To ;. HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& ELRITER A A
PO Box 73770 Kowloon Central Post Office J1.BEFR RESE{E48737705%

or place to the MPF drop-in box at designated Hang Seng Bank branches
IR ilaifﬁhﬁﬁﬂ‘ﬁﬁféfﬂ?ﬂ#@

Hang Seng MPF Employer Direct 18 4 32 & & {8 = F 4% : 2288 6822

Hang Seng MPF Service Hotline 18 4 38 %(i\ﬂﬁ HEAR 22132213

HANG SENG MANDATORY PROVIDENT FUND
NEW/CHANGE OF DIRECT DEBIT INSTRUCTION NOTIFICATION FORM

(EMPLOYER/SELF-EMPLOYED)
EEBES : f EHERARETBENE(EE 'BEAL) H A D P

Note & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). #& Fl AR R IEHHERT » WHEEHNHERAM LTV 5 -

2. This form is for use by employers/self-employed persons for the purpose of notifying us about their new direct debit instructions/change of
direct debit instructions. AEEEAREE BEATBAAARENEENRIER SEREEEMNTKIER

3. Please fill in details of the new direct debit account(s), and complete the Section D 'Direct debit authorisation' for each new account. If
necessary, please make photocopy of Sectlon D 'Direct debit authorisation'. 8 L EENHPOMER - UHEEFS DEB D[ EE T HEE
Bl-MERE  BHDHEEMNFEES

4. To avoid the direct debit dishonor 5|tuat|on, please do not cancel your old account until after the first successful direct debit from the new
account is effected. BERIEBIZMOBEREE  FRIFOE RN EENRE - THEERA -

5. This instruction will not be effective until confirmation is received from the bank(s) of new direct debit account. B Z Y FIF K F ORITHER
B AHEBEENFUETAEM -

6. The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as
mentioned in the “Personal Information Collection Statement for Hang Seng Mandatory Provident Fund” (“PICS”). The PICS can be obtained
through Hang Seng MPF website hangseng.com/empf or MPF hotline 2288 6822 (Employer) or 2213 2213 (Member). By signing this form, your
present choice of receiving direct marketing information will remain unchanged. If you wish to update the use of your personal data for direct
marketing purpose as stated in the PICS from the Hang Seng MPF scheme, you may exercise your right by notifying us. Fi/A 2124t R &R #%
E”ﬁﬁﬁ%ﬁﬁ% I &, sk H R B RCIE A e TS m MR B A SRV B ) ([ 8285 ) ) R 12 - 2B AR B IBIA T B4 24 T& & Mk hangseng.com/empf 534 7&

DEAR 2288 6822 ({BE )5k 2213 2213 (KB )RER - EHEEAKRRRE - RERENEZENEZERIFEANEZGERTE - MRFEEMEEERED
qu%IJéEHEF@ﬁHWE’JTI/\ﬁﬂT’EETﬂE%E’ﬁ & 0 (RAL R P TR R AR 20 o

A. Details of employer/self-employed person {Ex,BH{EALTER

1. Company name of participating employer/Full name of self-employed person (same as that shown on your HKID card/Passport) 2 £ {g

NEEE/BREALEE(EEEHHE ER EOELER)

2. HKID/Passport no. &G D& RIS 3. Employer ID/Scheme ID lE £ 45,51 8I4S% | 4. Pay centre ID 3R LRSR
(To be completed by self-employed person
only tBEALTIER)

B. Details of new account #FE A&#

Pay centre ID / name

R RS B R New account details $1E A&

1. Bank name and branch 2. Bank no. 3. Branchno. 4. Bank account no.”

RITRATTRHE IRTTHR IR DITHRSR RITP OSRES

5. Bank name and branch 6. Bank no. 7. Branch no. 8. Bank account no.”

RITRDITENE RITHRIE DITHRE RITP OSREE
| | | | | | | | | | | | |
9. Bank name and branch  10. Bank no. 11. Branch no. 12. Bank account no.”
WITRDITENE HRITHRIE DITHRSE R1TF OSRIS
| | | | | | | | | | | | |
13. Bank name anfi branch  14. Bank no. 15. Branch no. 16. Bank account no.”
RITRDITHE RITHR 5 DITHR RITE A IRAS
| | | | | | | | | | | | |
17. Bank name and branch  18. Bank no. 19. Branch no. 20. Bank account no.”
RITRDITHEN RITHRIE DITHRR RITE SRS

| | | | | | | | | | | | |
*# Please specify account suffix number for integrated account. S1F ABR&GA B QO - FiAP OF RS -
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C. Declaration and authorisation B R IZH#EE

