C t BCT Strategic MPF Scheme

BCT satE & SR wHE

APPLICATION & CHANGE FORM OF DIRECT DEBIT INSTRUCTION
(FOR EMPLOYER / SELF-EMPLOYED PERSON ONLY)

HENFIERHRE L ESRR%
(RERAREXRERAL)

Please Note 55
¢ This Form s used by employers / self-employed persons for the purpose on apply or change of direct debit instructions for reqular

contributions. KRB EARBERERALTHFERNEREEHARRCEENRET.

+ Once all the information is received, we will arrange for the autopay service on your behalf via a Hong Kong Dollar savings or
checking account you currently maintain with a specified banking institution in Hong Kong. Please consult your banking officer
for applicable service fee, if any, charged by your bank. EWZE TRHNWERE, FEEBETHNREERTHARZET
RFREIXZFOBREERFE. FHEBTHRTEIEIUNETHRELRB LETREEMER.

+ For Self-Employed Person, with our autopay service, your contribution amount will be debited from your specified bank account
on the contribution due date. If the direct debit day is a public holiday, Saturday, gale warning day or black rainstorm warning day,
it will be the following business day. If the direct debit day falls on a Saturday which is also the last date of the month, it will be
the preceding business day. BB R AT EBHEIIRERE, X FEINHAB BB THEEZRITAODEEEIRI .
MEBEBNRBAEARRBRE. B, AZLEHARECRENWESH, MIEEEEENIER. NMEENRBASRER
B—RUEREHN, IRE—HEIEX.

+ It may take four to six weeks for processing your application. You are, therefore, requested to continue making your contributions
by other means of payment until you receive the confirmation letter from your bank stating the effective date of the autopay
service. RAZERBAFTRHIOENEH. g, BTEDRKINRRITHNEDHIRREEIBENSEXAREXDH
ZHT, WHAAREEHE th T A R

¢ In case of the change of bank account, to avoid the direct debit dishonour situation, please do not cancel your old bank account

until direct debit from the new bank account takes effect. EEXRITIRFE, BBRAIRWEMBRE L, SFRFHRITIE
PZHEENRERE, TBUEERTIRS.

¢+ The personal data to be supplied in this Form are to be used for the purpose(s) of processing your instruction(s) as requested in
this Form. 7EAx R ASIRHEHE A Z KL, 453 A 1E R ER B T 1E AN 48 9 T B R 136 7 o

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. B 2B FE£ R FEEE N RE.

+  "*" means delete whichever is inappropriate. Please insert " “N.A.” if not applicable. *] M ERBEHE. SEFERE
HETRER] -

¢ Allamendments should be signed. Please do not use correction fluid. TN G M, K BEESME. FREFHRLNR.

¢ Should you have any questions when completing this Form, please contact your BCT Relationship Manager. For the Self-employed
Person, please contact BCTCall Member Hotline on (852) 2842-7878. B THNEE RKREA(EMKR, SHESATW
BCTHEFEE. BHRALFEREBCT HE MR (852) 2842-7878 & .

Section 1 - Employer / Self-employed Person Information &£ 14 - 8X / HEA T EH

Name of Employer / Self-employed Person g ¥ / BR AT ZHB (BUEERE)

Contact Person (English Name) Ff#& A (X&) O Mr. %&£ O Ms. /NH Contact Phone Number Eif4&Eh55H
Surname % First Name #&
Business Registration Number & 2£ & 52 55 18 Company Code / Member Account Number

’E/ BRATHR

Section 2 - Apply / Change Options £ 2 ¥ - HiF / B ZIBE

(Please v the appropriate box 35 # & & T 18 N HE £ v %)
D Apply Direct Debit (Autopay) Service B BHEM X (A FHER) R%
D Change Direct Debit Instruction B 24 B #5135 7R
Please submit this Form with the Direct Debit Authorization Form. 5§ A RKBEENRBEE—HZH.

