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(For Internal Use Only {2 REREEA )

BCT Strategic MPF Scheme BCT3&i&® &2
TAX DEDUCTIBLE VOLUNTARY CONTRIBUTION (TVC) ACCOUNT MEMBERSHIP ENROLLMENT FORM

(AND CRS SELF-CERTIFICATION)
aTiNR B RETEEER (TVC) 1R B Y 8 B0 &I
(BRI EERT AR B FEEEA)

Please note 5% :
¢ Please note that only eligible persons (as referred in Section 6 — “Eligibility Requirements” below) can make the tax deductible voluntary

contribution. FHEE » IATAERAL (INTXXE 6 87 - FEERBRFTL) 750 EHATINM BREME AR o

¢ Read the offerlng 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. BB ILRIEAT > MR BCT
?ﬁf‘ﬁ%ﬂlﬁﬁrg (T8 NEAXH(EREEEH BRI X RABTREHEERASE) (TELXXMH]) o 5B AL © www.bcthk.com BB %% XX
% o

¢ Members should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee
that, given the time required to implement such application, such instructions will achieve your desired results. TVC balance in a tax deductible
voluntary contribution account (“TVC Account”) (as tax incentivized retirement savings) may go up as well as down. Please carefully consider
your own risk tolerance level and financial circumstances (as well as your own retirement plan) before making any investment choices. If in
doubt, please contact your independent financial advisor for further details. KB X B FRIREH S AEHIREZNNE » ESBABKTBRAFH o
AR ERIEBRMEAAEEZ— TR > FLRHUEESREEDT BETHEANGER - JiRNERMEHFIIRA NGRS (FAMBETRAFES) 5AHH
BX o Egtﬂgié}iau > EATHENEEBEAREAZERNZEERMEBOOR (B1F B THRAKED o NBEMAERERE > #i58 BTNBEIIME
BRI THRESHIE -

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. iU E G 2R FE R EMRIEZIILRE -

¢ “V¥” The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy (“DIS”) as your Investment
Mandate, the Date of Birth will be used for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS
de-risking table for annual de-risking execution. 'V 2T REBNEERRARIEEEE - il BT EEERRERR ((BARKRE)) A B
THRERET > BTHNHERBERAESE BTHNEE  TREBEXKKRERKRERRYRNEERER D LTS EREREZHE

+ All amendments should be signed. M1 1FRIMIER » HBEEME ©

¢ The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your enroliment of TVC
Account and purposes detailed herein. EARKRMEAEAEZR > BKAEEE B THROREMEEMRIRE 2B A RBERAREMFRZ B/
NEEAMAZEN -

¢ Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. i1 B TFRIEBRIE
BB AR > R EBCT AR (852) 2842 7878 EH#) ©

Section 1 — Personal Information 1287 — AAZE

Name of Applicant B35 A5 (Must be identical to HKID Card / Passport £\ BEZ #5155 / #E16/E)

O Mr. Fe%E O Ms. E O Mrs. XK [ Prof. #i#% [ Dr. B4 / 181 (Please v the appropriate box E7EBZ S IEMIEL v 5)

English XX Chinese XX Sex %51
Surname [ Male B

(] Female &
First Name &
[0 HKID Card No. & & 14:E5%H5 Or 8§ [] Passport No.* sEi& 5% * Nationality B Date of BirthY H4HHAY
*Only for person without HKID card RiBEI A IFHE EEE 1755 DDH MM B YYYY &
Telephone Number EBEE5REE Telephone / Mobile Number B3% / F1295H5 Ext. P95

Hong Kong Mobile Number* &#&F 12555 * | | | | | | | | |

Home Phone Number £ E 55518 | | | | | | | | |

Fax Number {8 E 355 | | | | | | | | |

Office Phone Number $#/AZ EESRHE | | | | | | | | [

Country Code  Area Code Mobile Number

'*‘r-‘“' oL i r‘l‘:‘!“nlh ol En}h "3
China / Overseas Mobile Number* R | HE ST | FiRitmm

FRED / BSMFIR B S

E-mail Address* B Ef it #

# Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.

BT O ARMFREFERB LB > WEZ2MBEA B THOELIRS -

# The Verification Code for online account login will send to Hong Kong Mobile Number by default. If you want to receive the Verification Code via
overseas mobile number, please fill in the field “China / Overseas Mobile Number” and leave the field of “Hong Kong Mobile Number” BLANK.
BAEEIRFNEENRTEREXESEBTFIREENS - 1 B TAZELUSHHNFIREERNHZERE > FER (PE / BINFREERE —HRE
BIAE TEBFIR;E -
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Registration of SMS Notification Service” EirE:liBHRE" O] English XX [ Traditional Chinese £B&rh X

If you would like to register this service, please select language and the services would only be applied to a registered Hong Kong mobile

phone number. YIAREFCULARTS > SHEFES > MILRFRIBEAREBE L Z FIREBHME -

~0nce registered to the “SMS Notification Service”, the member will receive a confirmation message indicating the completion of the
instructions via SMS at his / her registered mobile phone number for FREE. This service is applicable to the instructions which include
1) Benefit Transfer-in, 2) Change of Investment Mandate, 3) Change of Personal Particulars and 4) Fund Switching. 5t 8 R & &0 THZ:HEHRF
BR]E BB ORI F 505 - R EFNEI BRI SR B R IR RSTRIET B AR o ILTERFS B2 E B IRE NRYIET » ST EIE1)EEEA -
2) BHAKKREIESE » 3) EHUNANEKI R 4) BZ 8 -

