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5 | BEALHFS (REEBEFREENEEREH) |

@ C t BCT (MPF) Pro Choice BCTHi&:2 5 FORM: AP [SEP}-MT

Form - Self-employed Person

laﬂd CRS Self-Certification)
BA LRI (5 4 F) R S B R

Nolo 58

1. Piaasa rend Iha MPF Schema Brochurs (and amy oddendum therota) for BCT (MPF) Pro Cheica caralilty beforn complating ihis form
You can downlond th MPT Schema Brochurs of www bethi com of by scanning So OR coda
ST IR - DR BN BT W 2 S 0 SIS PURIS IR - [T NI www betk com IRSAL = LI F WL#:
L e

2 Please mark " m e sppropiate box BERMETIRAMLE /8 -

3 Plonse countorsign any aliorations mad in thes foerm. SR EIEY - ISR CT NN

4 Please send the completed form to “Pension Services, Bank Consortium Trust Company Liméted, 18/F Cosca Tower, 183
Oueen’s Road Central, Hong Kong”. W SZERTE 'SAREAND 103MDEAN 120 AREENRLE - RERER,® -

| Part . Self-employed Person Details (Mandatory Field) S LA T3 H (20280)

Name of Plan it B1EHR Participating Plan Mo, (et Lisa riy)
& DR BIGEE (RN A)

BCT (MPF) Pro Choice BCTHi®2H

Participating Plan Comemencemant Date (D M Y]
SN MMHENE /8 2

This Part |, paricularly the personal information {inclisting name, HKID card no., date of birih and addressies)) provided herein, forms part of the
“Common Reporting Standard ("CRS") Self-Cartification” referred to in Part VIl. Please, in that regard, nole the Impartant Notes stated in Part Vil

£t Part | SAELARE (ELHGNES - SO0 SDIR0E - it ENARMeN] )RR Par VII' SEIE SRERIR 1 S0 W0, M — R85} - MLt - DSMRE Pan ViR
HREET

Name of Seif-emplcyed Person A 1535 (Must be idantical 1o he one shown on your Hong Kong I Card / Possport ST SSE0 & 98 / 8L L2 M08

Sumame ¥ First Name &
{ Englsh 3] ¢ £ 4]
Chinese Name

Lihod 2

Identification Information® ST RRH

[] HKID Card No. L8 im0 [ Passport No. lBIME,
{Ondy for person without HKID card AAE S EHTEASEIT)
Gender - Date of Birth™ (0 /M 1Y) Nationality
8 [ mele® [ Femalex HEEMT(R/N/IZ)_ _ 1
4 Murst prevacds copy of the HKID card | prsspert | othee e AN EBARE | RS | RSN N R
L 23
Name of Company (il anmy)
2k V&I () English L3

Business Registration No. (Piease provide o copy f any)
TR RN oo - DA )

¥ Tho lul ond occursto Daote of Bith provised i very important. I you select the Detoull investment Strology a5 your investmont Mendoto, the Dato of Birth will bo usod
for ealculating vour agé band with relerence io thi pre.set allocation peroaninges 5 shown in B OIS de-reking table for annual de.rsking axecution. S0GERE PR
:El BV TS - o I A MY I R SRTE + S R 1 I DR A - 0 A O T R M M BT U ) LEWRTT I LR M

Plan Sponsor B EHEMLL @ BCT Financial Limied S50 S8R0 E \
Trursson & Admanisteator SEEL BITIRNINLA © Bank Commorium Trust Company Limiled SIBHEIENRZ R
Pago 1ol & Wi -

Part I. Self-employed Person Details (Mandatory Field) B{g A &% (WDMEZH)

1. Please fill in the participating plan commencement date, personal information
of the self-employed person (including Chinese and English name, HKID Card or
Passport No. (should be given only when you do not have HKID Card), gender,
date of birth and nationality). Name and date of birth should be the same as
shown on your identification document.

RSB ERR B - B ALEANER (BfFEPRES - TS
I EE SR B ISR (L SR AT RS HEEN T ES) ~ MHl - H
A HAREEE) - R4 BRI S (5 8 S AR E] -

e Please provide a copy of your identification document.

A _E S 3G SRR -

2. Please follow the company name and Business Registration No. as stated in the
Business Registration Certificate.

UESE S SENRrll My YNCIE A G Sk T
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FORM. AP (SEF)MT
| Parti. Self-amployed Person Details (Mandatory Field) £ i\ £ ¥ (20I813) (Continued i) |

& “In-com-of” 3, Bow podresss will nol bo sont nddress. WL |
> Hesenl A A AP LLTHN ) |

Flat | Room % Floor I8 Block B |

Building / Estate Name Ml / WIS |

Stroet / Road fiiill District t15 |
[J] Hongkong &# [ Kowioon Sl [ Mew Temtores $i¥  Overssas (Country and City) B4 & BiH )™

[ chinechl®__ (Citysd)
[ Others Pt ( Prease spocily INEEN)
( Country &) ( crysiR)
* For overseas addrass BRI
Flease provide you hone no. and email address 1o receive the PIN verification code Tor password sel up to login member wabsie. G |
4 R TR 1o T T LA IS Hend A SO A B F LB LB
T Country Code  Area Code Ext.
Ao Ho: SR ity T ity i
Local Mobile 34 18 N I |
Business W45 I I
Residential {15 |
crinasovecsoas el L L | | LU L1 L] LU LLELL]1] UL -ttt
IE—mumma'th — -
Section 91(2) of Provident Fi , the Trustos d of s fesadentinl nddiess.

# Under the Mandatory
SRS 2 LN R G (2 QL{:).EQH_BNMI‘I EHEMRE -

[[Part 1. Means of Communication il 755 |
Pusu Indicate your selection of the senvice by ticking “»" the beo. UVEE 7R BILE " B8 LI TR0 W AEER 7Y

1. uage for futul
Mmmmr'ﬁ;a for future correspondence

u English 337 -'_] Chingse 13

preferred | selacied, Chinese will be used for future comespondeance

ﬂii! FHT 12!‘; I'uf-P SRR

. MPF Account Balance SMS Service
?':tnﬂpl]m;%“u E:IE MﬂlM mlolleﬂ SMS 1 a local mobile ided |
u aucou e an mess om us ¥ moai & N,

 hson /e ot o ? . you ey ot sage your phons no. provi

\!ﬂl..mlh TR - ‘Sﬁ X J\Elﬁ]ﬁﬁlltf’*m? mmxwmaa FIR O PO (Al 1 2 2) - RN ECR R

O Appty f'..u [ Notapply el

] option Relevant Communications in electronic form — Please tick *»" this box to consent to our giving communications for the |
purpmsoﬂho Mandatory Provident Fund Schemes Ordinance (“Relevant Communications’] in elecironic form, as we may determine io be |

