To 2: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& = /& 2 R 175 R A7)
PO Box 73770 Kowloon Central Post Office J1 B # 5 B B 1= /67377055

or

Place into the MPF drop-in box at designated HSBC branches
BHRREEEEZSTTHRESTFIEMR

HSBC MPF Employer Hotline JfE & 58 1& & {& 3 2V 4% : 2583 8033
HSBC MPF Member Hotline JE %58 & < At B 4% : 3128 0128 I N O 3

HSBC MANDATORY PROVIDENT FUND
PAY CENTRE SET UP FORM (EMPLOYER)
EESMEE  RUFRPLRE(EE)

Note ;¥ & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). & A A & EfIEE » WHREE M HHAMN VIS -

2. Please complete and submit separate PAY CENTRE SET UP forms for each pay centres. & /A& — AN KB LIEBEFL — MR I HP LR
# -

3. Please submit the "Authorised Signatures Specimen (Employer)’ (INY1) at the same time in order to add the authorised person(s) for this new set
up pay center. BRI ERAFZTLNE B (INYT) UFIGEEAT U TR LO[MHAL -

4. 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 HSBC Mandatory Provident Fund” (“PICS”). The PICS can be obtained through HSBC
MPF website www.hsbc.com.hk/mpf or MPF hotline 2583 8033 (Employer) or 3128 0128 (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 HSBC MPF scheme, you may exercise your right by notifying us. Fi8 D12 B K IR B EBRES
O R/ SERGIRCELRBESNRERAZHBANEHDEIE - ZBHASE BT EZ % 4 iwww.hsbe.com.hk/mpf 3k 58 & &
422583 8033 (fE +£)3k3128 0128(A B)EM - EEEBAXRKE MERKHENEREEREENNERZBERFTE - NIFRFLEFTEE
wEeEBAPERRNEAEREEZRENALE  RAUBABRMTEMERZE -

A. DETAILS OF SCHEME it 21&

1. Employer ID 18 % 5% 2. Effective date 4 % HHA
| | | |

Year & Month A Day H

3. Company name of participating employer £ B2 {g = A &) & 1§

B. DETAILS OF PAY CENTRE {5 # L& #l

1. Pay centre member type {5 5 /0> 5% 8 48 B
[J Non-casual employee 3k Ea i & & [ casual Employee' Bz f {& &

! ‘Casual Employee’ means an employee who is employed on a day to day basis or for a fixed period of less than 60 days, and engaged in the catering or

construction industries. [[RIFES|IERAZEXAZE-—RINCOBNEENH IR EFRBRBEXNEHES -

2. Payroll frequency ¥ 1% & 2 3\ (Please select ONE #E £ H —)
[] paily B B (Only applicable to catering or construction industry with casual employee. RSB AR KBS EE LN EHES - )

[ Weekly 5 2 4 [ Fortnightly 5 7 £ &3 [] semi-monthly & 1@ & ] Monthly & 8
Next payroll cycle T — {8 % %7 /& & | | | | To = | | | |
Year & Month A Day H Year & Month A Day A
[] quarterly 8= [] Yearly 3
Next payroll cycle T — {8 3% %7 /& &1 | | | To = | | |
Year & Month A Year & Month A

3. Payment method i ;X 77 7%
[[] By Cheque 3 Z (Not applicable for online remittances and file interface arrangement 7~ i@ Fl 7 48 | £ 3 R i RGTE R )
[ By Direct Debit? & # % F?

2 If you need to use the bank account of existing pay centre, please provide the bank account details below. If a new bank account will be
used, please enclose a completed ‘Direct Debit Authorisation’ form (IN14). I FEAREFRPLONZERESD  FEEUTREBTEOEH - m
REAFHIZRFD  FEMEEEZNIEESRREEIONIG) -

Bank name and branch $R 17 & 5 17 & 78 Bank no. Branch no. Bank account no.