Please note that even if you do not register the SMS service, the Trustee may send you information in the form of SMS, which will be sent

in Chinese. 5% > BIff B TARAELENRE > RRRAHGLUEAR AR B TELEN » IWEMEUFES -

Residential Address” (P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.
{EEihik A SRk 82 A RES o A B SEN T o)
Flat/ Rm. = Floor 1% Block [

Building / Estate Name
KE | BIEETB

Number & Name of Street

HEkEE

District 3@ [0 Hong Kong &8 [J Kowloon FLEE I New Territories 5%

Overseas (Country and City) i85 (B Kl m) * [J China (& (City )
[J Others Efth (Please specify #&z2PH)

(Country EIZ )* (City ti7 )*

A According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RiEERE (—) B1E191 2)1% > REERZFEARMBEIULER -
* For overseas address. #EARESME

Important Note ;¥ =HIA:

Section 1, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part
of the “Self-Certification” referred to in Section 2. Please, in that regard, note the Important Notes stated in Section 2. 5 1 2P IR HRYE
AEH (BESE - EESHHRE - BWEBIARMLL) - BERE 2805 TBREA N—59 o #ilt > FERE2BHFNEERT

Please provide the following information and documents. 3512 HIA T ER R ¥ -

Occupation B2 Job Title Bi#E

Nature of Business %7514 E (Please v as appropriate 1B EHNIZEMIE L v 5)

[ Catering Bx B % [ Building & Construction #2153
[ Manufacturing / Factories / Engineering 8i52% / TR / T2 [] Finance / Insurance / Business Services /% / 1Rk / BRIRES
[] Real Estate / Property Management / Cleaning [] Entertainment / Retail / Personal Services / Media
ME | YMEEE  FR 1Ret | TE [ EART / EE
[ Information Technology &Rl [ Wholesale / Import & Export Trades #t% / HAOB 5
[J Social Services / Education / Charities / [J Transportation & Logistics Services B &Y IRTS

Government Agencies 11 ERRT / BB | & | BATERFY
[J Others Efth (please specify i5:7FA ):
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Section 2 — Tax Residency Self-Certification 55 2Zp{p — MBEER B EFKEA

Important Notes EEZT:

» This Section, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Section 1
of this form and (b) the relevant parts, sections and items of Section 6 below (including the relevant acknowledgment, undertaking and
certification, and the signature section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium
Trust Company Limited (“Trustee”) for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with
tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation
for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Self-
Certification”)).The data collected may be transmitted by Trustee to the Inland Revenue Department for transfer to the tax authority of
another country / jurisdiction. tbZf4% » BARBAEEREBBWEMEES - BEEIKRIER (B1E (@) SRIEAFT 1 BDER (b)) U FHEBIEHN
HHRAED « EERIER (BEH MV « AERiER 0 REZENED MEETHES))) RBREREBHEEERAR (MREAL) REMNBEH
SBEARER S » LUE B BN FEIRE B (TAEOL) B IEFRIBER IR G (BIFERRIIRBFG) (5112 %) MIREESHRIGER SN
KESERZEAEM (OECD) (HRIEHRZE) (CRS)WRA)) (TBIKEAL)) - REAMRBRERSNENRGIRERE > MBEREFENRES
—ER | EEERENRBES

 This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
Trustee within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect
or incomplete and provide an updated Self-Certification. fRIEENIRFEE RS M BEANE » [RILLBHEBIARHERABT N - MIFRBANE »
N A B IREAFEHNER R ERS TR » S AESEE 30 RNIBMZ AR AN T R E R BRERA -

» Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the
setting up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly
those stated as forming parts of the Self-Certification). ZFEAERILKERF A > BENESTERERNNBEERESHDBEKER - BBREHE
IR B AR (MNFB) BIEFIER » AR ST P B BAE 7 (LH S AL AL B BRI ERS) o

« All relevant identification / verification documentation for AEOI / CRS purposes should be provided to Trustee upon request. Failure to
provide us with the information and other personal data as requested may result in your application / instruction not being able to be
;EaéoieSfbed. F‘x‘é%ﬁkﬁ%%%‘?ﬁﬁ%ﬁﬁ%m | CRSHIBMFRB RN S 175800/ BREE X1 o MIRAERMAABTER REMEAER » FJREEH TN

i IEMAEEIE o

 As a financial institution, Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please
consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information. fE2 MM » SREATEAFRERBIEERR - ELHEHNRBERINEFETARME » FABNEERNBFEMNYE
OECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & # & (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm)
BRIAEOIRAEE » SURMIIE 405 - UEEE S CRS RERIE K -

2.1 Country / Jurisdiction of Tax Residency REERMEESR | FI2EEE

Please put a “/” in the following box as appropriate ¥1i# M > s57F FEMAKELE TV o

| hereby declare that, to the best of my knowledge and belief: LAz AFREN R FR{E > fEULESER :
My Tax Residence is & A Z IR FEFEFMA

[0 Hong Kong ONLY with no tax residence in any other jurisdiction or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).
SEEE > REFEREAEMEZEREHERNRBEEH (MEANETESPERBETAELETERBERORBER) -

[If the box above does not apply, please proceed to 2.2 which MUST be filled in for tax residence of either (a) Hong Kong and also some
other jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