?ﬁ;‘“ H“tll.ﬂ'.ﬁhﬁ‘i — IRAIRME /SRR BRI T RS (NSRS e A M 2 R S A |
{

w

ww

! e a5 0 the last business doy of previeas mondh. Inkormation on account balance i lor rmilerence L
dl R — ﬂIﬂH!%l‘fﬂ‘H, PORKNRPHOES - ~ o

2 o SMS Account Halance wil be @6 accrued balance is kess than $100
B IR b 51 00 « R amnmm
3. )" B choosing ini option, you oaree 1o rocaor Folevand Communicaions in sloctronic form, o3 wo may deteamio ko be ppmopriolo. 50 that. when
o0 1o you 8 Relevont Comennicason in alocroni form, wo mis nol [s5ue 8 1o you i | Wico wisa. _Hileont
] oll documens, e Prowsent Fund Schemes Ordinance |

ot 55 for WMN
m1mmnmm%mmmwumm menis /¢ mlmasnm{wmmmumosmmm

@ lacl
R R s
%neg Bl Kaa
ml‘.‘mﬂ

ummummm benssmb\rdus i |
?ﬁtﬁ'ﬁig%xh"“wm“&“mm
and mobde phone mm%é’;ﬂ'émm m'&»» ﬂm"’ﬁ“ .hrﬁmmmm;lmm |

Fi
muwucm%%?ﬁmmm[ 1m|mmxm1u smbvlwmnwmwmmbmwm O, oF

0
q: L L Fib ) nzwta—mnnuna;gﬁz : O MG A F 1 TELCONEL - s
hzlg“#ﬁ:ﬁ‘j‘s@uiﬂdaﬁﬂﬂ e F- M R - SN H!ﬁlﬂl Ei! 1 B 2758 0330 DI 1 RN AN |

il £
%
%
E

laast 14 di wtrls nlihh

et o b smgﬂwﬂ’“mmfnmwm“mmﬁ'mﬂ'm"m lhld

BiR ',irm.ﬁ L R B S ) e ST LR LT Y P LT G- MEREEE T
P I 54 U0 AL A R - I 140 AR PR S AR

Page 2ol & Wer SS.00M72

Part I. Self-employed Person Details (Mandatory Field) E{g A& (LMEERT)
(Continued 4&)

3.  Please fill in your residential address.

SRR (AL -

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

s BT RRAS BR T R B EP ML -

The Part | information will be formed as part of Common Reporting Standard (“CRS”) Self-
Certification information.

It Part | TR BLEY BRI " I EIME AR B HGEEHT , BRIy -

Part Il. Means of Communication 3B:H =,

5.  Select the language for future correspondence.

BHREHRENAEES -

6.  Select to opt in account balance SMS service.

BEHEF DS ER R IRA -

7. Select to opt in in receiving relevant communications of the Mandatory
Provident Fund Schemes Ordinance in electronic form and stop receiving the
mailing version. Email address and mobile phone number in “Part |” are
necessary for such opt in.

[ LA 2z B "EEHIME AR BT EIRG]  AERRAY SRR
VBRI > SEEEH TSR L v 2 5% 0 [EIREEERY T Part | FRHEA
HYEE iﬁﬂtﬂt&iﬂﬁiﬁﬁéﬁufﬂ‘ﬁ%ﬁ afl °
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Application Form — Self-employed Person (and CRS Self-Certification)

AR " BEALFFE (REEESEENEREH) |

Part lll. Relevant Income (Mandatory Field) R A B (DMEZE)

FORM AP (SEF-MT

Part lll. Rel Income (Mandatory Field) R B (£IA8E()

| confirm, on the basis of the Important Notes below, that my annual relevant income for the payment of mandatory contributions fo the BCT
(MPF) Pro Cholce for the financial period of the Participating Plan Commencement Date is. as ihe case may be, declared or taken o be

HKS and confirm that | il make mandatory contributions based on this figure.
A HEN T EE WD - SN BRI T - AR BCT i M A R SN ELA R - BT IR - |

L ey _ AL ORI S BN e R

D

My 1o the Plan for the current financlal period is on:
A A RIS 1 2 3 RO B
{1 mtonthiy basis (Calendar month) i FIRU BN (EH )
The will be paid by the end of each month. {1 EEiE5 18 F i il — 3 o> (M1
[ Yeany basis @ tiir
The contributions will be pald by 31 D

ber of each year. SUENHHSE 12 4 31 HRll2 i mf1

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 Fssued by the Ci of inland Revenus within the past 24 months
b mE L. ¥ i WA SR A,

2. i you do not have the Notice of Assessment as stated above, you may report your relevant incoms accarding 1o one of the following whers
applicable:

M LTI IE - SIS T R0 (SR AN SN A R -

{1} 1f your most recent Nolice of Assessment was lssued more than 24 months age, of you have objscted to or appealed against your most
recent Notice of Assessment, you may declare your relevant income as equivalent to your assessable profits for the preceding year
calculated In accordance with the Inland Revenus Ordinance.

MERHBENNRENED 24 AR - REETHEENGHRENE - ORI RS0 BRI - 28 LW TSR R
108 0 — W R R R B AR

{ii} #you do not have any evidence of relevant income, 8.9, your business is newly established. your annual relevant income may be taken to be
equivalent 1o the basic allowance that is currently effective under the Inland Revenue Ordinance.

T AR R - A M S R - R KA R 1A I i TR TR M R

w

. If your circumstances do not enable the application of either (1) or (2) above, your relevant income may be taken to be equivatent o the
maximism level of relevant incoma, Le. HKS350,000 per year. (From 1 June 2014, the maximum level of relevant income has been adjusted from
HK$300,000 to HKS360,000 per year.)

L (R (2) Tl N EnNE - EHREART SR ISR ERARA AT - WEEIS0.0004 L - (H20MTeH 1B BRNEA
BT 2 F 300.000 AL 350,000 - )

4, M your relevant Income Is above the maiimum level of relevant income of HKS380,000 per year (from 1 June 2014, the maximum level of
relevant income has been adjusied from HK$300,000 lo HKS360.000 per year), your relevani income may be taken 1o be equivalent o this
maximum level.