D Stop Direct Debit Instruction {1k B # ~2ig R
Please continue making your contributions by other means of payment. 5% 48 4& )\ H fib 75 =X 44 it 2%«
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Section 3 - Authorization and Declarations £ 3 #4 - B#ELZEH

Personal Information Collection Statement U & 18 A & % & B5
I/We agreethat & A / EEZE X

The personal data provided by or in respect of Members and Participating Employers of the BCT Strategic MPF Scheme (concerning
application records and operational records and / or their dealing / transaction details records) will only be accessed and handled by
properly authorised staff of Bank Consortium Trust Company Limited (“BCTC", the trustee of the Schemes), BCT Financial Limited (“BCTF", the
sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including governmental authorities
and requlators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under or for
the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory Provident Fund services including
the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct
marketing of Mandatory Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory Provident Fund
services by BCTC to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the
customers of BCTC generally to access Mandatory Provident Fund (or other) account details through the internet or other means); (iv)
compliance with applicable laws and regulations, and court order and / or (v) any other purposes for the exercise or performance of the above
mentioned functions. If there is any change in the information provided, BCTC should be notified as soon as practicable. Failure to provide the
information requested may result in BCTC being unable to process the instructions.  BCT 34X Kt E L2 HE T IR 4860
ZEAER (EHHBLEETSHR) R/ JthMHNEE / XZA0TRERBRHEIFERLT ( IBEHERL)  AEeTE
FRAAN) BRESBRARQA ( TRESH] , ABELSHEZREBAN) REMEXREZREHRESIARBEZEAREBZHBE R
ARRE, RERBEAXEEMRERESDAETERN, dAgHFEA. HER / @B (EFEHNHEN) FEFAL,
BEBNEBEREERBEUATIENZEN: (=) TEXHTAFIMELEESAHEEE ( TEE) ) TARFHEMNZBER
MBZGEOAMBENMITEIRITREE;, (Z) REATHELAEHENRBEEEE. EE. EBROWTHNR. RERERREES,
REBERME, REHAFIMLAESRYE (REHABRSNER) ; (Z) NERHGEARBTFEF—RZAFIELABLRS
(BEHRERFEAESBRBEUSRKREEAZIEFUTNOHAXEhECEERFEAES (M) FOER) » (W)
BFTEAZERRRAGARERGSR / 3 () FAUATEIRTLERBEFEENZRAE. UAMRHENEAREE, BETTH
BRTERRBARBERL. RERUMTFTENTREEHRBEATEEERTRER.

Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned
herein. The Sponsor will cease using the personal data upon your written or verbal request. — &% 2A X4, B THPHEXRTEEREA

REETHEEENMER BTHEAZN. MEE BITZEEROHEER, REAFSELER BTHEAZR.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the Sponsor,
please v thebox. O 1 B TAKFERIEHBREA, UAEND BTERAESESIRBEEN, BEFEAMLEY K. O

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request
that personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at

BCTC, 18/F Cosco Tower, 183 Queen's Road Central, HongKong. {2 R4 HEEX, EFAREMWE T, AHEXRETBEXEXEAEASE
BABRKBEAZRNTHAEEHZH. SUEEHERHEAZENREET, FBERKEH 183 FHiRKE 18 #.

I/We declare that &K A / BE% &

1. Allinformation in this Form is accurate. & R ERIYEB FHEEH.

2. |/We understand that the Trustee may not be able to process this application if I/we fail to provide any information requested in this Form.
KA/ EEPHEMERAAN/ EERERBARBIFTNERN, IRABTREELZEEGRHE.

3. I/We have read and agree to comply with the governing rules of the Plan. K A / ES R Y B BB ST A8 2 5T 8 E 5.

4. I/We undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Z&x A / &% & 5%
ARBAFMBZERFEMAENR, FREBHNIZIEA

5. I/We understand that I/we will be required to provide evidence required by applicable laws and regulations relating to anti-money
laundering checks to provide my/our identity and source of funds. If BCT / 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. &~ A / E%

PEHARBRTHEEABENAREIRRINERMREREN UBREAAN/ FENINRESHNFTR. MEBCTHRREA
REWEBEZER, ATERRHE-SLERN, MERXIEEERBERENETTET.