I/We have read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein. XA &% 2
MBARAB L RRANKMERND (BFELERR EREED)  WRBEFMARA -

Authorised signature of employer / Signature of self-employed* Auth(zrised signature of employer

RERERE SRALHES* BERERE

X X

Full name &% Full name &4

Date BHf Date BHA

*  This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. It 25 2 BE{R 2 BIIER

FHRAOIEARR - BRIARRE A e NERRE -
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D. Direct debit authorisation E IZE{t XIS E

Name of party to be credited (The Beneficiary) 5k 2 —77 (% 25 A) Bank no. | Branch no. | Account no. to be credited
HSBC Provident Fund Trustee (Hong Kong) Limited SRITRSY | D1TRS | WP OZHRT
Hang Seng MPF — SuperTrust Plus 18 £ 3 1 % 1% 31 I olol4]s]ofo|s[3]8]7]7][2]0]0]1

|/\We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our

Bank may receive from the beneficiary from time to time. XA /B SR FEAA /EE2 T RT BBESZATELETEAA EERAZER)EBFAEEZFOR

WERTELMRHA

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been givento me/us. KA /B EZRBAAN / BEZRITEBAEE

ZEEREBNREEERTFAABE -

|/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 21 & 7%

SHEMSAA/ BEFZFARRBEX(HCRBZBEIEM  AA/ EEMEARRERNRELBEE -

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer. Z<

AN/ BEER AN/ BEREABRELZHE  BAA/BE2RHE /A RFPOMEETEHER -

|/We agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in

my/our bank account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual

service charge to be paid by melus. XA/ BEEBHRTE B AEAENBITEOKBENA T EZ2BE  YAREBEWNAA EEZ2POWERZHRBELNESHIE

B BAA/BESZROBETTEE MARTAIRNEA TERNEEZER -

This authorisation shall have effect until further notice. A EZ B EEL B EE RITHRAM AL ©

|/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least 2 working days prior to the date on which

such cancellation/variation is to take effect and at the same time such notice shall be given to the beneficiary. XA/ BERE * AA/ BSECHR F R AFEEZ 2 (E @B -

ARECH/ EREMAZIMEIERZAMZTAANBEZRT -

|/\We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my bank account as particularised below, in

;J\%ur of Hggjﬁrovident Fund Trustee (Hong Kong) Limited. K A /& 55 2k LA it T 3% # HSBC Provident Fund Trustee (Hong Kong) Limited #¢ R AT iR T2 P AR » LAB
SRR AT o

1. Bankand branch name 17 & D17 & T8

Bank no. R 17 4% 5% Branch no. 717 47 5% Account no. to be debited 1 X F 0 %% # (Please specify account suffix number for
integrated account. IF ABREGABUMED BB, AOFTERES <)

Address as recorded on Statement/Passbook %% 8 /17 18 b Pt 40 8% #9 3 41t

2. Details as recorded on Statement/Passbook FA 45 88 /17 18 £ 89 & #H 42 &% (If you are in doubt, please contact your respective Bank. 217 52 & » 75 B
BORKIAERAIRTT )

A/C name as recorded on Statement/Passbook* Signature %% & (must be the same as the signature for the bank account %
Z:

HREE/GFREMLSREATE RRTTRPARET2ER)

Identification number & 7 3& B 3C {4 5% 15
[ HKID Card No. & i & 5 3 5215 C )
[] Passport No. 3 B8 8 15

[ Business Registration 7 % & &2 @

[ certificate of Incorporation A &) s it 2% 2 X
] others £ 4t (Please specify 55 2 F7) Date H 8§
3. Please provide joint account holder's details (if applicable) 5 E BBt & F O3 A A B K (EA)
Name of joint account holder B % F O£ A5 A & Signature of joint account holder Bt 2 F D5 B A% &

Identification number & %3 7 BA X4 55 15
[J HKID Card No. & % & > 55 3516 C )
[ Passport No. s BB %2 15

D Business Registration 7 % & &
[ certificate of Incorporation 72 7 5 & & X

[] others E 4t (Please specify 55 55 #8) Date A £f

* |f not same as the name registered for the MPF scheme, please provide the relevant documents. 8358 FE S5 BT B R MR R E - BB X -
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