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HSBC I\/Iandatory Provident Fund — Personal Details Change Form (Sample)
EL RS

Please fill in the personal
information of your MPF
account.

BEBMONBRESREN
ﬂ ANE R

Please fill in this part if

you want to change your
preferred language of the
correspondences we shall
send to you.

mE ?ﬂﬂ&&ﬁﬁﬂm
BERESIHS -

If you are an existing

HSBC Personal Internet
Banking user and would

like to register the MPF
e-Statement and e-Advice
service. Please provide an
email address and complete
Section B(1)(3).

LR L 8 A8 12 B
RISABP - UHEELHA
BEETFHEREFAEM
BEIRTS - IR E A
KIEFBEPE()3)IE °

To Z: HSBC Provident Fund Trustee (Hong Kong) Limited
clo The Hongkong and Shanghai Banking Corporation Limited & & /8 JE & $R17 AR 2 A
PO Box 73770 Kowloon Central Post Office 1 52 % 4 B I 12 # 737705}
orsk
Place into the MPF drop-in box at designated HSBC branches
BHRNEEEYATTRRRE S MHIEM
HSBC MPF Employer Hotline JfE % 54 7 & (& +
HSBC MPF Member Hotline J& % 38 1& % Ak

: 25683 8033

HSBC MANDATORY PROVIDENT FUND

PERSONAL DETAILS CHANGE FORM
(EMPLOYEE / SELF-EMPLOYED / PERSONAL ACCOUNT HOLDER / FLEXI-CONTRIBUTION ACCOUNT
HOLDER / TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT HOLDER)
LR FUEABHER(ES BREAL BARFREA
EERRRFBAA THAREEERKRSIBEN)

No(e EE:

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). & F A fif B TEH 155 + 340 3 8 #0 7546 R 7k [

Z. If vou have previously chosen Chinese as your preferred language, please provide any new address in both English-and Chinese. &1 {5 7 Al Ff
3 38 (R B 4R 4 R BSORR S A

3 Please prowde a certified true copy of your HKID card, if this was not previously provided or if there has been any change of information contained in your HKID
card. If you are NOT a holder of a HKID card, please provide a certified true copy of your passport. £ A{E A B2 L AME 2 & + MEE IR T 2S5 82 RE

BlA - MREREEROBESHE  BRUMOERZRES

4. Certified true copies should be certified by any of the following personnel 42 % 2 5 B 7 AT & g3 T 51 A 1 #

— A certged public accountar \ker/notary public to entities of HSBC Group; or {E {2 & & [E 5 8 72 7] M08 2 & =+ 6,2 6/ R ER 1T,/ 2
N

— A member of Hong Kong Institute of Chartered Secretaries (HKICS), or (F A B FMEL & FE R

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport to any one of HSBC designated branches for verification puose
For the information about the HSBC designated branches, please visit www.hsbc.com. hk/mp' EEEENTRESRE - TABRMROEESHE ERE
BREFA—FEEEEES T UERFAZEMRNS S - THHEEEY ST - 5% Ewwwhsbe.com hk/mpf -

5. Please note that if you wish to register for HSBC Online Banking and Mobile Banking (these services are not available for passport holders with passport numbers
containing more than 12 characters (including English letters and/or digits), you should provide your residential address in English, mobile phone number, and email
address. % B  MRACE F PR AR B IR B O RIS T @ AR B RB BB N FT(RERXFER /BT MERBAA) - RYARH
RXEEHA ;@’J%uéﬁi‘%&%ﬁﬁﬂ;ﬁt

6.~ If you wish to change any information that is not provided for in this form, please noffy the Trustee separately in witing and, where applicable, attach a copy of the
relevant supporting documents. {R 218k B BUR RA R LS8 M HA - SAEEFL X BME EA LK LB EAEEA - AERE -

