To ;. HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& ELIRITER A A
PO Box 73770 Kowloon Central Post Office JLEERR R ESH{Z46737705%

HSBC MANDATORY PROVIDENT FUND

or
Place into the MPF drop-in box at designated HSBC branches

BHANIEEES D ITHRE S T FIHIEMAE
HSBC MPF Employer Hotline JE £ 5818 & & T 2147 : 2583 8033 I N VT
HSBC MPF Member Hotline JE&5&i&5 K 5 #4R : 3128 0128

| URIDINVT |

FLEXI-CONTRIBUTION LUMP SUM DEPOSIT FORM
(FOR EXISTING FLEXI-CONTRIBUTION ACCOUNT HOLDER ONLY)
ELERE BEEREIURERR(ABRARAAREEHAKRFIERA)

Note % :

1.
2.

Please complete in CAPITAL and BLOCK LETTERS and tick v/ the appropriate box(es). ). EEAAERIEEES - WHRNEZERFEAMET/ 5 -
The minimum amount of each lump sum Flexi-Contributions is HKD1,000. S{K¥ %5 %)%t 758 55 E% 1,000 7T -

3. Please note that the additional lump sum Flexi-Contributions is not applicable for persons who are US citizen/with US nationality, are US resident or US tax payer, or
have a US address (e.g. primary mailing, residence or business address in the US). i/ F BB/ BEEEHFATEANER AR MEZHREOAL - ZEERSAERH
MBIA ~ RBEEEMUEA LT (FIINEE @A - BRI TR ERR) -
4. Certified true copies should be certified by any of the following personnel 23227 BIAN A &£ i 51| A H1% 75
— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or Eﬂ/@% Bk BRI M EEEAD,EM, A REBIT S REA
%

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or {fEfA & BEFFHEAEEE © 3¢

— 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 deS|gnated branches, please visit www.hsbc.com.hk/mpf. #§ T EL DTS HE — (A BRIRNEEENE #
IR — R EELZNTT - UERMRBEMRNF S - ERETEEATTHE - 8 Ewww.hsbe.com.hk/mpf °

5. Please return the completed form and cheque payment (if applicable) to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. Please
provide 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. &%
HZHRBEIZ(NER)FTRITHEEA — BB LEELRITARAR - EUARGRHUEKENCEE @ FIRHITNESFDEZRFEAX -

6. 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. Fﬁ*ﬁ‘E?ﬂ#ﬁ’]éﬂ‘ﬁﬂﬁzﬁ”*ﬁ‘ﬁﬁﬁﬁi O R/ SHERGI R CELREEMREBMAERZR) ([BH]) K12 - uiéﬁﬂTﬁﬂMT/Eaﬁﬁi%
#8 3 www.hsbe.com.hk/mpf sk 38 & < 2 4% 2683 8033 (18 ¥ ) 5% 3128 0128 (A B) R - ERBARKME - MARBREWERREEMNEZHEFIE
Z»ZDW%%E‘i*ﬁ&i@%%ﬁ%@ﬁ%ﬁﬂﬂEF@EFFWFE’M)\’éﬂf’ﬁﬁﬁ%ﬁi%ﬁ’wﬂﬁ ’ 1ﬂ"\ﬁliﬁfﬂﬁ1f'ﬁ%iﬁ1fﬁﬁ’\]ﬁ?§$% °

A. Personal information {8 AZ#} (This section is compulsory It& 23 H%EEHE)

1. Full name (in English) 24 (#3) (same as that shown on your HKID card/Passport | 2. HKID/Passport no. &8 & 5 8,/ R
MEBEDEER EWAEER)

3. Company name of employer (to be completed by employee only) {EE A A& 4. Employer ID/Scheme ID B X 55, 5T EIF5%
(RMEEES)

5. Employment status 1B

[J employed 2 1&

Name of employer & = % 7&:

Address of employer {& = $f 3if (city and country/region 3 T MBI R/ [&):

Occupation B %

In position of control of the corporation /& #% /A &) /1 & 1) & 12
D Yes & D No &

[] Business Owner 2 %4 & A [] selt-employed & &
(For business owner or self-employed & R E S A A B IE)

Name of company ‘2 &) % #&:

Business address & 3 #b fif

Job title T {EB% iz

[ Retired i 4% [] Not currently employed 38 B 3¢ & % 2
[ Housewife 5 k= * 17

] others £t (please specify & 583 - )
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Personal information (cont'd) A ZE# ()

Nature of business % 7% 1 &

[ Agricutture/Livestock specialties £ % /5 & :
|:| Business services & A AR 7%

[ catering & #x 2

] communication i 1.

