To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & & £ /& E LR1TH R A7)
PO Box 73770 Kowloon Central Post Office J1 &€ & 9= Hf B {= #6737705%

HSBC MANDATORY PROVIDENT FUND

or =k

Place into the MPF drop-in box at designated HSBC branches
RN IEEEEDITHRIES T IHIRME

HSBC MPF Employer Hotline JE & 58 & & & & £V 4% : 2583 8033
HSBC MPF Member Hotline J £ 32 & % Ak 8 243 : 3128 0128 I N P S

ADDITIONAL VOLUNTARY CONTRIBUTIONS ARRANGEMENT FORM (SELF-EMPLOYED) | URIDINPS |

ELBES SRR EFERE(BEAL)

Note X & :

1.
2.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). &5 Fi A & IE#IEE - W R EE A &AM V]I -

Please provide a certified true copy of your HKID card, if such document(s) have not been previously provided or if there has been any change to any information

contained in such document(s). If you are NOT a holder of a HKID card, please provide a certified true copy of your passport. & AE A IR ER CE F » Fit

BN BEEFDECRBEER - MREBEERNEETHE  FREMNOERZ ZIHEIAX -

Certified true copies should be certified by any of the following personnel 2 32 32 :& Bl AR A] &8 f T 51| A £ 4% 35

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E i JE & &= E 5k 8 R At ¥ 2 @ 5HE0 /280, ERE1T /2
N

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or (F A/ & B W ERAE &8 5

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport 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. ¥ EE L DTRESHME - MABRENE LS9 E EREE
EA—RHEETEENT  UERMEEMRNT D - ERETELHITFE - 58 B www.hsbe.com.hk/mpf °

Please note that the administrator of the scheme may request you to provide further details and documents. 55,1 & : st 21T E IR ARG @ ERIRIZ M Hib AR E

B R S 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. FTEEIRMHOERBGIZBEERESKIR LEBROAIRCELERBE SN REAABHER(ER)EE ZBRAAEANATELYRE AL

www.hsbe.com.hk/mpf 5k 5% 7& & £ 4% 2583 8033 (fE &)k 3128 0128 (L B)RM - EEBFA KK - (FEBENEREZREENNEEBEFTE - MRFE

EMEESRECHEARANERRNEAEREFEZRENRSE - MABARMITERNEEZE -

Personal information & A & %}

Full name (in English) 2 % (2 32) (same as that shown on your HKID 2. Other name (in English) (if any) Bl & (3 32) (10 5)
card/Passport 15 8 & 75 % /& R EA R ER)

Surname % X Given name & ¥

Scheme ID &t &1 47 5% 4. HKID/Passport no.' (please provide a certified true copy?) & s H 0 &,
RN (B ERBFRIA?)

Country/Region code Area code Phone no.
BR, @ i 4R 5 o & 5% 5 BN

Contact number® B 4% & 55° | | | | |

E-mail address & %5 i1 41k

Residential address (The main address the majority of the time is spent or resided) (in English)
FEH U (REBHFHEFEELEEEEM ) (E )

e PO Box address is not accepted B R EZHRISE

e Correspondence will be sent to this address & Fi#E 1% F 1T ik it 1t

Date moved to this residential address & A If ¥ 11k 2 A & | | |

Year F Month A
| | | | |
Room/Flat & Floor ## Block fE Name of building X & % &
| | |
Name of estate /£ 3 & & Number and name of street/road 9 & &7 15 K 5 18 4 78
I | O wkss O kg O ntes [ othersHn | | |
District/Postal code 1 [& B I 47 5% City ¥ ™ Country/Region

BR,iE

Previous residential address A1 {¥ i (Please continue on a separate sheet and attach for submission if space provided is not sufficient. 41 & #& 7~ 8 f&

A BRAAERHARL —HEXR )
[ Not applicable 7+ i F
[ Previous residential address &% 4 (if reside at current residential address less than 1 year 41 & FA 38 1 b7 — £F)

