To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& = /& E 28R 1745 R 2 A)
PO Box 73770 Kowloon Central Post Office J1 8& & 9= B[ Ei {= #673770%5%

or =k

Place into the MPF drop-in box at designate‘d Hang Seng Bank branches
BHAEEEERITATHRESFFHILME

Hang Seng MPF Employer Direct 18 4 58 1& & 18 = 545 : 2288 6822

Hang Seng MPF Service Hotline 18 4 58 7& & AR 7% EA 4R : 2213 2213 H ATT

HANG SENG MANDATORY PROVIDENT FUND

TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS LUMP SUM DEPOSIT FORM

(FOR TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT HOLDER ONLY)
EEBRE ZETNHABEMRFERR(REARRATARABEH#RIRFIEAA)

Note ) & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 7 F A IE# A S - IEA@?E-’?E’\J AN LTV -

2. The minimum amount of each lump sum Tax Deductible Voluntary Contributions is HKD1 000. & X EFATHNF 8RR I H A5 RB 151,000 °

3. Please note that the additional lump sum Tax Deductible Voluntary Contributions is not appl\cable for persons who are US citizen/with US nationality, are US resident
or US tax payer, or have a US address (e.g. primary mailing, residence or business address in the US). 353 BN EE MK ABEEER TN ERR =B AR HE
FEBEEMNAL  ZBERMEBMTA BB AL (FInE 2@t - B E sk T IESE) -

4. Certified true copies should be certified by any of the following personnel 2 22 32 75 8l A A] &£ i T 5l A 4% 35
— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or FAELEEKRERAR R ES A2 ERET/ A

o

=

— A member of Hong Kong Institute of Chartered Secretaries (HKICS). (F ] Z B E A€ €8 -

5. Please return the completed form and cheque payment (if applicable) to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. Please provide a
certified true copy of your HKID card, if this was not preV|oust provided or if there has been any change of information contained m your HKID card. &R Z 8% K
SEWMERSRAIREEA — BB LSELRTERAA - BUAEAZIERAEHDET  BREREMNESINBLREL A -

6. The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulatlons 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. FTEEREMNERNBIZBEHEABSKIIR SLERPIR(ELERESHREBAAERBR) (A ERE - aiéﬁﬂ Al 3%
#BUAT B A58 78 & 4 U hangseng. Com/empfji?ﬁ%a%*“i?Z%B 6822 (& =) %2213 2213()5}25)?@ EHREEARKE  MABENERKEEREEMNBREZGSE
BB - MRA LB HEDERA S ERPERIROEALRHEE RS - (R 8B 7T (L RE R B

A. Personal information fAZ#} (This section is compulsory WE 3 HEEE)

1. Full name (in English) 2% (#3) (same as that shown on your HKID card/Passport | 2. HKID/Passport no. &8 &7 &, # B IRIS
HEBGHFE R ENERER)

3. Scheme ID of Tax Deductible Voluntary Contributions Account A] 1 B 58 I 3 & P B &t 81 47 5%

[3[3[3]3]3]3] [ |

4. Employment status @@k 5
] Employed = 12

Name of employer & £ % 1&:

Address of employer & =E #f 1if (city and country/region 3 T A BI R #h & ):

Occupation B %
[] Business Owner %7 A A [ self-employed & &
(For business owner or self-employed R R ¥ EHE A A B &)

Name of company A 7 & &:

Business address %' % f 11t :

Job title T{EBEf7:

[] Retired & [ Not currently employed 5 i 37 5 5 (&
] Housewife X 2 * 17

[] others E 4 (please specify 55 1 88 )
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A. Personal information (cont'd) B A &%} (&)

5. Nature of business 2 # |4 &

[] Agriculture/Livestock specialties £ % /R & % [ construction #& 22

[] Business services & B BR 15 [ Finance/insurance 4 &t /1% &

[ catering 81 % [ Freight transport/Cargo/Couriers 58/ #i i& / & i

[ communication i@ £ ] import/Export traders B A 0 & 5

[] education # & ] Jewellery/Precious metals/Art dealers Lk 58/ & & B /£ 1l & 4& 45 7
[ Hotel/Boarding houses J & #k £& [ Pharmaceutical industry % %

