BCT BCT (MPF) Industry Choice BCT(34f&$ {72518l FORM: EC-l (ER)

PR Employer Contribution Form
. (ONLY Applicable to employer who makes contributions for casual
employee on the next working day following the pay-day*)

BEHFZER (REANEREEERF AN T —EIEREKZEE")
Note J¥& :

1. Please countersign any alterations made in this form. ZNZE{EHEMRMI - BRMRZUEZRE -
2. Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”

or fax it to 2992 0507. FEHFERREFE'FEERKEF 183 MRNEKRE 1818 - IREMERXBRAE  IRAZIRTFS, UL {EEZE 2992 0507 -
Partl. Employer Details {EEX&¥

Participating Plan No. ZEAZtEl#RsS

e og . tan BCT (MPF) Industry Choice BCT(3475%)77£518l

English
Name of Company
NF)ETE

23374
Contact Details Contact Person Contact Phone No.

44 FB=Eh,
RgE R FAE A HAR EEEAENS
Contribution Period4 o ?OTEFUHOH Day '{FotiLCé)Entribution Amount

A Gy nir oy

P (DB/MB/YE)E(DB/MBI/YHE) | (DE/MBIYHE)

Partll. Contribution Details {{t3R5#15

Note ¥ :

1. Please fill in the HKID Card No. and Casual Employee No. (if any) in the columns provided below which will be used for contribution
settlement to the respective Casual Employee MPF account. EE FFIRMIESFES R RRERIEFESHE (WB) - LS RESHAERE
MR B EE TS

2. Pursuant to the Mandatory Prowdent Fund Schemes (General) Regulations, an employer must enroll casual employees into an MPF
scheme within their 1st 10 days of employment. If your casual employees do not maintain an MPF account in the BCT (MPF) Industry
Choice, please arrange to complete the “Application Form — Casual Employee” and return together with this form. {&igs#HI1E A EEEHE
(—m)RGIRNE - BELAERHFESSES10EHR - &HFMW!&DDE&#‘%#@J MR BATMKERESILREEBCT(REE)ITRHEIFE®

BEE0O  BERHHFIES "EFESREE, L RARIE—
3. Please refer to the contribution scale table overleaf. ;ﬁ%ﬂn—FET \:TA*EEH-I-E;E

Casual HKID Mandatory Contribution (Note 3) Vquntary Contribution (if any)
i Emp|oyee No. Card No. Name of 3@%‘]'&{&%’(&3 ) ﬁéll‘if IT’A’ (anﬁ)

Hm St (Notes 1 & 2) (Notes 1) Casual Employee Employer Employee Employer Employee

BEEAEE | BESNEEE ERESERI T, A jionen A jionein

E1R2) (1) BT 8% {EE B8 B8 {ES 838
1
2
3
4
5
6
7
8
9
10

Sub-total /\5t:

Remarks fi:t :
4 Required information for contribution processing. tEHRIAZRIAS - AN HIKRIZHRAMHR o
A (a) A Saturday is excluded from the meaning of “working day”, and "L fEH , 7~EIEZ} ﬂ/\ ;
(b) When using this contribution form to make contributions, employers are not required to prowde remittance statements.

B R LU AR 3 T ES - BIB/RIRT I A EE -

Plan Sponsor 5t&I{#& A : BCT Financial Limited RS mERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#STHRAT
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FORM: EC-l (ER)

Part Il.

Contribution Details

HFEEE

(Continued &)

For contribution periods starting from 1 June 2014, contributions are calculated according to the contribution scale below.

2014 F6 A 1 BERBAERHE - HEUSRIBE T 716t

SIS -

Employer’s Employee’s Employer’s Employee’s
Daily Income Mandatory Mandatory Daily Income Mandatory Mandatory
HEr Contribution Contribution =E3G Contribution Contribution
KR = KK KK g8 KX
BEraHIEEE | EEEHIEHRE BEraEIMEEE | EEAHEIMEER
Less than $280 Not required $650 to less than $750
o K52 2807T $10 AR (6) 650 ST KR 750 TT $35 $35
$280 to less than $350 $750 to less than $850
@ | “280 5= (B 3507t $15 $15 )| 750 = (ER 850 7T $40 $40
$350 to less than $450 $850 to less than $950
@) | 350 EM 4507 $20 $20 ®) | “ss0mm A 9507t 345 $45
$450 to less than $550 $950 or more
@ | 450 EER 550 7T $25 $25 © 950 SRR LL | $50 $50
$550 to less than $650
®) | 55052 ER 6507t 330 330
Part lll. Definition of Contribution Day "#tZH E&

M |/ We understand that, subject to the agreement of Bank Consortium Trust Company Limited ((‘BCTC”), the trustee of the Plan), the use of this
Employer Contribution Form represents that, for the purposes of s.122 of the Mandatory Provident Fund Schemes (General) Regulation, the
contribution day in relation to mandatory contributions payable by me / us in respect of the casual employees listed out above is elected as the
next working day immediately subsequent to the payment of the relevant income for the relevant contribution period; and that such election shall
override all previous agreement(s), if any, between me / us and BCTC as regards to the contribution day and shall apply to contributions onwards
for any casual employees participating in this participating plan unless otherwise agreed by the parties.