Room/Flat & Floor ## Block fE Name of building X & % &
| | |
Name of estate & $f 4 7 Number and name of street/road F9 2 5715 [ 7 & & 78
I | O wkss O xkinag O ntes O othersHb | | |
District/Postal code b [& % B 4% 5% City 0 Country/Region

BR,iE
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A. Personal information (cont'd) {8 A & %} (4&)

9. Place of birth & # [& 10. Jurisdiction of tax residence i 7% & & &

11. Nationality (Country/Region) B %& (B 5 b [&) 1
Multiple Nationality (Country/Region) % = Bl #& (B 5t & )
Cdves = [ No&
Nationality (Country/Region) B £& (B 5%t [&) 2 (if any 20 &) :
Nationality (Country/Region) B £& (B 5 #h[&) 3 (if any 20 &) :

12. Occupation B 2 13. Job title TYEB: iz

14. Nature of business 27 4+ &

] Agriculture/Livestock specialties £2 % /5 & % [ construction & 2

[ Business services & /A iR %5 [] Finance/insurance £ 8t 1% %

[ catering =81 % [ Freight transport/Cargo/Couriers 518/ #ii& /&

[ communication @21 [ import/Export traders A 0 &

[J Education # & ] Jewellery/Precious metals/Art dealers Bk B /& 4 1B /4l & 48 45 79
] Hotel/Boarding houses S & ik & [] Pharmaceutical industry 2 %

[ Personal/Household services 1Bl A/ K fz FR 15 [] Real estate t: &

[] others E 4t (please specify 5 58 - [] sales/Rental of vehicles & equipment 5 F 18 B 25 4% 44 & F 2

) |:| Textile business % %% %

15. Source of fund & 4 &R

[] Earning from work T {& % & [ Personal savings fE A &

[ Inheritance & 7= % # [] sale of an asset i & & # (e.g. property {7l 40 #) %)

[] investment return/Investment matured % & [2 3% % & FI| #8 [] Others £ 4t (please specify 3% 88 : )
16. Salary range (HKD per month) A B4 (5 A /& %)

[] Below 10,000 LA T [] 10.000- 19,999 [] 20,000 - 39,999 [] 40,000 - 69,999

[] 70,000 - 99,999 [] 100,000 - 199,999 ] Above 200,000 1A E (please specify & 3 A8 : )

17. Any funds transfer in from other scheme I E st E| A & &
[ VYes 2 (please provide the following information &% #2 £t LA T & %)
Expected amount T8 H % %8 :
No. of transactions 32 5 )X # :

CONo &

18. Expected account activities in the next 12 months 78 #i & 71218 A /9 8k F 2 5E ¢
a. Total voluntary contribution in 42 & [ 14 it 7k %8

b. No. of transaction(s) 32 5 X & :

c. Total withdrawal amount of voluntary contribution B F8 14 £ 3t e B 42 58 :

d. Frequency of withdrawal 32 XX £ :

2

w

Passport number should be given only if you do not possess HKID card. For applicants who are NOT the holders of HKID card, please provide a certified true copy of passport. R
EREBREFDEBATAETERRE - MBABFAAUFHEREFDE - FREERZABEFAAX -

If you request to cancel the regular voluntary contribution, a certified true copy of identification document is not required. ZR{/R B K EUH EH A FAEE T - AIEBRESHE
AXHZRERIA -

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. 41{% ﬁﬁ}ﬂ 72 B S 5 RI1T R & LA 90 /9 ) SN 45
EH - FEOREENBER/EBERBEES: A B FREFFBE-—RBANEHERS  FEBARNEARBHRETSES -

