PO Box 73770 Kowloon Central Post Office 1 8& & 3= B E (= A6 7377055%

To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & # £ /8 JE WiR1THR A A

HSBC MANDATORY PROVIDENT FUND

or =

Place into the MPF drop-in box at designated HSBC branches
RHERIETEEDTTHRES T FIHIEME

HSBC MPF Employer Hotline JE & 58 7& & {& & 2\ 4% : 2583 8033
HSBC MPF Member Hotline S & 58 7 & pk 8 2447 : 31280128 I N O 5

CHANGE OF EMPLOYER DETAILS FORM
ESMAE  EREEERRE

Note X & :

1.
2.

3.
4.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 78 A A R IEHEIES - WREENHEAM LIV ISR -

If you need to add or delete the signature specimen of your authorised person(s), please complete an ‘Authorised Signatures Specimen’ form (INY1). ZR{R & Z 57

ERRIERBAES  FRTEBIRBAZZAKIRS (INY) °

Please provide the business and/or correspondence address proof (if applicable). i 12 & ¥ & /siim A i 4k F A7 (@ /) -

Certified true copies should be certified by any of the following personnel 12 X R B EI A AL B T 5 A L &

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{iE L& @K ER AW E S 51628 EHRIRIT
NEA K

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or Z A/ & BB M ELR S S E 5

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/Passport and proof of your residential address and permanent address
to any one of HSBC designated branches for verification purpose. For the information about the HSBC designated branches, please visit
www.hsbc.com.hk/mpf. HEEEL H1TRESBE - A BRMTFNEETHE ERRETH U R A IEER G REEA—EETELS ST UWERK
MZETRNEGD - BEREEEL DTS - 528 Ewww.hsbc.com.hk/mpf ©

Your written instruction will normally be processed within five business days after the administrator of HSBC MPF scheme receives your properly completed form.

This processing time is for reference only. Your instruction will be processed as soon as possible. fRE &I FNIER— R EEELRBEETETREE AR

BEORBRERAIFEANES -BHEENHEERSE - FOETBESRRWER -

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. FTEE RN E R B IXBABABSEA R AHBNRCELRBELHREBAERBREN A EIE - ZBAABEBUTEY

o8 T8 & 49 3 www.hsbc.com.hk/mpf k3% T8 & 24 422583 8033 (B ) 3k3128 0128 (AR E)RM - EE B AKXKE - (RBANBARZEREZEHEEMNBRZBERT

B oMALEENEESRERTENBATEARNEAAEREEERHENASE - RAIBMBMITEMRNEZRE -

A. DETAILS OF SCHEME it Z1 &

1. Employer ID 1& = & 5% 2. Effective date of change B 24 4 % H &7
| | | |

Year F Month A Day B

3. Company name of participating employer £2 £2 {8 &= X 7] % 7%

CHANGE DETAILS OF SCHEME F 5+ 2| & #l (Please complete only those details to be changed. A EEEFEETHMNE
)

1. Change of preferred language for correspondence & B AIE = 0 English#xx [ Chinese iz

2. Change of company name B ¥ A 8 & 1§

Please notify us within 30 days for the change of company name and provide a certified true copy of valid Business Registration Certificate and/or Certificate of
Incorporation on Change of Name and/or other relevant registration documents. If change the registration type and registration number, a new employer scheme
may be required to set up. BN AR BTEE R EMIOXNBMEM  UBRBEEXANFEZLELR FLRAAAMEXRERESR FEMEENELEZRE
BIA o nE R MR BI R AWM SRS - O EEAEIATRETEEMRL -

a.  New company name of participating employer £ B2 = ~ ¥ A 7 & 18

English name 3 XX 2 7

Chinese name # X % & :

b. New Business Registration/Certificate of 'Registration types are listed below 7 flt ZF B 520 T : (any other registration number
Incorporation no. 5 & 3 & 50, A &) L it 55 Z 5715 should be given only if you do not process a Business Registration Certificate. R85

PEELENBERLT A AEREMEMZRE )
BR - Business Registration 7 % & iC

| IR - Inland Revenue Department (Charitable Organisations) &t 7 /& (34 2 # 18)

Registration Registration no. ED - Education Department #( 5 &
types B R SO - Society Office of HK Police (Societies) & /B Z R B E5E (L E)
Rl TU - Registry of Trade Unions B T & &2 /&

OT - Others H 1t

3. Change of trading as name(s) B tf & ¥ % #& (Please provide a certified true copy of evidence. i5 12 B A4 2 B BEIAX - )