AR WA RN 0000 B 2N ENEAREF(R204T A 1HE - BEHIA RAFE S 0T 300,000 TN E 360,000 8
FUh+ FEETHILA R TR BN T

5. i your business{es) sustain(s) a loss which is calculated In accordance with Part IV of the Inland Revenue Ordinance (Cap.112). please provide
& Stalement of Loss thal covers the Iatest complete financial period of your businessies) as evidence.

i (S (R 11200 R VAR - SR ERS N - M SRR TR GRENE B R0 Al

Part IV. Voluntary Contribution (if Any) EIBITEHLEL(61E) |

My Vieluntary Conri will ba o5 follows: A 2 REEaT

O % of my MPF Relevant Incoma
FARMEHWMARZ 0%

] An amount of HXS contributed monthiy / annually™* (Should be the same as the Basls for Mandatory Contribuion. )

HA L E BT (M S T e - )

** Dalole o appiopnale BN TRAE

Page 3ol 8 Vi 2504022

AP(SEP) - MT Guide - 042022

8.  Please provide the annual relevant income for the financial year that covers

the Participating Plan Commencement Date.

SATEH NS B BRI G I PR B R 2 AR AR -

9.  Please select your contribution basis — yearly or monthly.

A B R T B H B B -

Part IV. Voluntary Contribution (if Any) HEEMESR (408)

10. If there is any Voluntary Contribution, please fill in its contribution basis.

W B FRMEHER - SHIES R -
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HY | BEALHFFE (REEEFELENEREH) |

Part V. Indicate Your Investment Mandate % E R ERILIET

FORM AP [SEPLMT

Part V. Indi Your | M

ks 48 7) BOEGmR BT (M4 RT)

Please indicate your Investment mandate for sach of Iiu
columns provided below, Every account can have an Individual investment mandate, If you do
do not have 1o do 8o, but If no investment mandate is specified in anycoium. or if what is specified is not a valid investment mandate, (of is
ngnruudw be not as a valid investment mandate), all future
the Default Investment Strategy [“DIS”], The DIS Is not a fund; It is = wum- that uses two funds (Le. BET {Pro) Core Accumulation

nm and BCT (Pro) Age 65 Plu. Fund) to manage investment risk expasure by automatically reducing the exposure 1o higher risk assats and
ot to lower risk assels as you approac
n bls will be umm-nellly =afrl|d out each year on your birthday, when you are ot the age from 50 to 64. For details, you may refer to
com. For your fund cholcs combination, you are free to chooss to invest into tha DIS and | or one of

CT (Pro) Core

nt Mote

andatory Cont Eul hmunl and Udunllry Contribution Account in the two

not wish to choose an investment option, you

in asset 1o will be 100%, Invested

h your retirement age. In general, the de-risking of investment

Fund and BCT (Pro] 65 Plus Fund as smm

morl :nmmunnl Iunm from the list below

B!
ants] :l.h"'Fﬂhhlﬂ‘lW![u iéllu“m’ﬁm
AR - 8

=

iwwlm J
TR R - =
ﬂ'-)lf-‘ﬂi-ﬁf_] BEOB HﬂM L P T

00% 45 71 bt HIRES iR - i X i
SR AL (WBCTHLENBLEBCT 65 &.!‘1 EI!!R#NIMII’]?BH B SR R SRR R BTV R R R
VRS b 0 L T LN R — R 6 42 50 2 G4 I - 1B T A
H "u]EElﬁmlﬁ*mﬂﬁﬁﬂﬁF Si—E S Mk AE (B AEREIRECTROCE RN R BCT SRt E)

) (Pro) Age
RO BT BEMT, 010 FOL2 9T BEENT - HEPLE AT R RE
L !&NWI}"[L&{I!!LM!#E Hiln - HEFREIHR T8 6 ol [Ag

it E il RTT - IV S

he Product Summary & Fund

tnds of the
R—I-Hﬂh!h nmrm;rﬂa&uunazamwa

BRl TR . ﬁﬁﬁ—ﬁ‘aélllﬁiﬁ

it www.bethk.com ETHIATHR WAL - 208 HITES

o8 Fact Sheet by scanning the QR code.

Investment Mandate 31T

Product Summary 828R Fung Perforsrarce Fact et B8 RENE
EE
&
Eragan L]
Voluntary Contribution
Mandatory Contribution Account
Account (Inchading all voluntary
{including ail and ! of in
contribution and / of transter-in assets of a volunl
assels of a mandatory contribution nature (Including
confribution nature) ORSO asset transfer-in))
gt s L SRS
(BLIER f1 SEAR TLRE (B F B i
B SN K | fRE T
LEN L3 LI AT T
(B TR B kAT BN AT ) )

Investment Allocation Percentage I!ﬂ A& S (%)
{Must be an integer and all for each account
should add up to 100% in total 42 lh!e&?sl 5P W e
S04 100%) (Remark 7 #1ET)

Default Investment Strategy

L9 i
Constituent Fund 68 - Equity Funds RREE

BET (Pro) China & Hong K Fund

BT A T Cau Fun sl
BCT (Proj Asian Equity Fund

BCTHMMMES ies
BCT (Pro) Ewopean Equity Fund

BCTRMR NS DO
BET (Pro) Giobal Equﬂy Fund =

BCTRHMRAS

Fund 8 - Equity Funds - Market Tracking Serles [Remark 5) B8R 8 E - AR5 (Wi 5)

BCT (Pro) Hang Seng Index Tracking Fund
BCTHIRE R

Hem

GCTiPmbU 3. Equity Fund MUSE
BCT Pm MGMCI\M Equity Fund

ECT GCEF
BCT :Pm Wom Equn,- Fund

SeTh kTS W

Constituent Fund [t 4 - Target Date Mixed Asset Funds (Remark 6) FIi% B0E &0 & 82 (ke

BCT (Pro) Savel 2050 Fund
SeTin b soso Bk ses0
BCT (Pro) SaveEasy 2045 Fund i
BCT A ¥ 2045 8
BCT (Pro} SmEasy 2040 Fund SE40
BCT Gk % 2040 e
BET (Pro hoEa‘ 2035 Fund
BCTikH N0 HE e
Pro| SMEM 2030 Fund
ECT& sEN
BET (Pro Swa :ozs Fund
BETHES 20255 -
BCT (Pre) sanan 2020 Fund
BCTELME 2020 . A |
Pagedol B Wer 25042007

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%.

sEorAIE asdEEERE O K T BRSO Tﬁtﬁ?ﬁ? Y= F
BTN o FTEERE 7 EbJE R B8 - & = TS R Ry A8 A
WA F5100% ©
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HY | BEALHFFE (REEEFELENEREH) |

FORM. AP (SEP)-MT

Part V. Indicate Your | Mandate 487) MRTAISW ST (MIE4BT) (Continued i)
Voluntary Contribution
hnmwy Contribution Account
Account (Inchuding all voluntary
{Including ad mandatory contribution and / or transfer-in
contribution and / or transder-in ‘assets of a voluntary

Investment Mandate & IE

assels of a mandalory
confribution nature)