[] Personal/Household services 18 A~ 5 BZ BB 7% [] Real estate i

[J others 4t (please specify 5 5 #A - [] sales/Rental of vehicles & equipment &5 i % A8 B3 38 & 4 &/ # 15

) [ Textile business 47 2

6. Source of fund B4 MR

[] Earning from work T{E%r& [] Personal savings A A&

[[] Inheritance 37 4 [] Sale of an asset HHEAE (e.g. property flAA#)3)

[] Investment return/Investment matured 1% & 1%,/ & 5| [] Others £t (please specify &£ : )
7. Salary range (HKD per month) A 845 (& A8 %)

BV 1 Below 10,000 ;A T ] 10,000 - 19,999

[] 20,000 - 39,999 [] 40,000 - 69,999 [] 70,000 - 99,999

] 100,000 - 199,999 ] Above 200,000 b4 F (please specify 5 58 - )

8. Expected account activities in the next 12 months T8 B 7R R 1216 A & 8k B & 5F

a. Total contribution made #& it 7k %8

b. No. of transaction(s) 32 5 /X & :

B. Payment details {1518

1. Lump sum amount B£ &5 HKD &

4

2. Payment method {577 =\ (Please select ONE 532 E —)
[] cheque %=
Please enclose a crossed cheque' issued by the scheme member stated in Section A1 and made payable to ‘"HSBC Provident Fund Trustee
(Hong Kong) Limited'. 561 - ERzERAR A1 25t IR B &SR = Fa%4T 4 [HSBC Provident Fund Trustee (Hong Kong) Limited] °
Cheque number 3 25715 Bank number $R17 455 Branch number 517455

[] Direct debit® E#X K>
Please ensure sufficient funds are available in your debit account before submitting this form. FE/RIEIEZ ARG ATFERE B 57N B ZE L IRAIR
TERFA -
D Already has direct debit authorisation setup for the Tax Deductible Voluntary Contributions Account. The additional lump sum contribution
will be directly debited from the same bank account. 2 /&[T B FENME KR P By BN - AEEINEEHRGUZBRTRPFE
B AR o

D Already has direct debit authorisation setup for the Tax Deductible Voluntary Contributions Account but request to use a new bank account
for the Tax Deductible Voluntary Contributions and additional lump sum contribution. Please note that the bank account specified in

Section D of this form will replace and use for the direct debit of both the additional lump sum contribution and your regular
Tax Deductible Voluntary Contributions as only one bank account is accepted under a Tax Deductible Voluntary Contributions
Account. Therefore, the additional lump sum contribution and regular Tax Deductible Voluntary Contributions will be debited from your
bank account after we have been notified by your bank that the instruction of direct debit authorisation has been completed. & /& 7] 1 5 &
MR PR B IR - (RIEAMRTIRE L AT B B R ENEE AR - FHER - BANG B EEARTRIRS RET—(E
RATIRE - Stk ASRIE D B AVERITER SIS E RS B FE R A/ BERR IR ATHH B B RO ERERIERS - B - RFUREIIREER
TR BN IR R E - B AREIMNEEMEI T B 5 B RIS EFS R e IR TRR P R IR -

|:| Do not have direct debit authorisation setup for the Tax Deductible Voluntary Contributions Account. Please complete Section D “Direct debit
authorisation”. The additional lump sum contribution will be debited from your bank account after we have been notified by your bank that
the instruction of direct debit authorisation has been completed. )88 &R 07 B RV FRER PR L B R o FBIEE D[ BRI R
&1 BRAIREIRERITRAMRH B NIRRT KIE - BERIMNESHFUSIIRMRITERE TR -

! Cashier order is not acceptable. BT EZFITAE -

% |f in the rare situation that the direct debit is rejected by your bank and you would like to make the contribution by cheque first, please enclose a crossed cheque'
issued by the scheme member stated in Section A1 and made payable to ‘"HSBC Provident Fund Trustee (Hong Kong) Limited’. BRRETFEMIEH T - RAERITR
R EE Y EMRE AT ZRR M - A ERERERAT B2 AEIRESHMEIGEIE" - HREH THSBC Provident Fund Trustee (Hong Kong) Limited | ©
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C. Declaration and authorisation B R IZH#EE