ﬂu%kﬁﬂéﬁﬁﬁ’l‘%m ) BFIERE 2.2 - ZEMY AMBEAME (F) FEREMEFERERERS (2) FEEEMEEME A ERERAEKRMNRE
BERXERTHED o]
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2.2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEZErRZERERRBERARE FFIAERHHRR (WA T8 MREREsT)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer
Identification Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in
the below format on additional sheet(s). s57ELFFIBE B TEARBEERNFAEER / BAEER (BE5E (WNER)) REENRERETIA
BERINAENBPHES RBHER) c W TFIMMIERBER » BRUATEXSMIE o

Country / Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please | Please explain why you are
MBEERMEER / AiEEEE MEsMmR = indicate Reason A, B or C unable to obtain a TIN if you

beIOW Remarks 2
ERERMIRBRT > /i
THELEERAA B CH2

have selected Ref’:lson B.
HITEFIRAB  5A1E N MR
EEEINSRBERNERER -

Remarks &F :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EERHEARANBEERSMEFTEAN > RBHRTA BTHEARENBEERSMHHEIRS o
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRRFHBEARERMBER » MBEREHESBEHDERE -

2. Reason A - The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
ERA-RAFAEAMBNRBERNER / BiEBEREREERZEHMNBER
Reason B — The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have selected
this reason.)
EHB - REFBEARZESRBRES - (BECEEEEH > FELRERCELIESRBRERNER )
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to
be disclosed.)

HHC-BMBET - (F | RATEMRAEEEN T ERMARERBEZRAEBE R HNMBRS S TEEEER )

Section 3 — Contribution Method % 3337 — kA

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant
arrangements. If you choose to make both “Regular Contribution” and “Lump Sum Contribution”, you only need to submit one set
of same information to us. B TrRIEE(E IERAMIR B / % FEEMHR > SFRUFAERUEEHARZH - MEREE TERMTR) Kk 1EE
#5R1 B > AREZERE 17

[0 Regular Monthly Contributions* E i A {5k *

Monthly regular contribution must be made in the form of direct debit from a bank account in Hong Kong with a minimum amount of
HK$300. Please complete the details below and the enclosed Direct Debit Authorization Form. It may take 2 to 6 weeks to process your
instruction. Please consult your banking officer if any service fee will be charged by your bank. The Trustee will send a confirmation letter
to you notifying the date for the first payment to be debited from your bank account. &8 EHERMNBUEZ AR AR R EBRTIRAEE
NRRZAT > (EARREEA 300 85T - FEZUTEHRMENERMRERE - REARETARK_E/ 28 - #itig BETHRITEEN
ET7RRITELRB LETWREAER - SEATELRIENE > BHERE BTRITIRFINBMERNBE

Monthly Regular Contribution Amount*#
SRAEHRHMREER HK$ BT

Notes FF#+& -
4 Third party contributions and Joint Name Account contributions are not acceptable. R &% 58 = B HFUR B & BR 5 (17K o

#  “Monthly Direct Debit Date” will be the 20" day of each month. 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. MSBEIZHIMBHI #AEA =18 - MERCHRAAAREE « 28, ZIRES
ARERRESEH > AIEEEBENIEX o

The source of funds for captioned application is from LitEREEHNE £ IRIRZNE (Please v as appropriate FHEEE M ZHIA E v/ 5)

[J Others Efth
(please specify AR 8):

[ Salary #rf O Inheritance i&E

[ Personal savings 1B A7Z5k O Investment return & ZE#HR

[ Sale of property HE% O Investment matured BREANREER
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0 Lump Sum Contributions* B {7t *

The minimum amount of each lump sum contribution is HK$500. Do not send us cash or pay by cash / bank-in the cheque at our
designated bank branches as it would delay the processing time. Please also complete the details below for processing. HREFEHTRE
%1&%$ﬁ§§% 500 87T  FENHBHFREFANEMNFERTHTERRE/FAZE » HBRSIEREEIERMBAENERE - FEZUTERER
LUERIE o

Contribution Amount £ £ %8 HK$ BT

Payment Method® {35k 7%

A Third party contributions and Joint Name Cheque / Account contributions are not acceptable. NEZE=E MR LM E / BREMHR -

(Please v as appropriate :A1EEEHIZTIEE L v/ 5R)

O HKD Cheque Bt ZE O Telegraphic Transfer (“TT”) in HKD ;8T & E **
Payee lXF A : Bank Consortium Trust Company Limited as Bank Name Ii#x#R1T : Citibank, N.A. Hong Kong
Trustee of BCT Strategic MPF Scheme SWIFT Code : CITIHKHX
A/C Name tREF %% : Bank Consortium Trust Company

Limited as Trustee of BCT
Strategic MPF Scheme

A/C No. tRFE5EH5 : 006-391-61086592
Notes ;525 :
- Please quote your full name, HKID / Passport number and Member | Notes 35 #& :
Account Number at the back of the cheque as reference. - Please quote your full name, HKID Card / Passport number and
BEXESESRYIE BETHESE - EE5HME / ERABEKE Member Account Number on the TT advice as reference.
IRESREEUIERZE © BEEEEWRE DERIIABATHGESE - BESHE / EBRRBEKE
IRESRESLUESRE -

- Fund units will be subscribed after cheque clearing.
ELBEMBNEZERIRE > AEEESEN 208 - - Fund units will be subscribed upon receipt of TT payment.
ESBURNEEREBEREZ®E » ZTEMEESEM 208 -

ok

Please attach a copy of the TT advice. &}t - BEURIKEIZS o

The source of funds for captioned application is from F#tFRZEMIE T RIREN (Please v as appropriate 351 EHIZEMSIE E v 9F)

[ Salary #r8 O Inheritance i&E [ Others Efth

(please specify sA#LE):
O Personal savings 18 A7Z5k O Investment return & & E$R
[ Sale of property tHEY% O Investment matured BEEANIREE R

* Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible
limit, the amount exceeded will not be eligible for tax deduction and TVC account (including the amount exceeding
the deductible limit as mentioned above) is subject to the same vesting and preservation rules and withdrawal
restrictions applicable to MPF mandatory contribution.