English name 2 X % 73

Chinese name 1 X % & :

Validate and Print 10f3
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B. CHANGE DETAILS OF SCHEME (CONT'D) 5 ci &t &I & #} (48)

4. Change of contact information 5 2 B 48 & £l

O Please tick v if you want to apply below contact information to existing pay centre(s). MU TERBRERBRELRP OB
BEEER - BRABAMENMIRE -

a. Business address (in English) & % i 3it (2 30) (as shown on Business Registration/Certificate of Incorporation 44 78 £2 # 3 & 50 /2 &) 7 i 3& & 48

Al)

Room/Flat & Floor 1 Block £ Name of building X & % &
| _ | _ |
Name of estate & $f 4 7 Number and name of street/road P9 % &5 5 2 7 18 42 7%
I | [ HK&% [ KINAge [ NT#HH [ Others Hfir | I I
District/Postal code 1 [& B I 47 5% City ¥ Country/Region
Y
b. Name of contact person Ef 4& A #% c. Position of contact person B #% A B 17
Omr %=
Owms &+ Surname # 5 Given name & F
Country/Region code Area code Phone no.
B &8 R5 Hh & 5% 455 BRI

d. Day time contact no.2 H & B 4% B 352 | | | | | |

e. Mobile phone no.2 i &) & 5% 57 752 | | | || |

f.  Email address® & 3 ih 43

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. 20 /R BT 12 it &9 = & 7B 5 5l 17 B & BASh
HBINEEER  FEBERNER BREKMEEFES: A BHIFREFRB-RBENEWEES  FBEBAMROSARBEEESEH -

If you are an employer who has already provided authorised email address(es) to the administrator of HSBC MPF scheme for communication purposes including but not limited
to submitting/receiving electronic contribution files and electronic acknowledgement and/or all MPF related services and would also like to register a new email address for
the above-mentioned purposes, please complete and submit the ‘Authorised E-mail address for Electronic Communication (Employer)’ form (INYC) as well. To ensure the
contribution will be processed timely, please be reminded to notify the administrator of HSBC MPF scheme 10 working days before the contribution day for any change of
email address. T2 B ME L8 ST BT R B R A REEBRESEH M O EEAEREBAZA  BREETRNER TR EFHIBRELRETRRAER
AR BECHEBENRYE  TBSHEE MU BELR EMNAS  FESREX(MEETFBEMNRESE I (B )RS INYC) - BERE TR RRE
B REBMNAEEMER  FRHRAINOEIEXRBIELRESFETHERA

C. CHANGE DETAILS OF PAY CENTRE = ¥ sk s 0 5 #3

Please make the change to 38 2 T 5K E B
|:| ALL pay centres under the Employer ID stated in section A1 Fi 8 AT 2 18 £ &R 5% T A 4 3 0

[ only the pay centre ID R i A # 2k o0 4R 88

1. Change of contact information & 24 B 4% & ¥}

a. Correspondence address (in English) & & #th 31t (32 32)

| | | | |
Room/Flat & Floor 12 Block J& Name of building X & % &

Name of estate & $f 2 7 Number and name of street/road P9 & &5 % & 1 18 2 78

I | [ HK&® [ KINAg [ NT#H [] Others £ | | |

District/Postal code it [& b B 47 57 City L Country/Region
EVE:

b. Correspondence Address (in Chinese) #Eifl it (32 N B etk @ FEERBFESMRB O E B M -

= i 22 RKEZTE

| | |
E 5 E PIRESR IS R T B R TE
| | O &% [ niE [ 7 [ Hfs | | |
& B AR 5 ki BRI

c. Name of contact person B 45 A #£ 5 d. Position of contact person B #5 A B 17
Cwmr e | |
Owms &+ Surname #f 5 Given name & ¥

Validate and Print 20f3
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CHANGE DETAILS OF PAY CENTRE (CONT'D) ¥ {3+ & # {0 & #3 (£8)

Country/Region code Area code Phone no.
B, & 18R 5 Hb [ 5% 55 B RS

Day time contact no.? H & B 4% & 552 | | | | | |

Mobile phone no.2 it B & & 5 152 | | | || |

Email address® & %5 i1 413

Change of the instruction for distributing the relevant MPF documents to employee Ei{ 2 M E £ ZAXHE T ERENE R