M OISO
(L RERAH AR (LAY
B I E SO TR
LS LY

Investment Allocation Percentage HTACE £ 5t (%)
(Must ba an integer and all percentages for each account
should add up to 100% in total &5 8 &V 3 MR F CIN9E Sk
IS I 100%) (Remark 7 1 T)

ORSO asset transfer-inj)

(=] ant ol
(ELARRR 1 ELIEEERE
B | SR

PR 0 WL W
(2 BN RO R MW A D) |

_Constituent Fund {318 - Mixed Asset Funds H5AERE

Part V. Indicate Your Investment Mandate % E R EZZLFE~ (Continued 48)

11. Continue to indicate your investment mandate for each of the “Mandatory
Contribution Account” and ”Vquntary Contribution Account”.
Lo R EREEE TaeFIatE O K T EEEEEEO ) B
BEZEtET

BCT (Pro) E50 Mixed Asset Fund

BCTEWREAERE HE

BCT (Fro) ET0 Mixed Assel Fund

BCTEMEENAES oo

BCT (Pro) E50 Mixed Asset Fund BCEF

BCTESOBRARESE

BCT (Pro) E30 Mixed Asset Fund BCSF

BCTENRAAASE

BCT (Proj Flex Mixed Assat Fund

BCTRARARAESE —

BCT (Pro) Core Accumulation Fund (Mo automalic de-risking

teatures) MCAF

I? 2

features)

ECT G5 A S CIHAN i

BCT (Pro) Asian Income Retiement Fund _—

BCT AR

:on-:mm md ramsx Bond | Hﬂnw Market Funds ll# J'lh‘ﬁﬁilﬂsi

BCT (Pro) RMB Bond Fund

BCT A RMA B EE i

BCT (Proj Giobal Bond Fund

BCTHHMRN NS ues

BCT (Pro) Hong Keng Dollar Bond Fund HKDE

BCTRARMBES

BCT (Pro) MPF Conservative Fund

BCTHAIMERTBE L&

Totsl 48H 100% 100%
| Remarks fiE

4. The Imnﬂmml II\QMHU Indicated above do nat apply to the MPF annl transferred within the same scheme. If the MPF asset transfer-in h'\-um
anu\h [MPFH’ru Chaics (L& h'unthr aumc schqmc: tha fund allocation (1.e. Uns Lnder respective funds) of
L‘I.J:ﬁ»_.zﬂﬂﬁliﬁm-f um»m Rkt B M‘ﬁ £ illi! E‘}llliﬁl!m B:Tliﬁzﬂlhﬂ S A (L W — BB 1
B LW e i (0 M ) NGB - BEERT NS ENRIET

E§E§gg§amrﬂtza F (7] Eﬂnﬂﬁ‘éi‘!&i; : ilW&i E&R’:‘MzﬁﬂtﬁEﬂiﬁrﬁfeﬂﬁmrﬁ“?m&ilﬂﬂﬁf

" investment Allocafion Pecoan
Percentages ad

These funds are dencted as “Equity Funds - Munlm Tracking Series” under BCT. mPF] Pro Choice as they solely invest in gpnmd
‘I‘ﬂam Collective Investment Scheme ( “ITCIS ), BCT (Pro) Hang Seng Index Tracking Fund Invests solaly in a single ITC| mlrwy

o achieve investiment results that closely lrucl( he of the Hang Seng Index. BCT (Pro) Greater China Equity Fund, BCT (Pro)
U 5. Equity Fund and BCT (Pro) World Equity Fund are porticlio management funds investing in ITCISs and these funds themselves are not

Index-trac
LR ﬁ!ﬁk’.hﬁcﬂlﬁ:{!?w MREE - HRAREA, m[ﬂﬂﬁ?&ﬁ!Ilﬁih‘iltﬂ"[i‘lil!lﬁnﬂlll“tz!ﬁ"'!l&lﬁﬂﬁlﬂ?
iﬂﬂ;! BCT 6 0 A5 W —SERL IR AR SR - ﬁitﬁfﬁ!&hﬂﬂﬂﬁ!ﬁﬂﬂ? 10 1 W AL WHREE -
CT SRS W46 & 2 BCT [ YIRD A8 010 o i WA A U BRNS FSL TR BT EL WA S IR & Tﬁlﬂi&ﬁl!ﬁllﬁﬂﬂ‘t
funds are dencied as Iql:Om mAuanunul moorBC‘l‘iMPF Pro Cholce and they are designed to shift their investments

A valid Imvestment Mandate for unrmmmwcomnm of the Veluntary Confribution Account must be such that (a) sach
entage is an integer, l.e. a whole number, of at least 1%, and (b) all of the Invesiment Allocation
d up fo 100% in total. Il'nnlmnmnl Mandate does not comply with such requirements including, but not limited 1o cases
where any investiment Allocation Perceniage is mmmumnmmu 15«suminumnmummpnmmnm
up to more than 100% in fotal, the Investmant Mandate will be r 23 invalid. Where what has as an inval
Iinvestment mandate, all fulure contributions or transfer-in n”lhﬂhrnpnﬂhla:munlwlbn 100% invested Imnl.muls " nJIo(lh.
mmlummﬂwm npmhnmmmni.mml wnwomu Wmdnndhnmggmna walid Investmeant Mandate

nﬁf:ﬂm FUEﬁlﬂi!ﬂ LJ&’.I iﬂi.ﬁlﬂiiﬂh (o) i ﬂhﬁlk’)ﬂﬁ.ﬁ;)ﬁui‘y1imﬁﬂ\-nﬂa’ﬂnﬂ}l‘q.' i;mﬂﬂ
E‘Jﬂﬂlt MW 100% K ﬂﬂ SEFS LARE - QEETREEERAEENT AL ETES L % RRE S IR

4 100% * THLE IR SEE T MM 1) WA - FRCECHQ IR 20 A0 1 26 30 JF 4 RIS ST, + 26 PLI BB 00en 1 OLRTSR W AR I 100% B
lp;zlgﬁm x?mi!!mgﬂ&.m}rm% SR A R ENARR T IR IR BT - W A R WAR A0 [/ AN

Page 5ol 8 Wer 250422
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Application Form — Self-employed Person (and CRS Self-Certification)

AR " BEALFFE (REEESEENEREH) |

Part VI. For Industry Classification {72535

FORM AP (SEP)MT

Part VI. For Industry Classification 17245}

Cloot Cotoring [Cl002 Buiking & Construction . . . g .
:12 - i WA 12. PIease select your industry in this part of Industry Classification.
003 Mamutacturng | Factones | Engineeng (] 004 Financa / insurance / Business Seevices P s /\ =
AN TH/IN &R EN o EREER
] 004 Real Estate / Propery Manngement / Cleaning ] 006 Entertammant | Retail 1 Parsonal Sennces / Medn *EP!E"LJ\E/]{T$T $ﬁ EEFI $$ ﬁ E
Industry Classification HENARERRE [ LEE S P8 BN 1 9L Y
TS [ 007 information Technology [ 008 Wholesale / kmport & Export Trades
WIRHE R EADHR
[l 0o Social Sarvicss | Educaton | Charities | [J 010 Transportasion & Logisties Services
Gavernmant Ag Lt ]
. R'ﬂﬂ’!!'fxl | TURTHE
[ sss Omers M