RITHR AW WIIPORSE
| | I

4. Contribution data report method 5% & #34 [ 7§ /5 7%

[] online remittances (Business Internet Banking Service) 48 F it 2 (B 7% [48 - 32 Bt | fR 75)
Please complete a ‘Business Internet Banking Mandatory Provident Fund (MPF) Service Enrolment Form” if you choose online remittances. IRPRE
BELHR FRARERIAKE LEMRERBEELRE] -

[ Electronic remittance statement BF 7 2 & & &

Please complete an 'Authorised E-mail address for Electronic Communication (Employer)' form (INYC

Ik (8 £)IRAB(INYC) -
[ File interface arrangement 1 22 #7 4 %2 HE

[] Paper form &
The Hongkong and Shanghai Banking Corporation Limited will normally send you a remittance statement around 10 days before the end of
contribution period (except daily pay centre), please refer to the instruction on the remittance statement to settle the contribution. &8 - /&)E 2 iR

ERARESIAEEFRMANEEESEIT

TAERRA—RENERPERNOORTHENRETE (BANKFP LRI FELENRERE LOETBNHR

Validate and Print 10f2

INO3 v15/0124 (0124) H



B. DETAILS OF PAY CENTRE (CONT'D) 13 5k #0v & 4 (&)

5. Contact information B #% & %t
If this section is left blank, contact information of existing pay centre(s) will be used. 1B E W25 » AARBP OB IEAREARB O 2L

a. Correspondence address (in English) #8 &l 3 41k (2 30)

| | | | |
Room/Flat = Floor 1 Block & Name of building X & % &

Name of estate /= 18 £ f& Number and name of street/road P9 h# 55 15 K& 47 58 & 78

| | [ HK&% [ KLN Aie [] NT#R [ Others £ft | | |

District/Postal code i [& B I 47 5% City ¥, T8 Country/Region
R,/ &

b. Correspondence Address (in Chinese) Bl #h 1 (R ) I FE R A » B FER RIS E S PO A B ORI AL ©
| | | | |

= = ) NEELE
| | |
EWETE PIRESR s R iHE RS
| | O && [Q ne [Q 7 [ Hfi | | |
& B R AR 5 ki R b=
c.  Name of contact person B #& A 1% d. Position of contact person B #% A B 7
COwmr %= |
Owms #+ Surname 2 X Given name & F
Country/Region code Area code Phone no.
B R 184 Hh [ 5% 45 B AR IR

e. Daytime contact no® BB 48 B 52 | | | | | |

f. Mobile phone no.? /7t ) & &% 57 152 | | | || |

g. Email address & B i 3

h. Pursuant to section 143A(1)(c) of the Mandatory Provident Fund Schemes (General) Regulation, do you/does your company consent to having the
relevant MPF documents (including but not limited to Notice of Participation of employees together with scheme information related to the above
scheme, member benefit statement of employee and notice about change of business particulars of the trustee or changes to the procedure related to
making payment of voluntary contributions) as required under the Mandatory Provident Fund Schemes Ordinance and its subsidiary legislation be
passed to you/your company for your further distribution to the employees who have not provided us with valid addresses? With the relevant consent,
you/your company will be obliged to ensure that such MPF documents will be distributed to the relevant employees within 7 working days upon the
receipt of the documents. 4% 1 58 i 1 A 7& & 5F &1 (— A) 48 RIFE143AM O 1& - 1R REI A B R G R B A% et AT & 5F 25 61) K KB SE 6l
RENHEARES X BHEETRREEND2EBAMRBEHENA LFAENER BESKERARE ARGTEAEXBFBNRENE
BERBEHRROZAEESR BN RFNETRA) ERLRMRORAE] - MR 1RO RABREE — S DB L ARARMREEEGIUILNES ?
EREGSEENRET RN ARSTRARERIGHEBESHOXHEN-EAIERNERLERES -

[Yes 2
CONo &

3 If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas mobile
numbers, usually there is no need to add an Area Code and you may check with your telecommunications service provider for details. 1R FT 12 £t 892 & 78 45 51 77 B & JA Hh

MBS MEAR  BERIHOER BERCERSE AT A FRETERE—RBANLBERY FEAREOBARBHERSH -
C. DECLARATION AND AUTHORISATION 28R Z#E

1. 1/We confirm that the information given in the form is correct and complete. KA /B SRR KRS RENER B ERE L TE -

2. 1/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 /&%

EAMMAQMKREANAEART(BIEILRRK LATEEHD)  LRBETU MR

i(uthorised signature of employer | T X #E % & i(uthorised signature of employer {8 £ R % &
Full name 2 % Full name &%

Position B {47 Position B 17

Date H &f Date H £f

Validate and Print 902

INO3 v15/0124 (0124) H
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