[ Education # &

[ Hotel/Boarding houses i j& i &

[ construction #

[ Finance/insurance ¢ &t /1% %

[ Freight transport/Cargo/Couriers £ & /i 18/ & ik

] import/Export traders A 0 & 5

[ Jewellery/Precious metals/Art dealers 5k & /& 4 B /£ iif & 48 44 79
[ Pharmaceutical industry % %

[] Rreal estate t =
[] sales/Rental of vehicles & equipment 5 & & 8 B8 35 & 55 &/ T 2
) [ Textile business %7 4 2

[ PersonaliHousehold services fEl A~ 5 5z iR %
[] others 4t (please specify 3 55 :

7. Source of fund B4 HR

[] Earning from work T{E%i&
[] Inheritance & &# 4
[] Investment return/Investment matured & 137 /% & 5| #

[[] Personal savings fELA &
[] Sale of an asset i &E&ZE (e.g. property flAA#)%)
[] Others EAtt (please specify w&tH : )

8. Salary range (HKD per month) A B.# % (5 A5 %)
Ona7ams [1 Below 10,000 LA T 1 10,000 - 19,999
[] 20,000 - 39,999 [J 40,000 - 69,999 [1 70,000 - 99,999
] 100,000 - 199,999 ] Above 200,000 1A t (please specify & 2588 : )

9. Expected account activities in the next 12 months 78 i 7 31218 A 89 8k 5 22 8 -

a. Total contribution made 42 Zt 58 -

b. No. of transaction(s) 22 5 /X £ :

c. Total withdrawal amount of voluntary contribution & & 14 £t 7% 7 32 B 42 48 -

d. Frequency of withdrawal 32 BUX 5 :
B. Payment details fF3¥15

1. Lump sum amount BE 4% HKD 7

dl

2. Payment method 35 = (Please select ONE s5##H —)
[J cheque %=
Please enclose a crossed cheque' issued by the scheme member stated in Section A1 and made payable to ‘"HSBC Provident Fund Trustee
(Hong Kong) Limited" . s5Hf_-EREERAR A1 25t IR B BNZIG T = - FA%EYTH HSBC Provident Fund Trustee (Hong Kong) Limited] °
Cheque number X 2515 Bank number $R174R% Branch number 9174 5%

[] Direct debit® EiEX k>
Please ensure sufficient funds are available in your debit account before submitting this form. FERIEIEAZ ARG ATEE R AT RN EE S
BRAVERTTAR A ©

D Already has direct debit authorisation setup for the Flexi-Contribution Account. The additional lump sum contribugon will be directly
debited from the same bank account. B AT EHARFP R BN HIEE - BATIINEEHRSUZRTEPPEEIE -

|:| Already has direct debit authorisation setup for the Flexi-Contribution Account but request to use a new bank account for the
Flexi-Contributions and additional lump sum contribution. Please note that the bank account specified in Section D of this

form will replace and use for the direct debit of both the additional lump sum contribution and your regular Flexi-
Contributions as only one bank account is accepted under a Flexi-Contribution Account. Therefore, the additional lump
sum contribution and regular Flexi-Contributions will be debited from your bank account after we have been notified by your bank
that the instruction of direct debit authorisation has been completed. B AT EHREE PR L EIEMFURE - (BEAHNETESED
BE MR RENIBERR - FER ) BEEMRIRS REZ—(ARTIRS - SUtAREDBHRITIRS IS SRR HAFERE/IBELR
RIRMEFHROEHYRRIRS - Fut - SRPREMROBITBARN BN FERIERTRE - B REIMNEEHFEREFEMTUEIE
IREVERTTER P 4IRS o

D Do not have direct debit authorisation setup for the Flexi-Contribution Account. Please complete Section D “Direct debit
authorisation”. The additional lump sum contribution will be debited from your bank account after we have been notified by your
bank that the instruction of direct debit authorisation has been completed. 88 AE B KRR HENAIRE - FEZ DI EE
NREEE ] BRARERORITBAIMNE RN TR ERERTK R - BRI EHFEEImARITERS Pk