Part VIl. Common Reporting Standard (“CRS") Self-Certification 3t (5]l #1948 B 35155

Impoﬂ.lnl Notes HIEEIRT:
This Part Vi, 1ogether with ofher parts, sactions and (lams of this form staled as such tmclm‘mu (&) those stated as such in Past | of this form and {b)
the relevant parts. sections and fems of Fart X below (incuding the relevant and and the lignumra
saction (and the waming constiiute the provided by you to Bank Consortium Trust Company Limited { “BCTC" )
for the purpose of Aulomatic Exchange of Financial Account information ( “AEQH™ } in compliance with tax law and regulations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisstion for Econamic Co-operation and Development
(DECD) Common Reporting Standard (CRS) for mutomatic sxchange of information (“Sei-Certification” . The date collectsd may be fransmitied
by BETE to the Inland Revenue Deparimant for um 1o the tax autharity of anather country / urisdiction.
dLPant VI« B SEM AT FRAER 0E) - MERUE (F4E (o) F JHEA Pant | E (0) LU Part X REIA 77 B ML e gl s} -
BIRE (AERMeEL - FiE R Eﬁ‘hm (FO0E UF 030 &) ) DR AR ol e i IR TE SR B0 TR BE. ) 4R ity B TU IR AR e ii ﬁ
BERMTERMEE ST CASOI ) B LR TR A O (LR (E TGS CHURRAE B (112 M) 90460 B RYTE MRV H RAR I & 1T AR
i { OECD ) (WM sME 2} CRS 1675 (" BRI ) - BEHEIE I RE AN TRITHE - RERRRRETHR R
WOREER -

This Sedf-Certification will remain valid uniess thers is any change in circumstances relating fo your siatus of tax residency. You must notify
BCTC within 30 days if there @ any change in circumsiances thal makes any of the informalion provided in the Self-Certification incorrect of
Incomplete and provide an updated Self-Certification.
B IR R B B R iﬂlﬁﬂmﬂmﬂﬂﬂ SRR AAW - LS i ¥ =Y w
Ty 20 F P M BEE

BCTC MUST obtain the complote and valid tax residency ssif-certification for the satting up of mambar record. To avold any delsy in the satting
up of member record and contribution setiement (if any). please read and complete all the appropriate parts of this form (particularly those stated
as forming parts of the Set-Certification).

IR“I‘IEEN:UG AWAN ﬂmmnm !ﬂﬂ‘hm&ﬁ!fﬁ EAIRER - Ak AR PR RS IR (0f) BIEIER - INEM SR

All relevant ification ! i for AEC| / CRS purposes should be provided fo BCTC upon request, Failure fo provide us
with ihe information and other personal dala as requested may result in your application | instruction not being able to be processed.
Hﬁgﬁﬁﬂlﬁ JEBRILAEC! | CRSEBHIMITHIME BBITM / MITNH - MEREHMARTERTEEARY - IREREADN / 8T
Tk -

As a financial institution, BCTC is not alowed to give tax of legal advica. If you have any questions regarding your tax residency. please
consull your tax adviser o vist e OECD and Inland Revenue Deplrirnenl" AEO! wabsite at mp Iorerw g@ed ggﬂwmgnnlwxmnw\:u-

I'BIMOGIM
TERTITIEN - lﬂmlﬂ‘ﬂ’cﬂﬂﬁtm RER - ﬁ“‘!’dikﬁ‘]lﬂﬂﬁrl:}:fﬂﬁﬂ!fﬁﬂm BRI W RE G OECD (hitpilwww.
56 it iota_
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Application Form — Self-employed Person (and CRS Self-Certification)
HE ' BEALHFEET (KEEESEENVEIEEH) |

Part VII. Common Reporting Standard (“CRS”) Self-Certification IL[E|[E#RIEL 5 FsHH

A{e[iE

=

>

FORM. AP (SEF)MT
| Part Vil. Common Reporting Standard (“CRS”) Self-Certification [ I M S HI8  (Continued ) |

[A) Country | Jurtsdiction of Tax Residency RBERFERE | 5z 0N
Pieass pul 8 "/ In the following box as appropriste SR « A FlEdO7MM L
| hareby decars that, 1o the best of my knowledge and belief L1 A FES1LB AR - fEetim -
My Tax Residence Is % A2 IR T
[] Hong Kong ONLY with no tax in any other of
Number (TIN) as Hong Kong tax resident),

RAWER - B3

[ the box above does not apply, please proceed to (B} which MUST be fllled In for tax residence of sither (a) Hong Kong and also some other
Jurisdictions o countries or (b} not Hong Kong. but instead some other jurisdictions or countries

{and my HKID number s my Taxpayer identification

E%ﬁ%mgg*]ﬂm « IR (B) + LEARTAA ILEN B IR R (F) 850 B A AA IR ali s (2)T RS E R mE s R s s nEE

(B} Jurisdiction of Residence and Taxpayer |dentification Number or its Functional Equivalent [ “TIN®}
O 5 9 9 A D A LU F MR IR R )

Praass kst a8 countries | jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer identification
Number nr ﬂs Functional Equivalent (TIN} for each couniry / jurisdiction. If the space provided (s insufficient, please previds It in the below formal an

.lfxu F{ﬁlﬂ N“ !ﬂﬂ.ﬂ"’i RO B ¢ SR (S R (il ) R#i# (IR - WFHENTH
LR Tl

If no TiM is avaliable, please
Imme Rumn A, B or C below

?ll‘!éiﬂl'!"lﬂil’i& TR
I EITELA - B CIMIE2)

Please explain why you are unable to
obtain a TIN if you have selacled Reason

Jumslmm of Tax B
FT RN B - I T AWIT R RIS
R

TIN (Romark 1}

Residenc: IR iz

REER PH:H;Y WL
t|

<l

3

|
4
|
|

R.marlu [ 1

IT are PRC Resident Identity Card hoider, the TIN is lh‘ PRC Resident identity Card Number,
"&““ J\L‘\.ﬁ.wﬁr&hqh} BEEA ¢ hﬂwhm Fof WA B 38 M0 2 FE B A
"M the TIN is the Hong Kong identity Card Number.
SR ETAT BRI - IPTIMAS 5 0% B ot