* AR ME—SEREEAFREL M RTINR B R AR AR EE B AT IR RS REE - BB rHNRAEN MM A EINREERILR
N B ERRS (B EA1REIA FT N AR ERY) A2 AR (R iE A M8 R BB B SR TF AR B R iR BN PR $IFR AR IR o

Section 4 — Investment Mandate £ 4Z3{7 — BEIST

Important Notes EEHIE:

Please indicate your investment mandate for TVC Account in the column provided below. If you do not wish to make an investment
choice, you do not have to do so, but if no investment mandate is specified in the below column, or if what is specified is not a valid
investment mandate (or is regarded as not a valid investment mandate), all future contributions or transfer-in asset to the account will be
100% invested into the Default Investment Strategic (“DIS”) subject to Remarks as set out below. 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 details, you may refer to the information on DIS at www.bcthk.com. For your investment choice
combination, you are free to choose to invest into the DIS and / or one or more constituent funds from the list below (including Invesco Core
Accumulation Fund and Invesco Age 65 Plus Fund as standalone investments). ;&5 TN BEEHFIEA OGS ZESE BTHIRERS
meE BETAERRMKRERE > BTUREEREMS BN FTRARTREMMWAELREET 5l ETAEENTIFERNERERET (K
WRIEIEBRMNREIET) » ZIRF BENMEERRABAEE © #§100% KLENFERICEH (TFRRRE)) CRIZUTHEIRFR) - 3F1E 78k
REWIF—BEE > cE—EREAHENREZS > cREXMEMNES > BIRIEZOREESE (TCAF)) RRIE655EEE (TA65F)) » BB
BRIRARFEEMBEIARNRSRMEE (B TCAF)) » BFERIGFEEREMREE (B TA65F]1) LA » U RERE AR o R ERERZEE
ZH—AREEMRE 50 £ 64 IS ENEHERNT o FET 2B www.bcthk.com NFERISEEM - 1 B THRESEZHESHN > BTIE
HREERENTERKRER /BT —EXZERMES (BEFAERRENZIERORBEERRIES REBEE)

Members should note that although DIS is a statutory arrangement, it does not guarantee capital repayment nor positive investment returns.
Please refer to the Offering Documents for details. F{E:5 IR > HRREHBEZELZH > BRARIBOUIEEEANRG EEREER - BRAFS
F2RENX -
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Contributions shall be invested in the following manner {F3Z FILLHIRE :

For the latest fund information and performance,
please refer to the Fund Factsheets by scanning T?H}-;{é ,?E?E?;g,tmsﬁ
the QR code. BRIRMESER KRR > FRA R FTA
THESHESEY - Code
1K5% Investment Allocation Percentage %
(Must be an Integer, min. of 1%)
Investment Choices KREREESEE % CEUEHIER » &101%)
BREEE
Default Investment Strategy+ TEER 13 & 5RI& + DIS
Invesco Hong Kong and China Equity Fund SIEFRHEREES HK
Invesco Global Index Tracking Fund~* SIBIEIKBHHEEHES o GL
Invesco Hang Seng Index Tracking Fund* SIEE{sE& 2 HS
Invesco US Index Tracking Fund** SIEERBHsHES us
Invesco Asian Equity Fund SIETMIRZEE S AE
Invesco Growth Fund S|EiEEEE GR
Invesco Balanced Fund SR/EHS#EE BF
Invesco Core Accumulation Fund R|BiZ0OREEE CA
(No automatic de-risking features 875 BEIIFEIZE RIS )
Invesco RMB Bond Fund RIBEA REESEE RB
Invesco Capital Stable Fund RIBEAXBEES Cs
Invesco Age 65 Plus Fund RIB65%EEE 65
(No automatic de-risking features ;88 BRI B E T )
Invesco Global Bond Fund SIEBIKEHES GB
Invesco MPF Conservative Fund* SIE&EERTES CcP
Total & (%) 100%

>

#

Please refer to the information about the DIS in the Offering Documents

REAXARERERKRENER

Please read the disclaimer of index providers in the Offering Documents 352 B BAX 4N RIS HMHERN S S
Invesco US Index Tracking Fund and Invesco Global Index Tracking Fund are not an ESG fund in Hong Kong SIEERBHIEHES RS

IRIRIKIEHHE A S WIFEEBIIRE  HENEEXERES

Previously known as Capital Preservation Fund iR EEE

Remarks f#:%:

1.

2.