7. This form only allows you to change your personal details for HSBC MPF account. To change. your personal details for non-HSBC MPF account (e.g. HSBC Banking
Service), please submit a relevant change form or you can change. your personal detais for your HSBC accounts via the HSBC Personal Internet Banking at
www.hsbc.com.hk. For details, p\ease contact our MPF member hotline on 3128 0128, A & i§ A ELwiE BT MEAE R Z A« @ ‘i BIFELRERRS
(B0 WRTTIRE) ZEAER - FERAMEREMS - 7B Bwwwhsbe.com hiGE W & A 48 12 81 3 i {5 0B W BR F B A &N EHEB AR IIMARER K

#3128 0128

8. If you hold more than one HSBC MPF account, your MPE member benefit statements of those different HSBC MPF accounts will be grouped into one single mail
pack which is mailed to your most recent correspondence address according to our system record. I {RIEA 2 ~EELGE GRS - (RAELRESELM
BRERBRARETHBANE IR - W BFE RN PR 5P 5B -

9. If you have already registered as a HSBC Personal Internet Banking user, you can select to receive MPF member benefit statement electronieally. To know more
about registration of and access to the electronic MPF member benefit statement, please visit www.hsbc.com. hk/mpffestatement. MIRE B R AEYEAR L
BHAP  RAEHAEFHABERARECKERE R AHEFRESRBRERANBELEEMIE &8 Ewww.hsbe.com.hk/mpflestatement =

10. Your instruction will normally be processed within six business days after the adminisirator of HSBC MPF scheme recelves your properly completed form.  This
processing time is for reference only. Your instructions will be processed as soon as poss\ble however we shall not be liable for any delay. J& £ 5% & & &t 2117 B
EEAMBMZAHREE BT -RBR A EAERANEE - WEEHHERSE  RASBREDZMNET RS  RFABTAR -

EEMBREAS AP

A. PERSONAL INFORMATION {& A #& %}

. Full name (in English) & % (3 3) (same as that shown on your HKID
card/Passport & & & 7 & /R E ) 12 48 F)

CHAN CHI KEUNG

2. HKID/Passport no.! & i & 5 i/ # FR 57 15"

A234567.(8)

! Passport number should be given only if you do not possess HKID card. To change your identification number, please provide written notice together with a copy
of supporting document to us and inform your employer immediately for updating such record on MPF contribution issue. RFEREBESG D EBER T A IERER
SES o BEBIRE H D B AN - BRI EE B AR S D BB A T B AR R N RTES R ER LB AR

B. DETAILS OF CHANGES REQUIRED Fff % ¥ 24 & #} (Complete only those details to be changed A BHB I EE RN EH)

. Your instruction below will automatically apply to ALL your accounts maintained with HSBC MPF under the HKID/Passport number
stated in Section A2 above. fRATHERGEBBEAR MU LRARF2H 2 FES SR ERABBENAEELARLIRS -

1. Preferred Language B & B MES
[ Engiish 2 3 [ chinese #3z

(If you select Chinese as your preferred language, please provide your Chinese name and complete Section Bll)(1) ‘Address’ in Chinese
and English. 10 R 38 Bh SUERIR R E B ES - IR CURA P XER R RBEE (1) 10 4k RS IR h RSk <)
dxss BE

2. Email address? & it 12
ABC@ABC.COM

If you have already registered as a HSBC Personal Internet Banking user, you can also register for the MPF e-Statement and e-Advice service by

completing Section B()3). AR E &K AEL EAE LEMERBAS  MASATABHRBENQNHELEELETHERETAMERT -

Are you an existing HSBC Personal Internet Banking user 7 2 75 & 18 A 45 F 3B BRI A P2

7] Yes & (please complete Section B(1)(3) &% 2 53 B #5 5 (1)(3) 1)

D No & (you may skip Section B(I)(3). If you wish to register for HSBC Personal Internet Banking to receive the MPF e-Statement and e-Advice,
please visit our website hsbc.com.hk or call our hotline for details. /R 7] B 8B E8 55 (1)(3) 18 40 A& F2 Ak A E LA A 8 L3201 IR 15 5 P LA 7
BHELEFRHRERETRAE  HHERMNOBAEhsbccomhk B ERHMHBHSHRENR )
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The full name must be the
same as that shown on the
HKID card/Passport.

