Form Guide for Application Formg Tax Deductible Voluntary Contribution (TV@nd CRS Setertification) AP(TVGIS Guide 122019

BCT (MPF) Industry Choice BCT(3&1#&) 758
Application Form - Tax Deductible Voluntary Contribution

(TVC) (and CRS Self-Certification)
TN E R IR AR (R R RIE LM B HIEM)

Note i3

Please note that only elighle persons (as referred 10 in Part Vil below) can make the TVC

2. Please read the principal brothure (and any addendum thereto) of the BCT (MPF) Indust
L

noice carehully bdorewmp g this form.

SR LB IR - IASERIN BCT (IR 17 AT B
Please mark “/" in the appropriate box. E8#: @A 1731
Please countersign any alterations made in this form. 7
Please provide ALL the required information and sen
Tower, 183 Queen's Road Central, Hong Kong'™

L 1848 - R EAEE, W

Part]. Member Details y Field) FL8## (4IREE)

Name of Plan £t B Participating Pian No. (Internal use only)
SUBIRR (AR

¥

2w

AR - MEBENZ CHFHER
e completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco

BCT (MPF) Industry Choice BCT(3#f&) {7358l

Name of Member Ak R #% % (Must be identical to the one shown on your Hong Kong ID Card / Passport 1B 260 % 2 84618 / ML 2138 8M)
Surname £1 First Name & Chinese Name
Engish 2 Engish %X S
(Oniy for person ithout HKID card

Identification Information® 543
1 [ HKID Card No. %l 53838
Date of Bitn™ (DM Nationality
O R

Sex
% O Maie® [ Femalexx H=EEH
4 Must provide copy of the HKID card / passport/ other idenfifiation document bearing photograph. /A1 & %78 BRI [RATRIZ: | HIBRI HIRK )
Country / Jurisdiction of Tax Residency B BERFAEER / BiAEWE

Please puta “/" in the following box as appropriate M8 + 7 FEAIAISRL /1

LRR L]

[0 Passport No. [E528885

| hereby declare that, to the best of my knowledge and belief LiA A ff 317
My Tax Residence is FAZHIBEEES

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

RE®E BRR

[If the box above does not apply, please proceed to Part V 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
R EENSEFEA - WAMPart V- LBOAREEC R (F) SERAMAIEREARTN (Z) TESEH LR ORLTHELRRONE
BRLARNTHBG )
This Part |, particularly the personal Information (Including name, HKID card no., date of birth and address{es}) provided herein and the declaration
regarding Country / Jurisdiction of Tax Residency, forms part of the “Self-Certification” referred to in Part V. Please, in that regard, note the
Important Notes stated in Part V.

MEARE (OEEE  SRFAERE - WEORREY) BREERMERS / AANBERY - RN Part v "E RN, M-8
RN Part v SRA9 I BE T

v The ful and accurate Date of Birth provided is very important. K you select the Def
for calculatir ence t the pre-set allocai centages as sho
ELLY AR K R 1F TR 42 R AR 4531 B0
#

ment Mandate, the Date of be used

Pan Sponsor MBI - BCT Fineecsl Limted 8
Trustee & Administrator B3 A 17 EI Bank

E#E
st Campany Limited JEHAIEHIRAT ot
Page 10f 11 201200

Part I. Member Details (Mandatory Field)

1. PleaseFAff Ay (G(KS YSY0OSNRE& LISNE2Z2YIf AYyT:
English name, HKID Card / Passport $&x, dateof birth and nationality) The
name and date of birth should be the same as those stated in the personal
identification document

Country / Jurisdiction of Tax Residency /

2. If your tax residence i$Hong Kong ONLY with no other jurisdictions or
countries”, please check the boxf this box does not apply, please proceed to
Part V which MUST be filled in for tax residence of either (1) Hong Kong and
also some other jurisdictions or countries; or (2) not Hong Kong, but instead
some other jurisdictions or countries.
a
£ avé | 1

Part



Form Guide for Application Formg Tax Deductible Voluntary Contribution (TV@n@ CRS SeGertification)