Regular voluntary contribution T 8 & & 14 4t 7

Please complete the details below according to your payment frequency. i 1R 15 R R EE B IA T E K o
Payment method for regular voluntary contributions and mandatory contributions must be direct debit. Please complete section E Direct debit authorisation” if you have not

set up your direct debit instruction. 8 M B FE 1 4L 5% Kok Bl M T BUEBE N R AR I « RMAB L EEHE TaT BEZEDERMREESE] -

ii. If you have any queries or need any assistance, please call our enquiry hotline on 3128 0128. #N A {E A/ & sk B E % 8 - 3128 0128 &) ©
Monthly § A8 Annually 5§
1. Monthly regular voluntary contribution 1. Annually regular voluntary contribution & 4 7& 8§ B F& 1% £ 3%
BAEHBEIEHER
HKDPM% I HKDP&% 7T
The minimum amount of regular voluntary contributions is The minimum amount of regular voluntary contributions is
HKD300 per month. & X & 8 5 8 £ (£ 505 /& 8 A & #300 HKD1000 per year. & X & 81 B 8 1 (% 3 /5 8 4 & #1000
JC ° JC °
e Both your regular voluntary contributions and mandatory e Both your regular voluntary contributions and mandatory
contributions must be paid on the same day monthly. {R % 78 % A contributions must be paid on the same day every year. {/} % 78 1%
R — R B R R R o w M AR o FRA—RZM BRM R R 6K -
2. Effective date 4= %% H HA 2. Effective date 4= % H HA
YYYY &F MM H YYYY &F MM H
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B. Regular voluntary contribution (cont'd) 7 A B & 1 {i 5 (48)

3. Any third parties contribution over HKD580,000/year (mandatory and voluntary contribution) to this account 5 = 4 50 2 1 & & 2 7 7 #580,000 F th = 1 (58 H #E 4
R AR

D Yes 7 (please provide the following information of third party contributor and certified true copies of his/her HKID card, if he/shg do not possess a valid HKID card, a
certified true copy of passport should be provided FR A TE=ZHHEHNER  REBBEFHDBIREZEL ELREAMNETEGDEBA T IRHEER
2 REEIA)

Full name 24 :

Date of birth (i 4 H 5 :

Nationality (Country/Region) Bl £& (BRI /&) :

Residential address {£ = # 41 (The main address the majority of the time is spent or resided A &8 53 i 8 f& (£ 72 15 8 = 2 4b 1)
(Please complete in English &5 LA 2 S 8)

If third party contributor is a corporate entity, please provide the following information and a certified true copy of business registration certificate/

certificate of incorporation MME={HREBMRZAEE FRUUTERNEEERLE 2TEMESZAREIE:

Full name of company A 7] 2 %

Trading as name(s) & % % 7 :

Country/Region of incorporation/registration 51t/ & L B Kb [&

Registered office address in country/region of incorporation 5 ffft B 533 [ #9 5% ffft % 25 B2 st 41k

Principal place of business (if different to registered address) 3 2 2 7§ F 7£ b (40 82 5 3% 5 52 o 4t )

Listing on stock exchange A @]
I:I Yes 52 (please specify the name of stock exchange & s B 32 5 BT & 1)
D No &

D No &

C. Cancellation of regular voluntary contribution arrangement ;¥ & 5 B B8 1 44t 5k 2 5k

This section is only applicable for cancelling any regular voluntary contribution arrangement. Please | Effective date 4 %k B &
allow at least one month advance notice when specifying the effective date. 1t #f 2> R & A 70 BUB T
AEHERUEHERRLZH - FREEEREHRE THRD —EABMAUBUE L 5 - YYYY F MM A

D. Declaration and authorisation 2R IS E

By signing this form, | & BA KK % - AA:

(a) declare that | am a self-employed person and have a source of relevant income in respect of that self-employment. | understand that this additional voluntary contributions
arrangement will be terminated in the event that | cease to be self-employed and | undertake to notify you forthwith of the happening of such event and you shall not be
liable for any loss, expenses or consequence arising from the continuations of the arrangement in the absence of such notification. | also understand that my additional
voluntary contributions will be invested according to the investment instruction records held in my MPF account stated in section A. i It B BIARA BERA LI st ZE
EIEERAMAL AAPALEIEBEEHALHFREARALLIBETAMEIL  BEREZBAAAAZRRBMELRR - MAERBEZSBAA
BERATEAREBEZRRLHMSIEZIER BRARERAE - AARKBHARANBEEHRFERBRATIRAL ZBESEFANREERCHIELR
& o