The Investment Mandate specified will apply to transfer-in assets, if any. R » ERAREIETHERANEBALE -

A valid Investment Mandate for this TVC Account must be such that (a) each Investment Allocation Percentage is specified as an integer, i.e. a
whole number, of at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not
comply with such requirements including, but not limited to cases where any Investment Allocation Percentage is not specified as an integer of at
least 1% or all of the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invalid.
Where what has been specified is regarded as an invalid investment mandate, all future contributions or transfer-in asset to the respective account
will be 100% invested into the DIS subject to below. If all of the Investment Allocation Percentages add up to less than 100% in total, you would be
regarded as not having given a valid Investment Mandate in respect of the shortfall, and the contributions / assets corresponding to such shortfall
will be in the DIS. IEEIINTE BEMHRIRA WA MISEIETHES () SERBRENE D LEED 1% NEH (BAIREMNEE) R > Rk () 2NKRERLE
MBS HEAAMER 100% o BEREBTLERTS LARER > @EFEEFRRETRERENE S LELERRE 1% NEHHE TR EREN T 2 LLAEME
B100% > MZKRBEETRRREEY - BEEENRBETRREALIFARMNRERST > ZIRFABNAAHRRIBAEZE > £ 100% KRERTERKE
El ("F?;fg%) c EERERERENT DLAEM I 100% 0 B TRHBRRERMEBEBOELHERNRERET > HENEEBONER | EERSRKE
FFEREHE -
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Section 5 — Notes on Tax Deductible Voluntary Contribution (TVC) Account

B 5Epn — TN BEEEFIRAEEEIE
Opening of TVC account BT ET#175 Bl BB 14 7k &

1. TVC refers to contributions paid into a TVC account of a registered scheme under section 11A of the Mandatory Provident Fund Schemes
Ordinance (Cap.485) (MPFSO). It is a new type of contributions and is different from the voluntary contributions as defined in section 11
of the MPFSO. Scheme member who wishes to make TVC should open a TVC account in a registered scheme and make TVC directly to
the scheme without going through his / her employer. AJ#0# B M HEIERERSIMAB S ENES] (55485%) (GRTERIEHI)) B 1A
R A M ET 8RR ATI0R B REMEHRRR B FRERIERR o AT B FRME (B — B ERIER - AR (GamEIRE]) % 1% TRt BREM
R o B BMAIEL FIH0R BREMMER » AT EEMEASIMII—ERR BRI ERIRE B R EBEEEEMFEELHHER

2. There should be ONLY one TVC account for a member in an MPF scheme. f 87 —{E5af& & 5t 8 N E B —E {0 BEMEERIRE o

3. The following persons are eligible to open TVC account in an MPF scheme: U FTRAERA LA TR BES 18151 A0 B AL HEIRES
(a) Current holders of contribution accounts or personal accounts of MPF schemes; or 38f8 % 5+ 2I{HRIR A HEARSWIREHEA A ; 5
(b) Current members of MPF Exempted ORSO Schemes #i4TE % 2A G MBS 2B IRt BIMVIRBE AL B

Contributions of TVC aJ# Lat oot

4. 1t should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not
TVC and such voluntary contributions will not be eligible for claiming tax deduction. p{ &:EiBE B3 K BN OFHE B MR
TEUNREREMEER > MZEREHFE TS ERRRNERE

Portability of TVC a7#l. Ak als

5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another
MPF scheme at any time. BJ40#% BRI HRRIES A A R EREER 28 (BF2809) AR BT #5 - H— @R B EEHR
REEBES—(E5%HE £5t8 T2 NRBEMEEHTIRE -
Withdrawal of TVC ftEERETHIFR B FE1E (27

6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC.
In other words, scheme members can only withdraw their benefits derived from TVC in the following circumstances: A% BB A

RIREE AR ERNRERIRERHFIRR - 52 > stEMEERTER U TE BRI AT B R AT a0

(a) Retirement at age 65; 65 M IEFEREL ;

(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his
employment or self-employment); £ 60 VIR R IRRFE (It BRIBEEBPRAZEARPAEXAELZENERE) ;

(c) Permanent Departure; ;X A M BERIE 7 ;
(d) Total Incapacity; SE2BEKITARES ;
(e) Terminal lliness; T&EKREAHER ;
(f) Small Balance; or/N§B4EER ; B
(9) Death. RET#EmAIEW o

7. TVC will be fully vested in the member once it is paid into the Plan. TVC paid into the Plan cannot be refunded / withdrawn (e.g. cannot
be refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordinance (Cap. 112))
unless under specified circumstances as mentioned above. & & sTEIEL AII0MR BREMERE » Z0HR BEEERE T2 EBIZK
B o R EIRhsh > [REFHNENRBRMEMRTERE /RE(GIW0 1 REREBE (RBIFG) (F1128) NEEeTNMEESMA RN
MEREMHER) -

8. Same as other voluntary contributions, the right or entittement of the scheme members to any benefits derived from TVC in an MPF
scheme may not be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance. S1ELtAY B FaM
M A GREMGED) BN > s8R SRR 2N 00 B R ERE AR R > S TAEWEBRIN S EIR BN EZ I o

Claiming of Tax Deduction of TVC E[#1#

9. It is the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion
and filing of tax return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal
assessment in a year of assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for both TVC and qualifying
annuity premiums rather than for TVC only. ®I{0# BFEMERIRFFAE AZEBITE RESERMEE S HArI0R BREME MBS R RIE
TIME o BERR (IRBEGD) £1125 > SERNFEFHERREAAARRR THNRERNE > ZRNBEAREEL AR BEMHERR
AENRIESHEEN LR > M A2 EHEINR A ERATINRNEE -