[

FORM: AP (TVCHS

Part]l. Member Details (Mandatory Field) £ 8 &% (W3H2E43) (Continued #i)

B@n

Residential Address* {21} # (Incare-of address and P.O. Bax address will nct be acospted. Al carrespondence willbe sent 1o the folowing address.
WETIRE - A RREREEL Tt

Flat / Room & Floor Block &

Buiiding / Estate Name A/l / B

Street / Road #iill District #E

[ Hongkong #i# [0 Kowioon 7l [ New Temtories ¥  Overseas (Country and City)i#is} (B Bis)

O chinaw@ City %)
O Others 3 ( Please specity A8

(City i)

For overseas sddress @1 H2hb sl

Please provide your local mobile phone no.

ddress to receive the PIN verification code for password set up to login member website. I
1R F IR RAZAEH R R BIE L L) FFUER BT RS AEH

Telephone No. WiHEH Country Code  Area Code Phone No. Ext
2 o ERRE SRR RERS 2]

Local Mobile #1£F {2 N Y B

Business

Residential £

China / Overseas S0 | 55t N I I I ) .|

E-mail Address REBitlit

Occupation Job Title
B W

Nature of business ¥ F5t4 8

O catering &%

(] Manufacturing / Factories / Engineering 3% / T / 11 [0 Building & Construction ii& %

[ Finance / Insurance / Business Services
208 TR

[J Entertainment / Retail / Personal Services / Media
M TE @AY N

[ wnolesale / Import & Export Trades
£

[ Real Estate / Property Management / Cleaning
ER  HEWE AR
[ information Technology MERFH

[ Social Services / Education / Charities / Government Agencies
HREH/RE S RSP

#5/ HAORS
[0 others Hig e [0 Transportation & Logistics Services
(please specify JARR®R). WaRREE

#  Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required 1o maintain a record of each member’ s residential aodress.
oo ) R 91 BIEALAL O R ST

Page 201 11

AP(TVGIS Guide 122019

Part I. Member Detail§Mandatory Field (Continued )

3. Please provideesidential address and contact details.

8

The Part | information will be formed as part of Tax ResidencyC8eification
information.
Part | . . .



Form Guide for Application Formg Tax Deductible Voluntary Contribution (TV@n@ CRS Se@ertification) ~ AP(TVEIS Guide 122019

FORM: AP (TVGLIS

Part Il. Means of Communication #3753

[

w

Please Indicate your selection of the servics by ticking *” the box. SR 1BRINE" v BRLLTERR IEIL A
. Your preferred language for future correspondence

AREEEAROEE

O english 3 O chinese

If preferred language is not selected, Chinese will be used for futurs comespondence.

ALSHRIE - BPHE@ LT E

MPF Account Balance SMS Service
A 8P Ot
To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided
in the above Part | advising your account balance (Remarks 1 and 2) Every mor

RS T IR - Bl ke | AR AR A

O Apply wak O Notapply Fa

O optien for raceiving Relevant Communications in electronic form — Please tick “/* this bax ta consent to our giving communications for the

T AR

2 F EIA?(EEHAW*RFJ"EI%E? (i1 B2 EEEFORMIR

purposes of the Mandatory Provident Fund Schemes Ordinance (*Relevant Communications') in electronic form, as we may determine to be
appropriate.
ML ET

AGBMLE" v RLIFERPL S TR AR (R RS Ee0) M (EHt DME I BIEM) (Hes|)

The figures il be calcutated by using the fund price s of pesvious month. W balanc s forreference ony. BN

RIS LR BT E2 S MANE - FORUEHERES

Na SMS Account Balance will be provided i the accrued balance i less than $1.00

E A1 $1.00 - BRI W EAEREH

(i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may delermine 1o be appropriate, 30 that, when
e determine 1o issue o you a Relevant Communioai
Communieations refer 0 31 dorumants, ststements or
4851 {"MPFSC™ ) from time 10 1ime, Inciuding. wihout imitation, requistory SStements | ROINCANONS (SUch &8 member beneft Salements, NOLCEs 10
members, principsl brochures, s2denda to prncipal biochures and fund performance fact sheets).
W IR T LR F R MRS me) A - Ket '.’uﬂ,&xu:k
B - B2 L LS 2 T
90 (ORI - ALK