(b) 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. E 41 & BB A It RIE R FFBE AR
(BRELREEATERD)  WRABETILAMARA -

X

Signature % & Date H A

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Ith %5 % 7B SR 2 BTE X F RPN R EAER - T A
KRBT ERRE )
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E. Direct debit authorisation EiZ {1 mRiIBEE

Name of party to be credited (The Beneficiary) Y 5 #) —77 (£ 2z A)
HSBC Provident Fund Trustee (Hong Kong) Limited

I/We hereby authorise my/our below-named Bank to effect transfers from my/our account to that of the above-named beneficiary in accordance with such instructions as my/
our Bank may receive from the beneficiary and/or its banker from time to time. 45 A (1) 3R HEAR A (B AT MY T R 7T - (R IR Z a8 A HE RRIT R4S TAA (FAF)
RITOERBRAAGEMOFONERTERZEA -

/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. AAEMBEARAGEM ORITHEAD
BEZEHREBANSEDRTFAAGM) -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 20

RAZEHEEMNSAANGEMOPALREX (XS RENBEIEM  RAGF)BERARRER A EZDEE -

I/We confirm that my/our signature(s) on this authorisation form is/are the same as that/those for the operation of my/our savings/current account to be debited for the transfer.

AAERMER AAGERPREERELOES  BRAGEMOBEE ERFPANERTZMER -

I/We agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds
in my/our account to meet any transfer hereby authorlsed my/our Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may levy the usual
charge to be paid by me/us. X A (B M) B B4 5 %5 /\{EHBEEA@EH}E Ok BUB R A EARNBA WHERBMAAEMOPAT &R ARIBZFZERESER -

AANEMERTERITEE  BRITAMRAGEMBWREZHERS -

This authorisation shall have effect until further notice. A R IEZ KL BEL R EE BITRMAEL °

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least 10 workmg days prior to the date on
which such cancellation/variation is to take effect. XA (MDA - AAGEFD BB E A A RES O EBE - ARBUH/ BEEMAR0ETERIZTAA
(B B IRT -

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my/our bank account according to the

following specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. 45 A (3:{f9) ZR #%# HSBC Provident Fund Trustee (Hong Kong) Limited #£45 A (R 1F9) T
MIRITHEOR - 2H RZ HEHMBREZ - L3 F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bank and branch name R 17 &% 9 17 & 78

Bank no. 2R 17 4 5% Branch no. 217 4 5% Account no. to be debited 1 X £ O 5 (Please specify account Sufﬂx number for
integrated account. 215 0 & EA m/\ﬁ'é BEO - BERPATERS

2. Details of account holder as on Statement/Passbook F O#58 AR E /1718 K& R4 8% (If you are in doubt, please contact your respective Bank.
MASER - B IR ABRIRTT o)

Name of account holder P A# B A 4 Signature of account holder P O35 E A&
(must be same as the name registered for the MPF scheme

W 7R B S TR B 5t 8 P B RS A B AR )

Identification number & 7 7& 88 {4 5% 15

[ HKID Card No. & & 5 & 5% 1% C

[] Passport No. 7 i& 55 1%

[] Business Registration 7 % & &2 X

[ certificate of Incorporation A 7] 3% ffit & & Date 53

[J Others E it (Please specify & & B9)

3. Please provide joint account holder’s details (if applicable) 5 A BB 2 F OB A SR (0@ A)

Name of joint account holder B % F A4 5 A % Signature of joint account holder Bt % F O # B A % &

Identification number & 7 7& B8 3 {4 5% 15

[ HKID Card No. & & 5 & 5~ 1% C )

[] Passport No. 7 & 5 15

[] Business Registration 7 £ & ¢ X

[] certificate of Incorporation 2 & 5 il 38 & Date A #

[ Others E 1t (Please specify & 5 B7)

Please ensure sufficient funds are available in the above bank account. FERRE R WL EHEA LMEITE O -
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