %8 $

Asset Transfer Documents  (if applicable) &R EH)

O Request for Fund Transfer Form (For Scheme Member)

Re@EwRR CHRRRER) RFT(MEM) X sets 443
[J Scheme member’s request for Account Consolidation Form
TR R EAE AR R MPF(S)-P(C) X sets 443
[0 Employee Choice Arrangement (“ECA”) — Transfer Election Form
MERB®EZHE, - BRRERK MPF(S)-P(P) X sets f53
[J Scheme member’s request for Transfer of Tax Deductible Voluntary Consolidation Form
SRR & ETHIRR B BRI BEig B s g MPF(S)-P(T) X sets 453

(2) Declaration E£HH

I confirm that | have complied with the Code of Conduct for MPF Intermediaries issued by the Mandatory Provident Fund Schemes Authority and my MPF license is valid.
I have no knowledge of any event that will have negative impact on my MPF license as at the date of referring the business to BCT.
It is hereby certified that the attached copy(ies) of HK identity card and/or passport(s) has(have) been verified as true copy(ies) of the original (originals).

Signature by Agent: Date:
Plan Sponsor zt#I{7E A : BCT Financial Limited $Ri4RiA RS BD Code:
Trustee & Administrator &6 A RITEUEHEA © Bank Consortium Trust Company Limited $RE#(S5EHEEAE 0de:
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Individual Members

Forms / documents for scheme set up
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NB-IM(BK) — New Business Checklist - Individual Member

AP(PM)-MT — Application Form — Personal Account Member

AP(SEP) — Application Form — Self-employed Person

AP(TVC) — Application Form — Tax Deductible Voluntary Contribution (TVC)
AP(SVC) — Application Form — Special Voluntary Contribution (SVC)

Certified copy of HKID

RFT(MEM) — Request for Fund Transfer Form (For Scheme Member)
MPF(S)-P(C) — Account Consolidation Form (For Personal Account only)
MPF(S)-P(P) — Employee Choice Arrangement (“ECA”) — Transfer Election Form

. MPF(S)-P(T) — Request for Transfer of Tax Deductible Voluntary Consolidation

Form

. Authorization letter by Members — “Principal Intermediary” instead of individual

agent shall be appointed as the servicing agent. Please be reminded to mark
agent code at the lower right hand corner.

Marketing Materials
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Product Summary

Key Scheme Information Document (KSID)
Personal account leaflet

TVC leaflet

ECA leaflet
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