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BCT Strategic MPF Scheme BCT3&i&® g2

CHANGE OF VOLUNTARY CONTRIBUTIONS FOR MEMBER FORM

SECR AL S B BRI R

Please note 51 %E :

¢ Read the offering documents (including the Key Scheme Information Document and the MPF Scheme Brochure) (“Offering Documents”) of BCT

Strategic MPF Scheme (“the Plan”) carefully before completing this form by visiting our website: www.bcthk.com. HEE ILR&H] > 555 4HEIBCT

ﬁﬁﬁﬁﬁ%%% (M58 MEBEAXH (BB EA BTN HRBEETERBE) (T2AXH)) - FRIELIAEL | www.bcthk.com AR EZE

Use blue or black ball pen and complete this Form in BLOCK LETTERS. M &G B 6 R FE K IEMEIEE R o

“*” means delete whichever is inappropriate. Please insert “N.A.” if not applicable. T*1 :EMERERE - FEAERAEREL TREA) -

All amendments should be signed. INEE MM > HBESNE o

The personal data to be supplied in this Form are to be used for the purpose(s) of processing your instruction(s) of change as requested in this

Form. EARERBIBEAZR > BEAEEE BETERREAERNERIET

¢ Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. 1 B TFHRIEBRIE
R AR > FREBCT TR (852) 2842 7878 & o

* o o o

Section 1 — Scheme Member Details £ 127 - st2IREEE
Name of Member B E 852 (Must be identical to HKID Card / Passport £ BB E B E17:# / #FEE/E])
O Mr. 258 OO Ms. = [ Mrs. XK O Prof. ##% [ Dr. 84 / 181 (Please v the appropriate box 35 7EEE A HSAELE v 5E)

English 22X Chinese 13X

Surname

First Name &

HKID Card / Passport* Number &8 5195 / £ * 55HE Contact Phone Number Bf4& B :ESEHS

Member Account Number B E1R 5 S5HS

Section 2 — Change Of Voluntary Contributions Detail 582 Z3{% — BEc{EEETEHFREAA

(Please v the appropriate box FATE#H & EWEHE L / )

O For Employee Member (EER S
Effective Date of the following itme FFIEIEMENHE :

Effective Month £E3¢ B 15 : (MMB) (YYYYH):

[0 New Voluntary Contributions equal to % of my monthly relevant income / basic salary*.
MHBREEET > REAASEERAR / BXREH M % ©

[J New monthly fixed Voluntary Contributions are HK$
MHBREERMRAEA B °

New Voluntary Contributions are in the same manner as Employer’s Voluntary Contributions.

HE B R R E BB ERE AR -

New Voluntary Contributions equal to % of my monthly relevant income / basic salary*, less Mandatory Contributions.
MHBEEET > REAASAERAR / BXEH M % OBRIBHI 1 AR

[0 Stop my Voluntary Contributions.
FIEEREMEMHRR o

Remarks f&5%: The effective month may vary per your Employer’s timeframe. Please forward this Form to your employer to sign to confirm the
effective month and ensure the new contributions will be deducted from your payroll. 3% FETEAIS 1L LHE o SZiFULZR B4 F1E

BT LR FTHII R 1L S TE T B IR ©
O For Self-Employed Person HiEA Tt
Effective Date of the following item THIZEE4EM AR :

For Monthly Contribution 3% B 7 : (MMB) (YYYY£E) ORH, For Yearly Contribution & {##R (YYYYE)
[0 New Voluntary Contributions equal to % of my monthly / yearly* relevant income.
M BEREEERATASH S BRARN % ©
[ New monthly / yearly* fixed Voluntary Contributions are HK$
WHBEREETEREERASA /gFEBg_ 0 o
[J Stop making Voluntary Contributions.
=1k B HRR o
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Section 3 — Investment Mandate 3 3 Zp{5 - I =HI5T

If you want to know the latest Investment Allocation Percentage of your Voluntary Portion, please logon our website at www.bcthk.com or
the IVRS, or call BCTCall Member Hotline at 2842 7878 for information. ¥ B8 7T 2 BREMEHEREMHHIRERET L - FEARMW
AL www.bcthk.com S EEE S R4 > S E BCT AT AR 2842 7878 &) ©