T Cashier order is not acceptable. BN ETZIRTTAE o

? If in the rare situation that the direct debit is rejected by your bank and you would like to make the contribution by cheque first, please enclose a crossed cheque'
issued by the scheme member stated in Section A1 and made payable to ‘HSBC Provident Fund Trustee (Hong Kong) Limited’. ZRETZHFMIEH T » REVRITARAE
BRIFEE S EMTE AT ZRm AR S ERAARAT B2 B ERNEIRE " JAEHTF [HSBC Provident Fund Trustee (Hong Kong) Limited ] °

2 of4

INVT v27/0624 (0624) H



C. Declaration and authorisation B R IZ#EE

By signing this form, | TE2EARNKIEE « AA

a) declare and confirm that the information provided by me in this form is true and complete. | further declare that | am participating (whether
or not contributions are being made to the relevant scheme) or had participated in a registered scheme under the Mandatory Provident Fund
Schemes Ordinance or an occupational retirement scheme registered under the Occupational Retirement Schemes Ordinance, and E L&A &
ERRAEAREKE LIRHMER B RN TE - RATZRERARAF2E(THEERBREIEIEEDHF) L2 MRt AES T EIE
BT E)aE aT SIS B SR ARG SIRDI T s M e BRI ) R

b) understand that the Trustee reserves the absolute right not to accept any Flexi-Contributions at any time, and B3 E{S5E AR E 1@ 41 R BERT T
BEZARBEEHR - &

c) 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. 2 415 &

HALREANAE AR (BRELLERE LT ERD) - LRBETIRERA] o

X

Signature %%& Date HEA
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. I35 Z 78 R 2 AR PR AIH N EER - &

BIARRAG AT RE TR IE <)
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D. Direct debit authorisation EiE{ft5iSHEE

Name of party to be credited (The Beneficiary) &) — 77 (2 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. Z< A (P IR FEAR A (R B Tl iR1T - (RIBEZ R ASKEHE
REBIT TR TAAN(BRMRITHIER) EAANEMBOPARNEET ElZaEA -

|/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. 2N A (FA) BB A A (1) H
RITBEFERSERRARTERTFAAEM) -

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). 2NEZFEIRM < AA (B AP O BIE L (L REFAPESILN) - AA P FELR RERIAEZ AL

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. XA (FF)HER - AAEPDRAEEE LOBEEL - BRAHMOREE ERFPONERT2AER -

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 authorised, 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. R A (B REL T 3w AMEMAIERERT P ASKEUEN KA AR - W ERBWAERA(FKM B
AR ARIAXNZEREER - AAEMORTEENTER - ARTURAACGMEREENER -

This authorisation shall have effect until further notice. AIFEE B LB L HEE RITBMAILL °

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 working days prior to
the date on which such cancellation/variation is to take effect. XA (FPDEE + AA(FKRM) BUHSE XA ERENEAEBM - BARIVEEREMBZR10EL
ERAIRZ TAA (BRI EIRTT o

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. Z< A (/)8 ## HSBC Provident Fund Trustee (Hong
Kong) Limited. #AA (Fff9) FitiR1T09F O R - 32 ML HEHBR 3 - LA F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bankand branch name SR 17 & D 17 & T8

Bank no. R 17 4% 5% Branch no. 217 4 5% Account no. to be debited 11 X = O &% & (Please specify account suffix number for

integrated account. AP A BREESEM PO - FHBAPOTRERE o)

2. Details of account holder as on Statement/Passbook = F#5 AR & 8 /13 18 £ #) & #H42 8% (I you are in doubt, please contact your respective

Bank. 2N &) - 555 4% IR O AR BAER 1T <)

Name of account holder F O H A 4 Signature of account holder F 03B A% &
(must be same as the name registered for the MPF scheme #4478 E258 7%

EFFEIFAER MBI

Identification number & 5 & BA 3 {4 57 15
[ HKiD Card No. &3t & 5 & 58 G

X

[l Passport No. # & 55 i

Date H Hf
[ others H fth (Please specify &5 5 BF)
3. Please provide joint account holder's details (if applicable) 5% £ B Bt % P 05 A A& £ (@A)
Name of joint account holder B %% E O # A A 4 Signature of joint account holder Bt 2 F 0 B A 5% &

Identification number & 5 &5 B X {4 57 15
L HKID Card No. &8 & 9 & 8518 C )

X

Il Passport No. 7% F& 5% 15

[ others H b (Please specify & 5% FA)

Date H &

Please ensure sufficient funds are available in the above bank account. FEE R R MEEFA LAMRITFEO -
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