M FA I BEFRAEREMEEERAR (TREHET,  BREEHEZZENONRBT @ FALLEEHRERSE - BIXKRERE <<EEME ARS8 (—#)
Rl >> 12215 - AAR M AR R R M HR B EE AW AR T —EIER - [l - LEIZREEREAA | SFHERE
EFER AR BRI L2 P thas () » WEARASEE ST AR RE BR 2 RIFERMA T HBER L -

Part IV. Personal Information Collection Statement U{EE{EA &K ZRP

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and/or their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of BCTC (the trustee of the Schemes), BCT Financial Limited (“BCTF”, the
sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including governmental authorities
and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes
of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory Provident Fund services including the processing,
administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct marketing of
Mandatory Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory Provident Fund services by BCTC to
customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally
to access Mandatory Provident Fund (or other) account details through the internet and / or automated teller machine networks such as JETCO);
(iv) compliance with applicable laws and regulations, and court order and / or (v) any other purposes for the exercise or performance of the above
mentioned functions. If there is any change in the information provided, BCTC should be notified as soon as practicable. Failure to provide the
information requested may result in BCTC being unable to process the instructions.

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.

HBCTHREZER / siBCTGRIER) 17518 GRiEA SRRt B R RBEAEMHEMERZBAEH (BRPFEREFLHR) & / SittfINE
B | XHME IR EHIRMIEIE CRTER B2 REEA) MRS BRAR ("TREER, - MESHEAZEBAN) REMEXNEEZRBMUERRAEZ
EXREZHEFERREE - RERMEENAEARBHESIAETEN  SGHER  IRBR / SR (EEBEASEN) FEBIAL - SFEH
TR R EE BB L T OIEMZ BRY * () TSI ToREI M AR £ FT BRG] (TRA1L) TATIR T B2 B Ae B AR IR E R B0 B RO M 1T (HEL 1T IS
g5 (D) RMERFEIMARSNRBEERE - € - EEEMTMUN  REEZRREES  MFEAME - REHRFIMARSRE (REM#ES
HER) ; (Z)HERBERRETE P —RZAFIM AR RIS (BEBEMHEHEEIME AR R U S IREMER 2 E PR EMHE R / 5B EhE S
igplaniRmBIERFIM ATEE (BHEAM) FOEH) ; (W) BPEAERRRORER S <SR | 8 (R) ERLITHEHT ERBEEF BRI A& - Ak
REEHEMEE - FEATHER TRRBAMREET - RERHEAMBEEH JREBIIREEETRRIEERET -

BERZEEE > EAREMNET  AEEREFNEATMEABHIZRBAABNTHRBEEHZA - FUETAMBRMETZEHRET
1 HEBERAER183FHEAE 1818
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FORM: EC-l (ER)

Part V. Authorisation and Declaration %1€ K&&RH

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(2) 1/ We declare that to the best of my / our knowledge and belief, the information given in this statement and its attachments is correct and
complete. |/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided herein above to
BCTC and | / we have verified all the information provided herein is true and accurate in all respects.

(3) 1/ We hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me / us in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.

(1) AN/ EFHARBERILRZZEBAEHERRX -

(2) AN | BFER  BXN | BEMAKE @ FEEERFBEHSHFTRERNERIYBEREN AW ERE - AN /| ESHEBEAN | EFCE LR
B2 RZARMETRMEH LAPRESNESN - WEERMHEEENMREZENNE N EAREERIERE -

() AN | EZERABRMEAITHEERBEIEAN | BENEEMD TR REEERIERSEHETRRBZESETRIEGHEE - FATRE
BB RS R IR R s RIZR S E R R BB R M B MR SRR B R BUR T AOEMITE » 3730 - HBRE - 185K 18 - LA EER -
BEL LR - SREMEE A RAE MR A IR RS UERA AR EEHFE -

—

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) HES(R /B /%)
BHHEERATNE (AN#EA)

In the absence of the employer’s signature, this Employer Contribution Form would be regarded as incomplete.

EHREEHDREERREETEE - ZETHDIREBERAERIER o

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A §#14& : 2298 9333 Fax {#K : 2992 0507
EHEEARER1835EPEAE 18418 Employer Hotline B #14% : 2298 9388 Website #81t : www.bcthk.com
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