(5] Please note that whesher or ot this option is chasen. communicalions ot for the purposes of the MPFSOl may, in any event, be issued by us o you in
slecionicform only. Such communications inciude, wihout IMitaton, semi-3nnual bensfit statements, nd witzhing confimiatans. cnanges of Ivesiment
mandate confimation, nerwsletiers, information leafets and promefional materals
W - T I AR NIRRT - ¢ ARDEETRISEMAARENS - SEWHEE - %
RTS8

() For the apton o be siecovly made, pease (on 1op o G the bo 352ve) oW your Gonact nformatin f slectanie commucaton,includng he
ema address and mabile phane numiser required t be filed in above. If you wish yaur contast sieazs
give us at least 14 days pror note by submiltng your request thraugh our website or moble 3pgs: iy returning the completed Information Update Farm,. or
by calling our call center af 2258 5335 and the 14 daya il start ko ru from our actual receipt of your requesi)

Bl sER R A o) AR TR L R T AN - SI5E EARRTNRSIF i - RS

EHRTIERA | IET M 4 ENAARPORMGS AN - TEAE R A N, RHRGAMNE 2206 932 MK 14 FITLIHA

S A AR - HA Lo
RS A - SRR ¢ M

SR
IR W

E am-r'ﬁt:ra
iv) Plaass note that the cpticn, when chosen, il apply 1o all of your sccounts under the same plan, includiog 1 existing and Rulure accounts and, for the
avoidance of doubt, whara MPF accrusd benefils held under a regular employee contribution account are automalicaly ransferred o a new personal
‘ageount within the same plan after cessation of employment, the option will continue 1o apply to the new personal account unless otherwise insinucted. i
you wish o terminate the option, please ghe us ot least 14 days prior nabice by submilting your termination notice threugh our website or makbile apps; or by
retuming the completed Information Upcate Form (and the 14 days will start to run fram cur achual receipt of your termi
+ TP 4 QAR S A 8 TR OB AR 1B R - R R
EREAHE IS RGOV ELAGE S (R AR5+ OB E R © IET AL 14 T MR PI0S)
EREE R E xii"ﬂh!-ﬂﬁ 14 R S # 1L HT BREt )

Page3of 11 var2012020

Part Il.Means ofCommunication

4. Select the language for future correspondence

5. Selectto opt inaccount balance SMsrvice.

6. Select to opt in imeceiving relevant communications of the Mandatory
Provident Fund Schemes Ordinance in electronic form and stop receiving the
mailingversion. Emaiddress and mobile phone numbgryPartt. ¢ | NB
necessary for such opt in.

V. Part |



FORM: AP (TVCHS

Partlll. Contribution Method #3173

You can choose *Regular Contribution” and ! or “Lump Sum Contribution”, please provide datailed information to make relevant arrangements. If you
choose to make both “Regular Contribltions” and “Lump Sum Contribution”, you anly need to submit ane set of same informatien to us.

TEELERE RGO R ( BRI GEERELIE BT - NFERT MR TR B TR, S - ARRTERRR—

il

Regular Contribution® G ME{#GL*

Menthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Pleass complete the details below and the
enclosed Direct Debit Autharisation Form. It may take 2 to & weeks fo process your instruction. Please consult your banking officer if any service fee
will bre charged by your bank. Bank Consortium Trust Gompany Limited ("BCTC”) will send a confirmation letter to you notifying the date far the first
payment to be debited from your bank account

BATMGRRSALEETRTAEN - MERRITES 0087 - WAL T AHERH TR - ) ZEARR - W
SR ELLUE T WARTTEILEE E R TR R - SREERAT (CREEL) B REREENE - SN LR ENEHES R0
eV EK

The information you have to provide by regular L bl
» The completed Application Form - Tax Deductible Voluntary Contribution (TVC). il 2 7] 7R E1 BAH (48T RN 248

