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.EEFR RESE{E48737705%

HSBC MANDATORY PROVIDENT FUND
ACCOUNT STATEMENT REQUISITION FORM
ESERE  REFMRERRME | N FT

or 3%

Place into the MPF drop-in box at designated HSBC branches
BN IEEELE DT RIE S T FIHIEMR

HSBC MPF Employer Hotline JE 588 & & = 24% : 2583 8033
HSBC MPF Member Hotline JEZ8EE 8 H4R : 31280128

Note & :

1.
2.

Please complete in CAPITAL and BLOCK LETTERS. #5 PR ARM K& IFf#EE o

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. Fi 8 S IRt AR SR B AEBRBE S 166 & =
HERp Rk CEERENWEEAERZR) ([BA]) RIB - ZERAABEBIA TES®RESBIWwww.hsbe.com.hk/mpfsl 32 18 & 242
2583 8033 (fE*) 33128 0128 (AL B) R - AREBEAXRRKE » MEKEANEWERRFEEMNEEBERFITE - WRFLEEFEE
LRERHAEBERTEAMNEABEEEZERHENAR - MABMARMITEMAOERE -

A. Request for Duplicate MPF Statement ZEGEELHREIA

Duplicate MPF statements can be requested for up to 7 years of the previous scheme financial years (i.e. from 1 July to 30 June).
The handling charge is HKD50 for each copy per scheme financial year. Please return the completed form and cheque to the
Administrator — The Hongkong and Shanghai Banking Corporation Limited. #RA] A BB REGAT SEAZMKREE (N7 A1BE6 A
0 H)MREE|ME - RERTF - ENEEFEMRFENRRE LT FEERTHABHL0T - FIREXNRRERXRETRITHE
BA-BBLBEZERITERRA -

To be completed by employer only 2 #fH{EF1HE (Request for MPF statement REUZRTE SRR )

1. Name of participating employer 2 £1{g T+ Z 18

2. Employer ID B X5 3. Pay Centre ID 3/ DR

To be completed by scheme member only S {£EFEIREIEE (Request for MPF member benefit statement REUGETE S K BREZSRK)

1. Full name &% (same as that shown on your HKID card/Passport E2EE & H % #ER LR )

2. HKID/ Passport no. &85 7%, H#BHS 3. Scheme ID 5t&I4R% 4. Pay Centre ID it 3R U RS
(for employee only RLIFEAREE)

Please send me a duplicate statement for the following period(s

BT UTFENMREFLERA

Scheme financial year 5T 218 &

From f (YYYY /MM 5 /DD H) To Z (YYYY /MM 5/DD B)
1 | | | | 0 | / | 0 | 1 | | | | 0 | 6 | 3 | 0
’ | | | | 0 | / | 0 | 1 | | | | 0 | 6 | 3 | 0
° | | | | 0 | / | 0 | 1 | | | | 0 | 6 | 3 | 0
) | | | | 0 | / | 0 | 1 | | | | 0 | 6 | 3 | 0
° | | | | 0 | / | 0 | 1 | | | | 0 | 6 | 3 | 0
HKD 7T No. g;g;ﬁgg'ayears HKD 7T
Total handling charge FAEB A # : 50 X =
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Please enclose a crossed cheque payable to ‘HSBC MPF SuperTrust Plus’ and provide details below Mt F2|4R5ZZ - 345847

NTESBRSE R B IWESATHS

5. Bank number $R174R5%

6. Branch number D 174757

7. Cheque number X Z#&57

8. Cheque amount X Z& 58

HKD &7

B. Request for MPF Member Contribution History Report %& H! 3% 1& £ & & it 7 i€ % (To be completed by

employer only RIEEFIEE)

1. Name of participating employer 2 £1{g X &%

2. Employer ID B X455

3. Pay Centre ID S EkFF O SR

Please send me MPF Member Contribution History Report for the following period(s) /5 E 2 A N8B &k B RSB A A ¢

Contribution period #t 7t :

MPF Member Contribution History Record &g £ % S 1t 70 %

Year

Month A

Or 5

FromH (YYYYE /MMA)

ToZE (YYYYE/MMA)

Year & Month A

| | |
Year & Month A

BB °)

Specific member record for above MPF Member Contribution History Record £t 5& 75k 8 1 308 MY 5 TE PX B 5T 8% (if not specified, we would
provide all members’ contribution history record for the above requested contribution period. 2128 B#F » RIFIGSIRM il B HRER R

Member Name K E &5

Member HKID/Passport No. FiE 545 & ERIEE
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C. Request for the Provision of Information of Employees’ Accrued Benefits ZEEE ZERISMER (To be
completed by employer only Rt{EFIEE)

1. Name of participating employer 2@+ &8

2. Employer ID {B X458 3. Pay Centre ID S ERAF/OMRSR

Please send me the information related to our employees’ accrued benefits under the Scheme as set out below to enable our processing of the refund
or calculation of long service payment/severance payment paid or payable to the below employee for the purpose of Section 12A of Mandatory
Provident Fund Schemes Ordinance BEETIA T EHEREE REERNERGARA - AR BEHBREAFEATBTTENRAE 12AREEE@ERESN
SEM KRR S ERBRRASEE

Member Name Member HKID/Passport No. Last Employment Date (YYYY/MM/DD)
MERE BB SR ERRE B%ZERH(E A R)

I/We hereby request the administrator of HSBC MPF scheme to provide me/us with the latest balances attributable to Employer’s contribution
(including the mandatory contributions and voluntary contributions , if applicable) paid in respect of the above employee(s) to facilitate my/our
submitting application under Section 12A of the Mandatory Provident Fund Schemes Ordinance. KA,/ B St BSELRE LT 2ITTHREE A
MARA SR EENERE L IES MR EUR(BER I EN aBIEER - @) e &% - UBMAA  ESERFMAESHEIE
12AGPTRE TR HAES -

D. Declaration and Authorisation EBRIZ#EE
To be completed by employer only RIt{EFEE

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. 2N A /& &
HEEEBARREANAERNR (BIELRE EAEEID)  WRIZEFUMARE] -

Authorised signature of employer {E X ZEEZ" Authorised signature of employer E X ZEEZ"

X X

Full name &% Full name &%

Date HEHA Date HEHA

This authorised signature should be the same as your previous specimen submitted to us. Otherwise, the form may not be processed. It EERE

FEER{R 2 AR B EAER - BRIARKRIE AT RE T ERIE o
To be completed by scheme member only RitstEIKEIEE

I 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. 2K A B 415 XA
IREANMAERND(BRELERE LIRSS LREEFIMARA

Signature 2 E? Date HHf

X

? This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Itt35 Z /BB (R 2 AR T

BARREAER - TRARR ARG -
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