or 3%,

To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited &% /8 ELRTER A A
PO Box 73770 Kowloon Central Post Office J1.3E* R & B {=46737705%

Place into the MPF drop-in box at designated HSBC branches
RN IETEEE H1THRIE D FIF 2
HSBC MPF Employer Hotline JEZ&f& ¢ B E 4R : 2583 8033

HSBC MANDATORY PROVIDENT FUND

NOTICE OF SCHEME TERMINATION (EMPLOYER)
ESERE - AUEIBENE (BE) | N OT

Note ;¥% :

1.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). s AR K IEMEE - WREEOFEAMLE [vV] 5 -

2. The information provided will be used in accordance with the Mandatory Provident Fund Schemes 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. P
BEREMNERGRR GRFIIEABSTEGKID & SERIIR CELBBESOBERAERER) ([BAD RE - ZERATSHBUTELRE
® #uhwww.hsbe.com.hk/mpfsk a8 18 & 2 4R 2583 8033 (B ) 5k 3128 0128 (K B) REX - EHEBARKE - RERERERERRHEAMNE
BRI E - MR EENMEESRE TS BAREBMNEAEMEERRENAR - RrEBMBMTTEMRAEIEE -

A. Details of Scheme FEI&H

1. Employer ID{E X %5k 2. Scheme name 5tE|%&FE

3. Name of participating employer 2 H1{g T+ &8

B. Scheme Termination Details 5t 214%1F5¥15

We would like to terminate the Scheme and cease contribution to the Scheme with the details provided as follows IR 4% 1E LA

LEtEIRFIESER - #EOT -

(1) Scheme Termination Effective Date #& 1E 52|43 H HA | - | o | VI |

(2) Scheme Termination Reason as follows [RE#T (Please tick the appropriate box :S7Ei#E /5 &35 L 515%):
[J i Winding-up the business/No Eligible Employee A B#% R A S BHKER

(If an Employer terminates its participation in a MPF scheme indicated in Section A above because of winding-up of its business,
please report the termination of member(s)’ employment via Remittance Statement or provide a completed ‘Remittance
Statement — Employee Termination Information (Employer) (INZ3)' for termination of member(s)’ employment, if applicable. &
BEARBGEEMBIEDRALAIENRESHE  FRTBBNFEESIIEHBELZY [NREESE — BBESEN (EX)

(INZ3)] ) CAFRERRN B BERTF 45 - A ©)

[ () scheme Transfer T8l
(Please provide a completed ‘Employer’s Request for Fund Transfer Form (INPE)' BT IEEH [EXE L BB HFBR (INPE)] )

(3) Contact Information After Scheme Termination Effective Date #1F5H 8|43 HE R RIHLLRE Rl (Please tick the appropriate box
BIEEEABELAN):

D ()  Remain unchanged fR$5 T &
|:| (i) Changed E# % (please provide a completed 'Change of Employer Details Form (INO5) s5iI2 B EZ A [ESEE BRI FM (INOD)] )

Reminder 7R :
Refund of Contribution Arrangement 3R ZHE

If there is remaining balance in the employer contribution account, the remaining balance will be refunded by cheque. Please be reminded to
present all cheque(s) before closure of your bank account under the above name of participating employer. #ME £ ZRER R M G 8458 - 5K
NFBIRE - 518 EECHE R AIMBRITRFARFEAMARMEFLHZE -

C. Declaration and Authorisation ERIZEE

| 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. A< A & 48 5 & 85 B
IREANMERNR(BRELRE LIRS YRAEBETIMRERA

X

Signature* & * Date B Hf

* This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. It 2 % /BEIR 2 AR TR PN RAEARR -

BEARRIE AR T RRIE -
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