10. Kindly note that only the amount of TVC made by or in respect of the member during the assessment year is tax deductible but not the
amount of TVC transferred in from other TVC accounts. s/A R > TR R FEREFMENATINMR B ER S I ZMNE RS - BREMTT
N7 BREMETIRFEANANIR BELER SR RERBRSE
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Section 6 — Authorization, Declaration and Consent 5 6 Zp{3 — 12 - BARREE

Personal Information Collection Statement UEE{E A & ¥} E28H

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 regulators, 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. B BCT 381 % R+ 8I i S R 2 BET iRt s8R 2
BAER (BRREREFTE) & / ItPINEE /| XZMECHREHRBHESEFRAR (HREHSE) » BBEEHB 225N ~ BMESMARA
8] (TR ER > BREHABZRBAN) REMEXEEZ RBEERERAEZ FXEE BB EAKRRE » RERKEARE MR HERD
ABRRER > IERER  KER / HER (EEBRATIEN) FEMAL > SEBIFEARESEEEUATIEAZEDN | (—) THERRITR
Bl RTEE BRG] (TMFB 1) TR T 35N 2 BAE SRR Z IR BIR B MMIT RS MITHAE 5 (O) REBFHMABENRBEEEE - EE &
BROMER  REEGRIGEES » RTBAME > REHBHEABERY (RERBREEHNER) ; () XSEHEARETER—HK A
FIERABERT (BEHRMHBFIMABERBUS RS 2T A IR ERANE MR KERERFIEAES (SEM) FOER) ; () BTE
BZ AR RER SRk [ 3 (H) EAMUITHEST LA FE N Z iR o MATIRMEREMEE » FEATHNER TMEIRBAREEET o
REERMEFT R BRI A EBIRIME T R AERIBARAET ©

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. —i&&HEA X > B THHEBRRTEEEREAS
EEMSEERNMER BTHEAER - HEE BTZEENOEER > REASSFLER BETHEAER -

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 the box. L1481 FETARFERRBLREAN > UAER BETRICEESERIRBER  HEABAMLE/SE -
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, Hong Kong. REKR28EX > ERRMEABRET » ARERERIEREMAE
ABHRFHERBABRIRBEEHEZA c FUEEHEIRMETEZERMREET > BBERKRER 183RPEKRE 181& o
Eligibility Requirements FF&BRER
By signing this document: & B4R :
1. 1 would like to open a TVC Account under the Plan. Zx AAB7E 255138 TR ATH0M BRI TIRE ©
2. | understand that in order to be eligible to open a TVC Account under the MPFSO, | must be a current holder of a contribution account,
a personal account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted
from the provisions of the MPFSO by virtue of section 5 of the MPFSO (i.e. a member of an MPF Exempted ORSO Scheme). &~ ABBAE
MEE (GatamRel) TR AR BEEHRRIRENER » A ABRNERLRES S ERMHRIRS « BARPR GRIEEFEG) 5 5%
RE RS (AR RS AR HNBEIRIREE)) RV RATENAE -
3. | confirm that | am a current member of: ZX A\FEZR A A B Tt BIRITHRE :
(i) contribution account(s) of MPF scheme(s); and / or I 38FEE st EIMMHERIRE ; K /5
(ii) personal account(s) of MPF scheme(s); and / or X3 & 5t 8 FAIEAIRE 5 K/ 5
(iii) MPF exempted ORSO scheme(s) 38T 2 R AR 2 B IRETE|
4. | declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC Account in

the Scheme is correct and complete*. A& NERBAFR A AFRAIFR{E » ATEATEIRILAINRBEEERIRFNER > RIEEBHFHRHNERLT
BIEmREA BT REAR - *

*Warning 8 :

T Under section 43E of the MPFSO, a person who, in any document given to the Mandatory Provident Fund Schemes
Authority (“the Authority”) or an approved trustee, knowingly or recklessly makes a statement which is false or
misleading in a material respect commits an offence and is liable to a maximum penalty of a HK$100,000 fine and one
year’s imprisonment on the first conviction and a HK$200,000 fine and two years’ imprisonment on each subsequent
conviction. 1RiE (FRTREIRHI) 55 43E 1F » EAAFELFAFIEAB/EABEER (TEER)) FZEZFEAEMSIGP - BN
SEEERMIEHERE LB ERNAR SR - BIEILE - EREFE > RRAUESHM $100,000 BxkER—F ; HigsE
REF > RE AT ETIR $200,000 BT ERHRE o

2 The Authority may verify the eligibility of the TVC Account holders. BI2E A AEE X B AN BEEHETIERIFEAER -
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Other Terms and Conditions ELfth{g 2z f14A 8

| declare that Zx A\ EER

1. | confirm that | have received, read and understood the terms of the latest version of the Offering Documents (and any addendum thereto)
of the BCT Strategic MPF Scheme. | accept and agree to be bound by the terms of such Offering Documents (and addendum thereto, if
any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me from
time to time pursuant to the terms of the trust deed. 25 AFEERAS A EURER ~ AHRE K BA B S T AR AN 2 BEAY X M R AR I EL 7T SR RIIERR © WA
BESREEZLENHREMTXXHFRIRR « BRILASEBINEER0 (BB ZETRY » 11A) « EE2ARNRAIKRBBRIREFREST
BN Z R M AR AR E 2 H AR ZIBRIFAIR o

2. lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form. 2~ ABBE R EER ILRE Z Uk
EEAE RIS o