Authorized Signature(s) with company stamp, if any / Date HEH
Signature of Self-Employed Person

RREERATEZ(NE) BRALE

(Must be identical to the Trustee’s record /X JBEEZ A fI204467F)

) g RIEEE:
Please return by mail to: RN s
Pension Services (INV) BEMEFERRAR
Bank Consortium Trust Company Limited BAREMRH (INV)
18/F Cosco Tower, 183 Queen's Road Central, Hong Kong HHEEAEF 183 58 iE Al 18 1
BCT use only Document Received Date: | Inputted By: Checked By: Remarks:
SREMS Rt Date Inputted: Date Checked:
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bct

BCT Strategic MPF Scheme BCT &SRR TE
DIRECT DEBIT AUTHORIZATION FORM &' B &k i Note!

Name of party to be credited (The Beneficiary) Bank No. BrﬁQCh Account No. to be credited
WA (Z#HA) 25 SRITHRSE ﬁj\ﬁ%% YRR 5 S5 RS
Bank Consortium Trust Company Limited as Trustee of BCT o
Strategic MPF Scheme 0‘0‘6 3‘9‘1 6‘1‘0‘8‘6‘5‘9‘2‘

I/We hereby authorize my/our below named Bank of 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 from time to time provided always that the amount
of any one such transfer shall not exceed the limit indicated below. Zx A / EZZISE T XFIAAN / EESBTIRBERERSHEA
BEENETR, BAAN/EEMNRAEIRE ERZFZANIRS, BET—RERNFED RSB L T XY RE.

I/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. 7&

A/ BZRBEARAN/ BEHNRITRBARERTEALRA / EEBLARETZEERNBA.

I/We accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of

any transfer(s). &A/EFEMAAN / EFEIRE WHRER T AEIRATS I BHVEMEX GIRFBEIEM) MAESTBEE.

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be
entitled, in its discretion, not to effect such transfer in which even the Bank may make the usual charge and that it may cancel this
authorization at any time on one week's written notice. KA /BEEFE, AN/ EEFMNIRFENE ST REN AN EEE FTEEETH
EMER, KA/ EEHNRITERRBTETERER, EXERT, SRITATE—RE A& 7T REes A —E 2 2100 & @ iE MBUH L B .

This authorization shall have effect until further notice. W IBISHEEEEENEE BT RMAELE.

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least
seven working days prior to the date on which such cancellation/variation is to take effect. &x A/ BE%EE, &xA/EZR[ALAAN/E%
RISRATRTE: B A RMBUH S E oL BRI, AN EMEBUE/ B AR &> EETEREL.

My/Our Bank Name and Branch Bank No. Branch No. | Account No.
AN/ BERRITRATZ BB RITHRTR DTHRR R P 5

My/Our Name as recorded on Statement/Passbook °

B/ AN/ BENERS

[EESCEiE:

Business Registration / HKID Card / Passport No.
/ BERNTE /BRI

Signature(s) of Account Holder with company stamp (if any)

IREFBARERARAEZWAH) R pREE 235
(Must be identical to the Bank's record (% /EEa$R1T fU T 4440 7F) HKS
BT

Limit for each Transaction Note23&4

Date Debtor's Reference (For Company Use Only)
HEA BEBALERFRBEERATER)

For Bank Use Only
RHtRITIER

ZHHE

Signature Verified

Notes fffzE:

1. It may take four to six weeks to process your instruction. The first contribution will not be debited from your bank account until

you receive the confirmation letter from the trustee stating the effective date of the direct debit service. EIEHREIERAFERE

FARER. BEXRHFIFHSRAZENEENTRERGRRBNE DA ANERBRE, B THRITIRE PR,

If the amounts of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would

expect to pay at any one time. If limit for each transaction is not specified, this will be deemed as “unlimited”. B T~&X{tEREEWN

Fjﬁﬁﬁhﬁg}g%? RIS PR E R B TTRFAMEM— R g RS . B NEERENTNRSHE, HRETHRE
X °

The debtor’s bank may set an internal limit when the “Limit for each Transaction” is not specified. 1 &% [R%E) F*BHIHE LR,

& SRIT AT S R IR £ 2B TN PR%E.

The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless

prior arrangements have been made. NFIRSEERIBERRITAIRE Z REERE, BHRITEREEFRFER, TEAHRRI.
Third party contributions and Joint Name Account contributions are not acceptable. NEF 5 =FE M L B Z RS HR.
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