Please make ONE choice below and tick v' the appropriate box. If this section is left blank, the choice given previously will not be changed. & i T
PIHAR—IEEE  WHREENTRANLENV] MBZ=RED - BIZAIG THERTSRE -

|:| Pursuant to section 143A(1)(c) of the Mandatory Provident Fund Schemes (General) Regulation, I/we hereby provide our consent for us to distribute
the relevant MPF documents (including but not limited to Notice to 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 MPF legislation to the employees who have not provided
you with a valid address. I/We understand that | am/we are obliged to ensure that such MPF documents will be distributed to these employees
within 7 working days after receiving the documents from you. 18 1% 38 #1145 A 18 & 51 &1 (— AR R B 143(A) ek - AA / EEFRRERZ
EREAMMUNEE D BHERBE AN EFETERNEENL2EBNREANA LHENER  AESKERETREK A
BETAXBABEONEXEHEMEEFININELERENEFANERBEAN) - AA / EEHAFEERREWR I XHEN7EIE
KA BELERBEENHEIGLBHEES -

D Pursuant to section 143A(1)(c) of the Mandatory Provident Fund Schemes (General) Regulation, I/we would like to revoke the consent given
previously for us to distribute the relevant MPF documents (including but not limited to Notice to 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 MPF legislation to the employees who
have not provided you with a valid address. & U5 RN A /& S BB o8 ) 14 A FE £ 518 (— )R A FB143ANC)HIELA FrE B iRt A &
WANEE D BHERE AN X ERETRERNEENZ2RBARAEENA LAENER  RE2KNERRREX BHEGTEAE
BHAENRE I ERAREHRAN MRS ENEFNEERNNRE

Change of MPF contribution overpayment instruction B HE £ S HH RN BB T
(only applicable for contributions by cheque and uninvested overpaid contributions RBAN U X EEER R RFIRENS HHRN)

] Refund overpaid contributions i& iE % & 4it £
The uninvested overpaid contributions will be refunded by cheque R & & M Z M G AT ZiR 2

[] offset future contributions and/or contribution surcharges 1 £4 3§ 3 #tt 2% & =544 3% b 0 2%
If the amount on the cheque falls short of the related total contribution amount and/or surcharge amount from the related remittance statement and/
or discrepancy bill, the accumulated uninvested overpaid contribution (if any) will be used to settle the shortfall by the administrator of the scheme
for offsetting future contributions and/or contribution surcharges. 1 2 FH) KB EN I AN REEER L EBEENFRAEHRR
BR/RERINMER  ER2BNARRENZSHAHR(NE) BEWAEITHRERABUE B RER KRR INE o

Preprinted paper remittance statement S ST REH E

Receive the preprinted paper remittance statement WX BHF B F & EE  [Yes®2 [No#&

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. 20 /R AT 12 it 79 & & B 15 5l 17 B & LA Sh
BEINEEER  BEEIROER BERIMERT: Am B FREERB-RBEMEHERYT  FEJIAMNEMRBRERSSH -

If you are an employer who has already provided authorised email address(es) to the administrator of HSBC MPF scheme for communication purposes including but not limited
to submitting/receiving electronic contribution files and electronic acknowledgement and/or all MPF related services and would also like to register a new email address for
the above-mentioned purposes, please complete and submit the ‘Authorised E-mail address for Electronic Communication (Employer)’ form (INYC) as well. To ensure the
contribution will be processed timely, please be reminded to notify the administrator of HSBC MPF scheme 10 working days before the contribution day for any change of
email address. MR EMELREBE S TRERAREHLRBER MU OEZMEBEBACA  BEATERAER (R EFHABEREREFRAZR
SFERESMMORE  YRBFET MU OGELRN EANAR  FEBREXAEEFBANKEEE MBI (EE)IREINYC) o BHER M REEH RFE
B EEHUEFMESR  fRHRBAN0EIEXBIAELRESFETHERA

DECLARATION AND AUTHORISATION Z R IZ#E

I/We confirm that the information given in the form is correct and complete. XA /B EERAREMIRENEN A TR TE -

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 /&%

EAMEAQUREANAEAR(BIEILRRK LOTEEHD)  LRBETUBNRE -

X X
Authorised signature of employer* & I % # %5 &4 Authorised signature of employer* & I % # %5 &4

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. 2 A 7B ER 2 FIEX FHANXERRE - T8
RRIEABETERIR - )

Full name & % Full name & %
Position B 47 Position B 17
Date H Hf Date H £

4

If you wish to make changes under Section C ‘CHANGE DETAILS OF PAY CENTRE', the authorised signatory of the related pay centre specified in Section C has to sign the form.
Otherwise, the change request in Section C may not be processed. 21 {R &L B M CH[E R F A LE R EHACIHAENBERAN AP LOMEREALRSAXRE &

Validate and Print 30f3
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