Copy of the HKID card / passport / other identification document bearing photograph. & i &1 4 1 IR | PR IR BHRIR AR S R
+  The completed Direct Debit Authorisation Form enclosed. SE M HEV B IITHEE

Monthly Regular Contribution Amount | First Direct Debit Month Manthly Direct Debit Date on™ 5 A B 3E(T B ™
BSATHHEER EAHERMARAH
Month Year (] Day of each month Last day of each month
HKS T ] 3 B - 1#%A FABR®-R
The source of funds for captioned application s from 138 WEERRM
] saiary #d& [ Personal savings LA 7ZE [ inneritance &
[] sale of property Hiti % [ nvestment retun 3 B [ investment matured 2 A RAE S
O [Others — please spacity Hits — iR )

# I not specified or if 20", 30" or 317 is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is &
public holiday, Saturday, gale waming day or black rainstorm warning day, it will ba the following business day. If the direct debit day falls on a
Saturday which is also the last day of the manth, it will be the preceding business day
MET - MERFR 2200 - 308m3 BAERHSEE - TSAHRMREN. KETARE—X - ARRHTREBATEN - DHA - AEE
GHARCRFESH - ANEERRATIEX - NARCRELEARE—XLBENA  AIRE—ATIAHEX

Lump Sum Contributi BEM

The minimum amount of each lump sum contribution is HK$500. Please anclose your own crossed persanal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable lo the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details
below for processing

(IR 50078 « SN MILLT 2 & WIATA 00 L AEAO(EL A IR 5 738
- BNBEFREANEMOWERTATETRE / FARR - {98 REZRTE

A6 TR A 5 1R AR U Ll e B B M T
LT R L R

The information you have to provide by lump sum 1 e
+ The completed Application Form - Tax Deductible Voluntary Gontribution (TVC). 5.2 1 {HRE SRR (18TRER BoAS

Copy of the HKID card / passport / other identification document bearing pholograph. &/ I 1 FERRA ¢ BB MR 5
+ Your wn crossed personal eheque for your first contribution. 37 E91ELA BIE = A 08K

Payee Name & Contribution Amount {222 8

Bank Consortium Trust Company Limited - Client A/C - Industry Clearing

SRRMEIEARRLF - BCT(HMRE ) TRIE HKs 0000 #m
The source of funds for captioned application is from b SEFIRAYEE £ FEER ©

O salary #& O Personal savings SA 5 O inheritance &%

[ Sale of propenty % [ investment retum 3% Es [ Investment matured £ 217 &
[ [Others — please specify H i — W2 1

Please note that if the total amount of TVC made in a year of assessment exceaded the maximum tax deduclible limit, the amount exceedad

will not be eligible for tax deduction and TVG account (including the amount exceeding the deductible limit as mentioned abave) is subject to the

same vesting and preservation rules and withdrawal restrictions applicable to MPF mandatory contribution. ;2% « 2072 — IR S0 PIFF1ELLEY
PIRE E + BT RULATHIR SRR CUROR S (EIE RS A PN IR A RR0 5
o = .
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Form Guide for Application Formg Tax Deductible Voluntary Contribution (TV@n@ CRS SeGertification) AP(TVG)S Guide 122019

Part Ill.Contribution Method

7.

| K2
/2y
Regular Contribution

A Please indicate the monthly regular contribution amount, first DDA
month, monthly direct debit date ansource of funds.

J J

A Please complete and submit the DDA Form together with the
Application Form.

Lump Sum Contribution
A Pleasesubmit application with your own crossed personhequeby
NEFSNNAY3I (2 F2N¥Qa RSAONALIIAZ2Y D

A Please indicate source of funds.



Form Guide for Application Formg Tax Deductible Voluntary Contribution (TV@n@ CRS SeGertification) AP(TVGIS Guide 122019

PartlV. Indicate Your Investment Mandate
8. Please indicate your investment manddte TVCaccount The percentage
which was filled in theolumnshould be an integer and the sum up
percentage off VCaccount should be equal to 190

100%