2. Reason A - The country / jurtsdiction where the account hokder is a resident for tax purposes does not isswe TINs 1o its residents.
PEIA - nm!nxm ﬁJHﬂ"‘l.ﬂ‘JHmf LA TSR R
Reason B - The account hoider i unable to oblain & TIN. (Please explain why you ate unabis to obtain TIN In the above table If you have
selacied this m
W8 - M EAT LS ERRE - (EEN A - DA SN RN R - )
Heason c: No TIH s required. (Note: Only select this reason i the authorities of the relevant jurisdiction of residence do not require the TIN to

J!Itlt m.-imm& (RE + S 0 R = R T R A 0 A 90 LS PR 5 % PR e - )

5

| Part Vill.  Personal Information Collection Statement 7 .\ 13268 |

The personal data provided by or in respect of Members and Pamclpdlng Employmume BCT (MPF} Pro Cholce and / of the acT iMPi] Mdusl.ry
Cheice (collectively referred as the “Schemes and records and | or their dealing / ion detalls
records) will only be accessed and handled W property Iulnwm staff of BCTC (the trustee of the Schemes). BCT Financial ummr BL‘.‘TF the
r of the Schemes) and their properly sulhersed se iders and agents, and may be used, disclosed and / or transferred (whether
|n or gutside Hong Kong) fo such permn! as BCTC or any ur ts service providers may consider necessa
ulators. for any of the following purposes: (I} exercising or ing the functions conferred or Impoaod by or under or for the purposes
am landatory Provident Fund Schemes Crdinance ("Ordinance™); () providing Mandatory Provident Fund services -\cun-.un?kg ofrncnsslng

including govemmeantal authorities |

adminisiering. man and analysing of thedr. as the case may be. contributions. accrued benefits and portfolios and direct marksl

Provident Fund services (and nn:lllnry MPF pm\mc!sl {lil) improving the provision of Mandatory Provident Fund services by BCT!

E‘nnnrnl y (inciuding the faciltation of the provision of Mandalory Provident Fund services to enabie the mtnma of BC’ gsnarally to access
andatory Provident Fund (or ofher) account detals Ihmuqn the Internet or nmer meansy; (i) ' g

of the above mentoned Nncuws "t th m nge in the

andatory
to cusiomers

and court order and / or (v} any other purposes for the sxercise of performanc
information rnuldta BCTC shouid be n &3 500N as practicable, Fallure to pfnmn the information requested may rnull in B 'C being unable
to process ctions.
HBCTWE 2] Hﬂ -’r‘.BCT['IliSW‘B Af ]! Hfll!-& FII \fﬂ,‘ﬂ\d ﬁI}NﬂTfﬂh‘P SEEm > @A A {lﬂllthJﬂu BB RN
R scxm.m.,mi-mumstrma 1ﬂ.&{§n: ﬂf!tnlﬂzﬂﬁ 1GE P T Bt B
TFlthﬁ.?lH HERY B ﬂﬂ'H‘K :ﬂ WA ﬂili’lnﬂiﬁ!]i“m“'\)\‘l t\.FEH
hﬁﬁllllﬂ Ll 7 o SIS MR B it i i
AT ﬂmrxum Hii: 1B (B 1Iﬂ'ﬁlﬂi’.‘
] 12905 -!“ﬂ T LR Fae] 2 6 FE RIS
JUE) BLRS ﬂéﬂz RGBTSR | T HHH"IFQEMHI H EE‘]JFHJ SRR AR -
.qu]nrmnx Filte A WA SIEW fﬁi‘fﬁnf:{ TR R

Members and Pumc'Dlnng Employers have a right. without any charge. fo reques! access o and correction of any perscnal data or fo request that
personal data about them not be used for duvclmmndlnﬂnw‘pew: Requests can be made in mm;wmmumm"mm at BCTC, 18F
Easca Tower, 133 Queen's Road Centra, ge olg?

HERSMHET  GTHERGET HHEEEMSTAFAEARAREEEARRTERN NIAZA - AU RERSEREE: AHREE
£ - S EUEA R 183 1518

SR 245 LR 1

i;

Page Tol 8 i 2504202

(Continued %5)

13. If your tax residence is "Hong Kong ONLY with no other jurisdictions or countries",

AP(SEP) - MT Guide - 042022

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.

Al THIRSEEE RAEE - A RNMEMEMEAEEBESERATHRBEEE

AEAEZERSE vk

o AR IEERL R () BB REMEEE
Km?%ﬁﬁm,\ﬁfj/ﬁ Rl B R I BER

» BETTREIREA 18 G A T

BRI ¢ B (Z)
HHE (B)

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.

ﬁﬂfl)\é’ﬁ DRE R (B %ﬁ%& Ut SE BRI © 8 (Z) FEEEMmEAAM

EREE R BER

AV RIBERVFTARER / FAEERE (BiEE

/% (#D #HD ) )SZ*EE?JE%E?%%E?JEJZ,\%\ [FEIThRER T RsE (R dmat )

Taxpayer Identification Number %4558 (“TIN”)

eIf the account holder is a tax resident of Hong Kong. The TIN is the Hong Kong Identity Card Number.

WIRFFEANEEERBER - i

GRS H A A S (RS R -

eIf you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
Samore s T TR EE N RILFIRE R B (7585705 -

The OECD has provided information on TIN of certain jurisdictions (English version only). For details,

HETEARKNBERS EFTAA > 115

please refer to the following website

SRR EAE R o 4854

g ol | \\\

S SUHBR BRIy & (H

UV SSTRUR) -

FIERA 2RI LU T 480h

http://www.oecd.org/tax/automatlc—exchange/crs—lmplementatlon—and—a55|stance/tax—|dent|f|cat|0n—

numbers/

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

description.

EARRETE T ot © SR st AR (1L

HEAFEAA B C-

7



Application Form — Self-employed Person (and CRS Self-Certification) AP(SEP) - MT Guide - 042022

HY | BEALHFFE (REEEFELENEREH) |

Part IX. Authorisation, Declaration and Consent #f# « BHE K [6]=

A{e[iE

15

U

16

U

FORM AP (SEP)-MT

| Part IX. Authorisation, Declaration and Consent TRl - W REE

| By signing this document:

L e eod

{1} | confinm that | have received. read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum therelo)
for BCT (MPF) Pro Cholce (the “Plan”). | accept and agres to be bound by the lerms of such MPF Scheme Brochure (and addendum thereto).
the trust deed constituting the Plan (Including any deed of amendmant), the rules thereof and any other notification sent to me from time to time
pursuant to the terms of the trust deed.
AN S A E I - SR A B MR 2 BOT i 2 3 TEARY ) SR R R A MM O - R A RS R MBS ARS8
mrﬂ g JUPHEREIMERY - RRSELARH 2 B DEBTHY ( ELAS T3 12 IETIE) - (RIE MM B B RSN RIE R REE AT A 28

3

{2} | undertake that if there is any change in the information so provided., | shall notify BCTC as soon as reascnably practicable.
AR P AR W R B - R U DI R

(3} | deciare the amount specified in Part |1l a5 my Relevant Income for the current financial pericd of the Plan for the purpose of the Mandatory
Provident Fund Schemes |General) Regulation
A = R RO B Do A (SR % R 0 — ) RO F i B SRR T M2 LA R

{4) | further agres to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund Schemes

Ondinance (Cap. 435) and its related reguiations.