3. | undertake that if there is any change in the information so provided, | shall notify the Trustee as soon as reasonably practicable. Zs A7

EEFMRMZENBEMEN > RBRIBENZEA ©

4. | declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and

complete. 28 NBEA » BAANPTHIKFAIE » ARREREM Z XM (I0F) Friz R E RIS E EEETERRE

5. | understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Zs ABH

B ERARERERREARNEL > REARTERLREARAFS o

6. | agree that any notice of cancellation or variation of the Direct Debit Authorization, if applicable, which | may give to the Trustee shall be
made in writing and be given at least seven working days prior to the date on which such cancellation / variation is to take effect. Z~ ABE >

Zﬁ)\ﬁﬂ’é%ﬁ)\ﬁﬁ?&hﬂ&ﬁﬁ%ﬁﬁ#ﬁﬁ%’ﬁ% (R < WEHEUHERN - 9ANEMEN RN AMECE /| BEotEX AP CEIIERE

7. | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of the

tax deducible limit. XA > FABRBREERRBERARNRERR T HRERRE

8. | declare that | have not filed for bankruptcy or been adjudicated bankrupt. | understand that the protection of accrued benefits under
section 16 of the MPFSO is not applicable to TVC Account, which means TVC balances will generally be vested in the trustee-in-
bankruptcy or official receiver as part of the property of the TVC member who has become bankrupt. Zx A EBH » &5 A i85 AR ETH
FEERE - FARBIRE GRBEERG) (F161%) HEFRZNRELABARINRBRMIRS > BEIINRBREERFISREEZ MK
BIEARERBMEN—BoMABNRERZEANRETEEER -

9. | declare that | am not a US Person (which shall have the meaning set forth in Regulation S promulgated under the United States
Securities Act of 1933, as amended, and other applicable laws) or that | am not making TVC for the benefit or account of a US Person. 7«
é\%?ﬁﬁﬁﬂﬁ%%@ 1933 FEHE (BIEET) PTIEM SIRGI R EMBRAERFISEZENERA » SR ALIERERA (FAEFE) MFHFTINR

FEMEMTR ©

10. | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks / tax reporting. If The Trustee and / or the Sponsor do not receive satisfactory evidence, further documentation may be requested,
and shall not be processed until such documentation is received. The Trustee and / or the Sponsor reserve the right not to accept the Tax
Deductible Voluntary Contribution and / or the captioned application. Zs ABBEZX AZBFLITE L 282 / IR A REGI KRR E R MR HE
BE o HEREAR | HREARERIGNEZZANTEREHE—DER > MARXZETEEEMERERSTET - SEAR/EFREA
REBAEZ NN BEMEERR | Ll Z B2 #F) o

11. | declare that to the best of my knowledge and belief, the information given and statement made in this form and / or its attachment(s), if
any, is true, correct and complete. Zx AEBR » BARAFRRIKRFA(E » AREREHR XG4 (NF) FrieVERNBRIREE « ERE(EER
=l

12. | acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may
be kept by Trustee for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by Trustee to the Inland Revenue Department of the Government of the Hong Kong Special Administrative
Region and exchanged with the tax authorities of another country / countries and / or jurisdiction(s) in which the account holder may
be resident for tax purposes pursuant to the legal provisions for exchange of financial account information provided under the Inland
Revenue Ordinance (Cap.112), and (c) | agree to the obligation that the account holder must comply with requests made by Trustee from
time to time to comply with the CRS (AEOI) requirements under the Inland Revenue Ordinance and / or applicable law and regulation,
and such obligation forms the basis of the account to be opened. X AR KFAR » FEARRB(RIFEG) (55 112 ) BRAKBMEIR
FERBGERES > (A) WEARREEH B REANIOPIEE R AIEFIEAEOI AR K (B) IBZFERMANIRE FH AR EMARRIK
FRERRSBRINTHREBFARBEHRR  MEERERIRAEAANEEERBERSOMENERE /| IR EEERNNFTERK
(C) EARBIRFFAAMEETRAARENERNEET (MBIERG) K / SUBEREEKRRAGINCRS (AEON) RE » MnBABRBIULKRE ZE

ﬁ%o

13. | undertake to advise Trustee of any change in circumstances which affects the tax residency status of the individual identified in the
parts of this form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to
provide Trustee with a suitably updated Self-Certification within 30 days of such change in circumstances. s A& Gz% > WNIE LA FREE » L
R BARIREHERERNIOMENEANRBERSM > S5 NFEHBAFMBNER T ERN AR FAGENZEAN > LEEIE
MELEDEE 30 B > ARAARR—MHEBEEEMNBEHFZHERS

Bank Consortium Trust Company Limited 9/1 BCT/FORM/MPF/IHKL/EE/TVC-MEF/122023
RESERMRAT



14. | certify that | am the account holder of all the account(s) to which this form relates and / or currently held with Trustee (if any). 2~ A5%PH »

MEAREFAERANIRE R / IRRZEANRE 0F) » FABKRRFEA °

Signature of Applicant H:EAEE Date HHH
(This signature will also act as a specimen signature for future correspondence.

A#ERZEZ2EE  fFLULEZEIERIE <)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-
Certification, makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless
as to whether, the statement is misleading, false or incorrect in a material particular. A person who commits the offence
is liable on conviction to a fine at level 3 (i.e. HK$10,000).