EEMNBREEGDE/
EREOERER -

Passport number should

be given only if you do not
possess HKID card.
EREERBHDEBARAT
T AR #E R -




If you are an existing

HSBC Personal Internet
Banking user and would

like to register the MPF
e-Statement and e-Advice
service. Please provide an
email address and complete
Section B(I)(3
R 2 TE R A48 3R BF
ﬁﬁ%?ﬁ}f‘ WAL E A
BeETHERETEM
ERY% B }ﬂ#?&ﬂﬁtﬂf
MIEEBEE()I)IH -

3. MPF e-Statement and e-Advice service £ B F & B RET&EME R (If you have already registered this service, you may skip this
section. MR E B CHHBARE - WHEBLES -)
Notes j¥ #
This electronic service is available to those customers who have provided a valid email address with HSBC MPF AND have already registered as a HSBC Personal Internet
Bankinguser. EHRETRBEAREFAELRESEREANER LI CENEFPRDELRAELEABLEMREAS -
The email address indicated above will be used as your designated email address to receive email notifications, e.g. eReminder (if any) for MPF e-Statement and e-Advice
service, and MPF related email communications of all your MPF account(s) (if applicable) going forward. b4 = B #2 {:t # % 56 b 4 55 8 (F 7 45 72 40 % B0 4 4 LA 32 e 3 74
CEFRERETRNERY  SINETRR(WA) RENESRBEEASTHEAARESEPAKEKER MEE R (WER)

Scan the QR code or visit our website hsbc.com.hk to view the electronic version
of ‘Terms and Conditions’ and ‘Note’ for MPF e-Statement and e-Advice
service. 1 i B E B P H 8 B hsbe.comhk A BRI BT iR #8E S
ETFHERE NERBHOMGER LA RDEEEE] -

Do you wish to register for the MPF e-Statement and e-Advice service? {2 &

Note
e-Statement and e-Advice service

Terms and Cond' i
e-Statement and e-Advice service

FEBLRMEETRERETANERYE?
m Yes & D No &

(By enrolling for the MPF e-Statement and e-Advice service, | agree to and

confirm all the Terms and Cor\d\tlons and ‘Note' for the MPF e-Statement and

eAdwceservnce ] BTEELETAMERSE  RAE IEE§
RFARBLETRERETRAERENMEREMAREERE] -

AR A SEEER
BI#ERESTEANERRE BIGERBTEARRYE

Please fill in this part if you
need to change your name
in our record and submit
copies of the relevant
supporting document.

5 A F‘i AEREVIEE -
]I H R iR

4. Change of name B # & (same as that shown on your HKID card/Passport £ & & & 5 i E®AER)
EMLREREHELGDE ER BN

If you wish to change your swgnature specimen, please complete the form ‘Change of Member Signature Specimen’ (IN92). #A{7 4% 5 24 2 B 2 i%, &
[P B A AR (IN92)

Please attach a copy of the Deed Poll and your new HKID card/Passport #

a.  New full name (in English): CHAN CHI MING b.  New Chinese name: Fﬁ,‘-\‘f\ﬂﬂ
L) Surname £ & Given name %% eh
c.  Other name (in English) (if any) Bl & (3 30) (40 %) : CHAN ToM
Surname #£ F¢ Given name 4 7

Please select your MPF
account that you want the
change to apply to.

E?LT FEEHEARMARE
SHRP -

REENAEAMLEN IR - e

Il. Please tick v the appropriate box. If not specified, your instruction will automatically apply to (1). i&
HE - MRNETREEERARE)E -

Please make the changes to #& 5 2 T 51| 60 & KR

Please remember to provide
your English address as
well even if your preferred
Ianguage is Chmese
MERESRP BE
FCYE 2 S A