KA.NHEJ‘NHH‘E LM EHEHEGT) (M 485 B) BIHBURGAMARELARRA L RRRZNE

{5) | understand and agree 10 the terms of the Personal information Collection Statement as set out in this form,
A 13 VR o 2 L LA T 00 R

|ﬁ}|mmmmm-mmm ige and beliel, the given and made in this farm and / of its attachment(s), If any,
®, comect and complete.
-QAIHI A AT IIRLAR R - SR AN 3 () W!!ﬂfﬁﬂumlﬂlﬂﬂlﬂ' :TH'!&QMIH!
{7} | understand that | will be required to provkle evidence required by s and regl to chacks.

¥
It BCTC / BCTF does not recelve satisfaciory evidence. further ﬂnr_umanlnhan may be Wﬂ_ Md shall not be processed until such

documentation Is received.
AN W 00 ARLIRTH] W AR L SR AR B R IR L) - IEIRMLIE [ IR RE DU i) - MERRE G-
FUEL - PR TR SR 5 P

{8} | acknewledge and agree that (a) the information contasingd in the parts of this form canséfuting the Seit-Certification is collected and may be kept
by BCTC for the purpose of AECH, and (b) such information and information regarding the account holder and any reportable accountis) may be
reported by BCTC o the Inland Revenue Department of the Govemmaent of the Hong Kong Special Administrative Region and axchanged with
the fax authorities of ancther country / countries and ! or jurisdiction(s) in which the account holder may be resident for fax puwposes pursuant o
the legal provisions for exchange of financial account information provided under the Iniand Revenue Ordinance (Cap.112), and (e} | agree o
the cbiigation that the account holder must comply with requests made by BCTC fo comply with the CRS (AEQI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of Be account to be opened.
FAWMEERES « SEMEIECT SR CITE D (30 112 50) Y 1001 PO P50 ). BR3¢ (o) IR A AN 1 ) FCS VR R ) P L 0 T O
TH5 AEO! ISR B (b) HEAA 3 30 43 MO0 W 43 0B 00 00 DORL 0 YU 015 0 S B0 AR AT PR ROEP 08 - 2 I FI M 00 =1 3. A0
R /O A S R0 B (o) A AR B P A S R D R L o CRLIRAR SN B /R PR TR R RNNT CRS( AEDI )
T - i BT RS R

{9} | undertake to advisa BCTC of any change in circumstances which affects the tax residency status of the individual kientified in the parts of this

farm the Saif- of causes the contained herein to bacome incomrect or incomplele. and o provide BCTC with a
suitably updated Seif-Certification within 30 days of such change In circumstances.
AR R - DR WA A PRI 89 - S EA B RS R AR T A T -

AW SOIRREE - R RR N30 B - SRR RS- HE AR ERO S EEN RS
(10) | expressly consent to the use of my persanal data (name, telephone no,, fax no., e-mail address, address and account records) for the purpose
of direct marksting of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents)
but | undarstand that BCTC and BCTF cannot make such uss of my personal data withcut my consent and will cease upon my wiitten of verbal
request. | further understand that if | do not wish 1o consent to my personal data being used for the said direct marketing purpose. | should
indicate Mat no consent ks given, by ticking this box. [ |
A\ EEIREID 207 A O (3 o TR ) AR A AR R (R 8 - TSR - (R - TR - pe B S OR2 N Y R
ST SN R O DS N R 008 ) BIE 8 « SRS A TR SRR (T R ik A A A A R 2 R
EICEEF - WERREALL - A AT E0EA TS R R A AT SRR - AR RIRaSANLE T 8 - LRATWE - [T
unlumy that | am the account holder of all the sccountis) to which this form relates and / or currenty heid with BCTC (f any).
LR L A SRR P S SRR AR M P (S ) LR PR A

ED

Signature of Appicant AL & Full Name &% Date (/M /) BMLE AT E)

WARNING: It is an offence under section 80{2E) of the Inland Revenue Ordinance If any person, in making o Self-Certification, makes a statement

that is misleading, false or incorrect in a material particular AND knows, or i3 reckless as to whether, the statement is misleading, false or Incorrect

in a material particular. A person who commits the oMfence Is llable on conviction to a fine at level 3 (I.e. HKS10.000).

LEE "{&Himllﬂlﬁll HﬁﬂAElﬂHlmﬂ ERO-MRESERA RS - @REFER - RS-SRS LR
| W - ANETEST - FHETNNS - — MR - TTARN3 AR (B HKS10.000 )RR -

| Internal Use Only P88

[ cussitcaton cose e : | | |

Date Recetved: Input By Venfied By: Remarks:

| aroker Code: Agent Code: Campaign Code: 8D Code:
18T Cosco Tower, 163 Quoer's Foad Central, Hong Kong Hotina SLAMM - 2208 0333 Foe IR 20602 0507
SRR 1 MR 18 iyt Hofina BIEMAR 2298 Websto B : www bethk com
Puge 8ol 8 Vi 75T

15.

16.

17.

If you do not consent to having your personal data being used for direct
marketing of MPF services (and ancillary MPF products), please mark “v"” in
the box.

WATEERHE N ERAEE G e (RARMEE S E D
) o BEAEREUTAR R B v 5k -

Please sign on this Form after completing the form and having gone through
the terms and conditions stated in the declaration.