If you want to change your Investment Mandate of your Voluntary Portion, please perform it through our website or IVRS, or by filling in
and submitting the “Asset Switch / Change of Investment Mandate Form”. ¥l B TZE X BEMHERIBHNIREIET > BEBHRFMEILE
EFEESRAGRINE  HERKIER TEEEH | BELUSEIERRE] ©

If you have never provided the Investment Mandate of your Voluntary Portion since your enrolment to the MPF Account and setting up
a Voluntary Portion on or after 1 April 2017, all future contributions or transfer-in asset (excluded if transferred within the same Scheme)
to the Voluntary Portion will be 100% invested into the Default Investment Strategy [‘DIS”]. Please note that the DIS is not a fund, it is a
ready-made investment arrangement that invests in two Constituent Funds, namely Invesco Core Accumulation Fund (“CAF”) and Invesco
Age 65 Plus Fund (“A65F”), to automatically manage investment risk exposure by reducing the exposure to higher risk assets, as the
CAF, and correspondingly increasing the exposure to lower risk assets, as the A65F, when members approach their retirement age. In
general, the de-risking adjustment of asset allocation between two Constituent Funds will be carried out annually on a member’s birthday
between the ages from 50 to 64 years old. For your investment choice combination, you are free to choose to invest into the DIS and / or
one or more constituent funds (including Invesco Core Accumulation Fund and Invesco Age 65 Plus Fund as standalone investments). For
details, you may refer to the information on DIS at www.bcthk.com. #1 B TE 2017 %4 B 1 HiE BB e R BEMERIMHE - 12
ATEEREHRENRMREET  ZMREMERNFREEREMRSEREBABE (ER—3ANBRBEEEEEEMRIN) > £100%%
BERERLERK (FERKEE)) - Fis EXRBETIF—EES ) ER—ERAHNENRELZH  eRENMERMES » RIEZOR
#E2 ((CAF)) REIE6s mE B S (TAGSF)) » FM BEIME N ER T BB HSRSAREZ (81 TCAF)) » AR B RFRERREZ (1
TAB5F 1) BIELG » FEUPREIE B R o IR EREHAEZHE—REEMRES0E64 RHBRSENEHERAIT - I BTHNREREES
W BETAEHEERERERKER | I—EXZERCES (BEFAEBRENRIEZOERESRRIECSREEE) © 5F Fjﬁﬂ”ﬁ"
www.bcthk.com IFEER IR E & o

Section 4 — Authorization and Declaration £ 4 237 — ISR EEH

| declare that Zs A Z5ER

1. All information in this Form is accurate. ARG BRI B EREH -

2. | understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Zs
ANBBBMERARERBEAREAENER > SEEARIERERIERREBS ©

3. | have read and agree to comply with the governing rules of the Plan. 7~ A\ B B2 B R BT 518 2 sHBERK o

4. | undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Z&x A F&GEIN A RIEAFR
HzENAEAENR > RBBMZEA

5. | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money
laundering checks to provide my identity and source of funds. If Invesco / the Trustee does not receive satisfactory evidence, further
documentation may be requested, and the relevant transaction shall not be processed until such documentation is received. 2 ABEH
BRIRTHEERRBNAMEGRRNEKRMIBHEER > LEEARANSHKRESHRIER o MERIEXZEARERIHE ZEH >
AR ERIBHE—FTER > MARRX ZETHEGRERESTET -

Signature of Member or Self-Employed Person Date HHA
RENEEALEE _
(Must be identical to the Trustee’s record #$BEZ5TA BIGEER187T)

Authorized Signature of Employer with Company Chop Date HEA
REENEERATES ‘
(Must be identical to the Trustee’s record #7BEZ5EN BIFEER1ETF)
If you are an employee member, please return the completed Form to EE R SEFEZNRIERZEEERE -
your employer for further arrangement.
If you are a self-employed person, please return the completed Form BEALEHEZHIRIG
by mail or by fax to: BHEHEEE :
Pension Services (INV) IREHEEAMRAE
Bank Consortium Trust Company Limited BARERE (INV)
18/F Cosco Tower EBERKEF 1835
183 Queen’s Road Central, Hong Kong RIEKE 1818
Fax: (852) 2736 1966 182 : (852) 2736 1966
BCT use only | Document Received Date: | Inputted By: Checked By: Remarks:
SREHMSEEA
Date Inputted: Date Checked:
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