By signing this form, | TEZBARKIKE - KA

a) declare and confirm that the information provided by me in this form is true and complete. | further declare that | am participating (whether
or not contributions are being made to the relevant scheme) or had participated in a registered scheme under the Mandatory Provident Fund
Schemes Ordinance or an occupational retirement scheme registered under the Occupational Retirement Schemes OArdinance, and E%ﬁt%ﬁﬂ&

RAANEREN HEHREOARHI R IEHE TR - RATRZLBRARATSR(TRES A Mt BIIEELHF) B &SRR ARSI
BT B FE R SIS B R NG SMRDI T M eV BRI ) &

b) understand that the Irgstee reserves the absolute right not to accept any Tax Deductible Voluntary Contributions at any time, and B3R5 A
REBBERENBER DR T AR ERIEER - &

c) 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. 2 415 &
HEEREANAEAR (BELFRE EAEERD) - WEBEFIMRARA

X

Signature & Date H &1

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. th2x & 7B E{R 2 ATER FRFIOXEER - &

BIARRAGATBE TR <)
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D. Direct debit authorisation EI{E{t XS E

Name of party to be credited (The Beneficiary) Wikt — 77 (225 A)
HSBC Provident Fund Trustee (Hong Kong) Limited

I/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 and/or its banker from time to time. 28 A (FAF9) ERIZAEAR A (M) Tt 8R1T - (IRIE 25 AR H KR
TPRETANEMBRITOETR) BAAEMOFOARERET ERREA -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 2~ A (FAf9) R B A& A (1) ER1T
BAFEZSFERBAREER TARAEM) -

I/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). EZEHRMSAA(FPDHE QHRBE L (HLSHREABESIENM) - AA (KM FELR RERFAEZHEE

I/We confirm that my/our signature(s) on this authorisation form is/are the same as that/those for the operation of my/our savings/current account to be debited for

the transfer. AA (BFDHER - AABEMRERBEELNES - BAARMOFEE AERFONELT2ER -

I/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 account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual charge to be paid by me/us. A A (B AP BB T2 AMEMRERIRITE O REUE M 37 /B - I BRIZAA (R P O£
RAFEZNZEREER  AAEMBORTERETTER - BRTARAAGEMUDMESTNER -

This authorisation shall have effect until further notice. A REEHGHEELMEZ BITRAMAILE ©
|/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 10 working days prior to the

date on which such cancellation/variation is to take effect. KA (BKF)RAE  AA(FF)BUERERAREENTABRL - HRIUE EREBAHZD 10EAIIERARZ T
ARA (B HIERTT ©

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my/our bank account
according to the following specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. AN A (F{f)383%# HSBC Provident Fund Trustee (Hong
Kong) Limited. #72A (B 4f9) FatsRITRE AR » 2H RLZ B - US4 F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bankand branch name $R 17 & D17 & T8

Bank no. 2R 17 4 5% Branch no. 217 4 5% Account no. to be debited #1 X £ O 5 % (Please specify account suffix number for
integrated account. SIF A BRR A PR  #FHBAPOTRRE o)

2. Details of account holder as on Statement/Passbook = H154H5 A R4 8 77 18 _F H & B2 8% (If you are in doubt, please contact your respective
Bank. 1A 5t [ - SR EE AR RAOABRAIR 1T )

Name of account holder F 0355 A & Signature of account holder F O3B A% &
(must be same as the name registered for the MPF scheme #2478 B2 &

TR E AR AT

Identification number & 75 7& BF 3 {4 5% 15
L HKID Card No. &8 & 9 & 8118 C )

O Passport No. # & 55 5

X

Date H &

] Others H i (Please specify 7 5t BH)

3. Please provide joint account holder's details (if applicable) 5% E B Bt % P DA A& H (1@ /)

Name of joint account holder B % P O 3585 A& Signature of joint account holder Bt Z P A B AR E

Identification number & % &8 BA 3C {4 557 15
O HkiD card No. &35 5 5 & 518 C )
H Passport No. # & 55 i

X

Date H &

[ others H s (Please specify &5 5 BF)

Please ensure sufficient funds are available in the above bank account. FFEX WL EHEA LMETS O -

40of4

HATT v06/0624 (0624) H