S LA S R AR AR IR A 255 -

Please fill in your full name in Chinese or English together with the date of
signing this Form.

e e L R B ARIBHI I -



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

HY | BEALHFFE (REEEFELENEREH) |

A{e[iE

BCT (MPF) Pro Choice / BCT (MPF) Industry Choice  [FORM: DDANEWIU ERISEP)
BCTHi#& 233 | BCT(S&MAR) 78 ETN

New | Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)
¥ 1 R E R B (WX BlAL)

l
imilid (“BCT nsed 1o oflar an Aulopsry sefvice 10 our Employor | Sell-empkryed Person mombars. This sefvics, provided to
omphete thes lorm and retum 1o us

Enleeo! , odlars & w%\m&w VORI CORNDUSON Payen 10 LS
AT TRR L ] (T ARSRAT ) ) ML '-umg.#i mhﬂlﬂﬂﬁ ltlll%:d‘ﬁ' o SRR RN - RARNE R TR -

mbouw;:ﬂlmv;:wmmm

Autopay senich wangs, of chod ey masniam wih 0 spocibied
mmmmwnmahmlemh d:m“ma‘n;hm mmmms.mﬂum-

It contnbuton due dwnct debst day 15 @ pabkc holiday, Salurday, wamng day of block
Tolowing busress day nmammdﬂrﬂhmnsmmaunmmmdm |, & will be the preceding

P, T

mmbmmﬂnmw d-ap the diect debil Instruction, the will b aflective only afier BCTC

may mstructon
s isswed @ confirmation letier of the num.-rwwnm the nppikcand. Tharolore, baloew the recespt of confirmation ketler, (o) for the- 364 up dinoct

e

%

derbt
od 1o Continus making your coniribution s by ciher manns of payment (i) Tor e changs of new bank accoant for dired , pledrsa da not

L e g R - i

Pmm‘” o o ey BT R - MM RN -

Part|. Plan Details 2 8131H

Marne of Plan Name of Party to be Credited (the Beneficiary) | Bank Code | Branch Codes | Account No. 1o be Credited
HHEn WA (BEA) B | Wi | AN | nres 2w

Bank Consortium Trust Company Limited -
ﬂ%}:‘?;"'"“"“ Client A/C - Master Clearing 0 z|s s|l2|s|al2la|v|2|e|1]|0

RAIEHR LA - BCTIE 20

[ BCT (MPF) Industry Cholce

Bank Consortium Trust Company Limited -

D@m

E

Y Cllent A/C - Industry Clearing nz|sazsaz-1|anae
ECTRESTR ARRERMAT - BOTARRI MM | | |
Part Il. Direct Debit Authorisation Declaration EI{8{1RriaT48 8
1, The Employer | 1/ Ve hersby the {'the Bank”) to eff the abov nt
indicated) in accordance with recaive from the and | o its banker from Bme ko ime.
2 !r?-&w'r‘u"‘  agree M et o ok b of oy jven o the Employer
3 Etmbyt!lrmmwmwa ty for ft {or increase in existing overdraft) on iy / our sccount which may
ubuamnatwmiuuﬂr{a} z : i
4 TI:‘ this form is / are the s that | those fior the of my / our Savings [ Current Account
o
5 The Employer / 1/ We agres{s) to nofity BCTC of any change of bank account m method and further agres(s) that should thare
bei i;:hhwf :vyw .w e b o the Bark m;ummn’-’m:mm
in which avent the Bank may usual service charge Emplcyer | ma u
g %Eﬂﬂl!lfﬁb’qﬂ(ﬂ“ﬂ mdm mdmmmn Ul thMbl
‘ or we
gvm'wqch seven :V { vaiaion is 1o take eflect hmmwm be given
a ﬂ'wflflmmn’ that the 411 we s ] am/ are the scle benefcial owner of the Bank account and the Employer /| /
&%n-ﬂwnmum 2 :\:m:“ e on this basss. "
8. m“lﬁ[ﬁuﬁoﬂhﬂuﬁm“lwmmmhﬂﬁmmm
10. In considération of BCTC ing o accept and act upon umnmnmummmmfm
um_ ;mmrmﬁm mmmmuwwélmnmm‘m &“:TC M
incumed by BCTC and' shadl by % mh dltia\muw - “
11. The Employer /11 e and
FEIEINE Wt B T &'ﬁznrrml‘i-’t)\.'a HE2 B PO R ERTRS
E ’ii:ggﬁﬁéﬂﬂggggﬁghﬁﬁﬁﬂﬂﬁéﬂ srian ;. v
5‘%":}‘“&% ﬁﬂ mﬁ"iﬂﬂbﬂ ‘%}g; U‘F:{I’ i% iméﬂﬂif_?ﬁll A | BHEFTRTENR TR AR
= 4 %hﬂﬂ réﬁg TEATB

B R
AT R e A T T S R
o TN B

nmtm BXIRAR > CEGTIN R RUA R E | A /B R (R A L S A R ELIE

Part lll. Employer | Self-employed Person Details i | 5 A 3%

English Panicipating Plan No.
Name of Company S —— T B
ansm Chinese 3
R English 23 (Mr / Ms / Mrs*)
Self.
EfAHE Chinese HOZ (% / &t k")

mmnprwntml
Pian Sponsor (HBMRMLA @ BCT Fnancis! Lissted S MR W)
Trustee & Administrator SFEA

RATERIA ¢ Bank Consortum Trust Compony Limited IIHETER2 R
Poge 10f2 Ver 405001

AP(SEP) - MT Guide - 042022

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

#/ EERMSEEE (BE/ BEALD

18. Please select the Participating Plan.

SRS B -

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

HEHEALER -



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

A{e[iE

>
B

5>

AP(SEP) - MT Guide - 042022

HY | BEALHFFE (REEEFELENEREH) |

FORM: DDA-NEWW (ERISEP)

| Part IV. Bank Account Details #7786 5 iE

| I For New Apply  iiehifiifE

[] For Change of Bank Account Details 81287708 S A

Bank and Branch Name I877 & 57 &8

Bank No.
miTae

Voo s ecoried o Srant Pessbook W " LA 25

Branch No. Account No.
HHTEW L1t

Business Rege !
Card / Passport® No. of Account ma.mmam.zax&ae
I8/ 2Ei e R &0/ BN NS

Address as Recorded on Statement / Passbook® &3 / 171l * LRI 2 1ak

Conitact Telephone No. BRI TIIL

Mame of Deblor — Employer | Self-smployed Person®
R BN - EE/ AEAL"

o Becount Holder(s) with company stamp (f opplcablo)
‘w HNAEERL 'Ifﬂﬂtﬂl'lﬁ? .
A joint sccount holders most ST SOACATINT
Wou sign on ws_.-; m—rm mm:-mrﬂ#r
m,ﬂh

W

Participating Plan No. 8 Bk} D&

22

Date (D /M /Y1 BIRLE (A 15

Dabtor's Refersnce fintamal Uise Only) Signature Varified

RHA 8% (nasnm) waEN

* Dalete 2 approprate IV E-TRR S

Part V. Personal Infi ion Coll W E A AR

The data in of Members and Em of the BCT (MPF) Pmmumd.f hSCTWI
pmmar pruviddnya Pmauq M’.ﬁq ) of il 1}
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Please check the appropriate box.
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FiII in the bank account details.
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Please sign in the same specimen that you sign on your Bank Account.
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Please sign on this Form after completing the form and having gone through
the terms and conditions as stated in the declaration.
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Fill in the date of signing this form.
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