E5 L IRE (RBIFGD) 3280 (2E) 1% » MEMATZIEE BREA » EAM—IBMREEZE FEBRREN « ERNAFIER > HEE—
EREEREEHELBRREY « ERIFERET »(FHZIERR - BIEICTE - —REFE > AIEFE 34 (BDHK$10,000) SiFk

Please provide the following required documents for opening account. ;5 (& FRRZERIB A XX ©

Hong Kong Permanent Identity Card copy”. (If you hold a Hong Kong Identity Card only, please also provide the copy” of
your valid passport.) EBKALBREMNEZEZ o (1 ETRHFESTBEREME > F—HERX B TAEMERZEIZE )

A Certified true copy is required if you currently are not an BCT Strategic MPF Scheme or Invesco Select Retirement Fund Member.
Certification can be done by Bank Consortium Trust, a Bank, a Solicitor or a Notary Public. ¥l R FIRIEBCT s&TaE REGET B
SIBFERAESHE & FRRECHIREHESE « IR1T - AR AHEALR 21884

Additional documents may be required by the Trustee and / or the Sponsor for the purposes of anti-money laundering and

counter-terrorist financing / tax reporting. B IEERBR RGN FEETE / RFBRANER » SEAR /| HFREAATEES
BT IEREIMNISTF o

Please return all required document(s) by mail to: A AR HEE -
Pension Services (INV) REHMSERRAR
Bank Consortium Trust Company Limited BAERTS (INV) ‘
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EBEEAKEF 1835 FiEaAE 1818
BCT use only | Document Received Date: | Inputted By: Checked By: Remarks:
SREHEEEA
Date Inputted: Date Checked:
Broker Code: Agent Code: Campaign Code: BD Code:
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bct

BCT Strategic MPF Scheme BCT &% HRIZs2)
TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS (TVC) mJ#0#2 BREME TR (TVC)

DIRECT DEBIT AUTHORIZATION FORM Vo= ' B {&{JEhigfE &

Name of party to be credited (The Beneficiary) Bank No. | Branch No. Account No. to be credited
WA (Z=A) &g RITHRR PITHRSE WFR IR P SRS
Bank Consortium Trust Company Limited as Trustee of
BCT Strategic MPF Scheme ofofe|s|o|1|e]1|o]a|e]|s]o]2]

| hereby authorize my below named Bank to effect transfers from my account to that of the above named beneficiary in accordance with such
instructions as my 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. 2 AZZ#EH#E T FRFI A ARSRITIREBEARR LR & ABENIET » BRANIRFEIRE EitZ s ARRS
AR — REFIRFREAIIFIF B T XFR5IPRER ©

| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me. &= AR B2 ABIER1TH

REERTERAARHERMEMZEERE o

| accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any transfer(s). 7~

ARAEAIRE ARRIEBERERERS I RNEAEX (HIRAEEZIEM) MARSBEE -

| agree that should there be insufficient funds in my account to meet any transfer hereby authorized, my Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any
time on one week’s written notice. ZZARRE > WA ARIIRE N E SR EURM AR ESFIIREETIERER > ZANRTERNERNETHR
iRk > EZIBRT » WITTWER—RE AR MR U —EZE AN EEmRANBUS LR -

This authorization shall have effect until further notice. ILIBIREGEBERNEERTERNAL

| agree that any notice of cancellation or variation of this authorization which | may give to my Bank shall be made in writing and given at
least seven working days prior to the date on which such cancellation / variation is to take effect. & ABE > Zx A A7 ARERITFRE BETE R
BUR st B CU TR YA > AU EmBN RN ERMEUH/ B ER B RO EEIERED -

| confirm that my signature on the form is the same as that for the operation of my saving / current account to be debited for the transfer. Zs A

EREARERE L2 HE > BEABFZMARBITHE /| XRIRFZRZET AT -

My Bank Name and Branch Bank No. Branch No. | My Account No.
TARBRITRATZEB SRITARSR DT R ABIIR 5 SRS
My Name as recorded on Statement / Passbook ° HKID Card / Passport No.
MEE | FRFTEAANETES BRBNE/ HEERRE
N T T O O O O N

Signature of Account Holder Limit for each Payment Note23&4
IREFHEANEE BRIRIREE #2384
(Must be identical to the Bank’s record 24 ZEE2R1THISC $RAERT) HK$

BT
Date Debtor’s Reference (For Company Use Only)
[=R:E BEHBAZERER (RIERRAEIER)
For Bank Use Only Signature Verified
SERITIEE ZHEE

Notes FfizE:

1. It may take two 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. RIEARIERNER _E/EH - BERERBHZTIEARZEN
EREOTRERBREDENE LN ERBRE - A1t BTRVRITIRS 0k -

2. If the amounts of your payments are likely to vary each time, please set the “Limit for each Payment” at the maximum amount you would expect to
pay at any one time. If limit for each payment is not specified, this will be deemed as “unlimited”. B FERHREEM T IEB AR » FBRERSETES
B TEREA—RERNRERE - & BETRERENRNREMREE » HEEFREE DLBRH -

3. The debtor’s bank may set an internal limit when the “Limit for each Payment” is not specified. #ll TER{F5RFREE) KA E L » EFEBITIRIEMNE
MREEER TIREE ©

4. 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. WE IR SEEBIBEFIRITARTZREER > EFRTEFREEFNRTEIR » FALAZHEBRSIM o Third party contributions and Joint
Name Account contributions are not acceptable. %= 5 = H K& R A iR o
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