A the records for ALL my accounts maintained with HSBC MPF under the HKID/Passport number stated in Section A2 above LA | it AZR5E 218 2 &
B ERRBECNAEEYRESRS
[J@ my account under the Employer ID/Scheme 1D stated below 7~ A # LA T 1B £ 4 4% 51 814 5% 2 B =
Employer ID/Scheme ID & & & 5% 5t 81#R 5k
1. Address i it
a. Residential address (in English) {5 4 4iF (% 32)
* PO Box address is not accepted 28 484 & 55 F {5 48
o Correspondence will be sent to this address % Bi& : 1 27 & 1tk b 41
A 1 A SUN BUILDING
Room/Flat 2 Floor #& Block /& Name of building & [E % &
MOON ESTATE 8 SUN STREET
Name of estate = o % 1# Number and name of street/road P9 K2 57 7% & 47 8 & 78
|2 HKE® [ KN Sulig [ NT 78t [] Others & ft
District/Postal code [ /T I 4 57 City ¥ Country/Region
BR
b. Residential address (in Chinese) % % 5 3t (7 30) (40 % B SU{E B3t 4t - FHHECR [R5 F@ f 20 B )
A 1 A KEXRE
= [ [3 REAE
AR KI5 H#85
BEHERE PR EREBRE
A= O ne O w72 O =2 i
o1& B A ) BR /&

c. Previous residential address A {E 1Il (Please continue on a separate sheet and attach for submission if space provided is not sufficient. 21 % #& 7~ B f&
A #RSEERHRY —HHER )
[ Not applicable 7 i
2] Previous residential address & {4 (if reside at current residential address less than 1 year 1 & 738 iiF b3 — 4F)

B 2 B MOON BUILDING
Room/Flat & Floor 1 Block & Name of building X & % &
SUN ESTATE 9 MOON STREET
Name of estate J& 7f & 1§ Number and name of street/road 9 & 5% 5 K 7 &8 & 18

[ HK&E#E [] KINABE [] NT ¥ 5 [] Others # i

District/Postal code $[& /T I 45 57 City # 1 Country/Region
Eg:

20f4

INgT vaofrusza (0624 H

Please select ‘Previous
residential address' if reside
at current residential address
less than 1 year.
MEERIEDR—F B
BIZ(RIENE] -




Please fill in this part if you
want to change your contact
details.

MEFE RS E R FE
BULED o

(For self-employed persons
only) Please fill in this part
if you want to change your
address.

(R@E ﬁAEw/\+ e
B - FIE R U

PaN
e

(For self-employed persons
only) Please fill in this part

if you want to change

your company name and
remember to provide with
relevant valid supporting
document.
(REAARBEAT)NF
ERARERE  FEBU
o WEREEEE R
'ﬁ X EIA -

Please fill in this part if you
want to request for reprint of
the document

2. Contact details® B 48 & §}° Country/Region code Area code Phone no.
BR /&5 R (& 5 1S BERE
a. Residential telephone no. {+ = & & 5i 15 2123 4567
b. Mobile phone no.? ifi &) & i 58 % 9876 5432
3. Tobe i by self-employed p only R#tBEALEHE

The residential address stated above will be applied to I it {+ 5 # 4if #§ i F 4
71 () both of my residential and business addresses 75 A #9 3 5 % 4 2 i 4
12 my residential address only 7 A & % 22 it 41

113 my business address only 7k A #) % % 5 -

Company name 28 & &

Please notify us within 30 days for the change of company name and provwde a copy of val\d Busmess Registration Cemf\cale and/or other relevant
registration documents. i R A A BB E R EMI0 XKABAMEF - UHREBROBFESCER (SHEMGHNEF

Note: If change the registration type and registration number, a new self-employed scheme may be required to set up.
CEE B BGEM AR R MRS A RALHENEREEN R

a. New company name (in English) $7 22 8 % 8 (2 ) ABC COMPANY

ElR

b. New business/Other registration no. #7171 % & it/ H fth i & S 18+ BR 22222222 - 123

* Registration types are listed below & it 3 B3 £ 51 40 T
HK - HKID card & 7 & 7 &

BR - Business Registration # 3 & it PS - Passport i &

2 Please provide your personal mobile phone no. and email address which are exclusively for your own use to ensure that your confidential account and
ion related i i to the mobile phone no. and email address which are only accessible by you. i§ 12 4t 7 {8 A 5 /3 #0378 B 3% 3856
REBIMYE - LMEREHWIEF&EEBEH‘E%&{EEE‘J B 4R U R B RS B R R SR A R R B s d -
* 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 /7 F7 12 {# i) /2 & 78 %5 B 77 & BA Sh
HENBEER  FREIROER /BERECBREY : AT SATFREFNE - REANLHERT  FHARFOEARE s EEmEN -

C. REQUEST FOR REPRINT OF THE FOLLOWING DOCUMENT R EUA T ZEP 3 #

Document type ployer ID / ID number
AR B [LESL 8 (EL AR
21111111 51111111

MPF Member Benefit Statement 58 18 € fk B # 7 ¥R 5%

Notice of Participation £ £ i %1

Confirmation of Amendment to Member Details A% 8 & #4 & 2 it 72 &

MPF Notification of Transfer Options 58 1& < #% 1 3% 123/ 41

Confirmation of Transfer-in of Accrued Benefits 2 5 1 & # 1 it ;2 &

MPF Member Benefit Transfer/Withdrawal Statement 3 & < A% 8 #2588 12 Bk &

Contribution Summary of Tax Deductible Voluntary Contributions & 401 %t 5 B& I'£ # 5 i 2

oo ooooog"

Others E i (please specify & & B7) :
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D.

DECLARATION AND AUTHORISATION B RA 2 12 &

Personal i
1

LES:PN-EL 1]

Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or
Members from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the
administration and/or management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating
Employers and/or Members under the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (ii) conducting direct
marketing activities of MPF products and/or MPF services by entities of the HSBC Group as described in paragraph 5 below only if your consent is
obtained (which includes an indication of no objection); (iii) improving and furthering the provision of MPF products and/or MPF services (including
through customer research or surveys) by entities of the HSBC Group; (iv) matching for MPF related purpose with other personal data concerning the
relevant Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a
law or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those concerning automatic exchange of
financial account information) or compliance or in accordance with any guidelines, guidance or requests g\ven or issued e Inland Revenue
Department \ncludmg those concerning aulomatlc exchange of financial account information. 7~ 5 1 2 B2 fg * Jx sk & F‘%}r&fﬁ E'ﬂ/\ E R
axﬂkfi RHRFH LR BEEATEﬁﬁi/tfixerW #%T%&?HB’\LXT FHSREMAE ()i I
Bt E LY ES Ve Tl Y 3% =

Failure to provide your information may result in us being unable to process your application or perform the services you request. #0 5 5k #% 18 4 &
% 7T 8 8 BOR A R SR IR IR IR Y R 5 SR (IR T B SR AR o

Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable
law, such information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any
regulators or government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer,
payment, data processing, matching, storage, customer research or survey or other services in connection with the operation of our MPF business;
(iii) relevant Participating Employers (iv) entities of the HSBC Group Such information may be transferred to a place outside Hong Kong Speclal
Administrative Region. £ % 114546 2 £ (g = &/jz X E EEAE R FARE « B[R X8 AA @RS 281 AR AE AR E’JEE?‘%L\K
ERER JEiﬁ FREGUAT RS f’E%ﬁxFﬁ : nﬁﬁﬁt“‘*&%ﬂ T4 BA - (A A 52 (1 BB B IR0 S R & R A BR A

EA B %M;Jﬁf? ER @ﬁ ﬂ 282 g AR A% A ] AR 5 LR RS - RORAT R B i) *Eﬁﬂﬁ(\]/,\@i hv)
EYE Iﬁ,ﬁ ° a%%éﬁ—f CE B EF RS RITTHE AN TS -

You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Provident Fund Trustee (Hong Kong) Limited, c/o The Hongkong and Shanghai Banking Corporanon Limited, PO Box 73770 Kowloon Central
Post Office. {4 1 Bk & 0 2 ® e 3 4 1A (B A A RL o I B » Al fLBE SR R BRI 46 737705k (clo B RITHRRA)
[AIHSBC Provident Fund Trustee (Hong Kong) Limited & #H R E E(E {2 H 3k »

To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products
and/or MPF services, and we require your consent (which includes an indication of no objection) for that pul rpose. In this connection, please note that:
TR Al AR I 2 5] R E W EKEI ﬁ}ﬂf’]’ﬁ'ﬂl)\éﬂﬁﬁE@ﬁ%%éuu&/ﬂkﬁi SRENEERE MRMRZAR
BEGMHRNAE(BERRAIRE) - sl - FE8:

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and ?t PRI RPN RIS AR E - BHEEN - HithE
aEREEAEN XZEARTR  MBEREAORGRBAREREE X

the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] f {E{R 8 FEW L B X S AT B TA &
ERk/REHEERSE -

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 above, you may exercise your opt-out
right by notifying us. 217 N 72 AR Y Bl A B R B L ut F55R P 10 & $% (2 5508 8) - IR ALEAR P » 1T (2 IRE0E BABIE/BI28H ©

You must sign here. The
signature must be the
same as the specimen
that you have submitted to
us and keep in our record.
You may refer to the copy
of your application form
or any previous signature
specimen change form
that you may have retained
in your record. If you have
forgotten your signature,
you can visit designated
HSBC branches in person
and complete the ‘Change
of Member Signature
Specimen’ (IN92) form
to update your signature
specimen before submitting
this form.
RIA 78 35 Z- I % B /A B
R IR 32 T 3 A R 3R A
e MR - RAT 2
ZRaEERBREIAR L
RZAIPTR BRI [P B B 22
f %IW J?ﬂﬂ o BB %A
CARA R R U
i%T%H‘ ﬁiﬁnu 5T HE 2 ’\
(o = DZE\??EK;;%W
BRIN92)J RIBE B FEAR
B

D Please tick if you do not wish your personal data to be used for purpose of conductlng dlrect marketmg activities stated in paragraph

5 above. M {R T #H LRAE AR K AR EMESERFTIAMERIEHNZEH  BESBRARL

The above represents your present choice whether or not to receive direct marketing contact or mformat\on This replaces any choice communicated

by you to us prior to this application. Please note that you can change your marketing preferenoe anytime, by call\ng us on 1852) 2583 8033 (Employer)

or (852) 31280128 (Member), to receive our best offers and promotions AFRAFEMSEEE R BT & SHE B A M AIEIE - WHKAR

T B AN [ 3K P (91358 40 (E (SR 42 o 0% 0 BEKOHE R AR 8 07 BT AT B TR - BRI (852) 2583 8033 (1 ) 3(852) 3128 0128 (i
8) femBR RPN EYERRERER -

By signing this form, | declare that the |nformatlon given in this form/and its attachment is/are correct and complete. | declare | have read

and understood the ‘personal i

"shownin the form. EHBARIE % - RABPARERMAFMEBHRNER

HERRTE FAELBHCHENBAERB EONREEAZTHER] -

. Clhhoun

If you wish your personal
data to be used for purpose
of conducting direct
marketing activities stated
in paragraph 5 above,
please leave this box empty,
otherwise, please put a tick
inside the box.

R 7 2 E A A E R A
Pl SEBER PRI B B B #
fRiH)EE) - FERBEUAE
BAIBEHTRAE LS

o

1o
(ﬂv

W

2024/06/28

Signature % &

Date B

J
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. If you wish to change or if you
have forgotten your signature specimen, please complete the form ‘Change of Member Signature Specimen’ (IN92). 1t % % 78 B2 {7 7 ATiE 2 F #H FI &0 =

BARR - & RA AR R

BETERIE - MFMER KB TR B EFAS  FERINBERBFAE]XRE IN92) -)

D Old address/Employer name & Date joined employer verified
D Signature verified

D HKID/Membership no. verified
[ Date of birth verified

For office use only
DRER
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Please state the date.
B AAEE -

If any deletion/alteration has been made, please sign next to the deleted/altered portion as confirmation.

MEELERME FEABMEBLIZRENFE -




