bct

BCT Strategic MPF Scheme BCT3&i&® g2

TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS (TVC) ACCOUNT
PAYMENT NOTE AND CHANGE OF CONTRIBUTION DETAILS FORM

A 0iR B FETEERR (TVC) IRA
R B B R RS

Please note 5% :

¢ 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. 1B tbZ&i& AT > B BCT 58
RERIETE (T4RE8)) NEAXH(BEEEA B ERXHRABRE S RRBE) (TEAXMH]) o FRELLAL | www.bcthk.com UBIEZE 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. 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. FREN B IR ETIH UL HIRBENRE » ESBMUERTBRAH - HREER
FAFRSA R E—E MBS > FEILRAAEMREES MTRBNER - EELREREN > ETSAENOEEEARTAZERIEERMBAOL (8
1B BETRRIRETE) - MAEMERR > A B THEIMBER TRESHE -

*  Use blue or black ball pen and complete this Form in BLOCK LETTERS. B BREGRFEREMERILRIE

+ “ means delete whichever is inappropriate. Please insert “N.A.” if not applicable. ™ M ERERE - HEFEREEE TRER)] o

+ All amendments should be signed. 1A E M2 » HBEIEEINE o

+ 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. 7£
RRBIRMOEAEBR > BKBEERE B TEAREBAERNIET o

¢ Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. #1 R TFRIEER®E
FFE{E{AI5ER - sAERE BCT e 24AR (852) 2842 7878 E:f ©

Section 1 — Scheme Member Details 1237 — REEE

Name of Member B (Must be identical to HKID Card / Passport 2\ BEIE #1555 / #EIE/E)

O Mr. &4 O Ms. 1 O Mrs. K& [ Prof. #1348 [ Dr. B84 / 181 (Please v the appropriate box 3ETEEE A HEAEE / )

English 33X Chinese HXX

Surname i

First Name &

Member Account Number i £ iR 2 5EHS ord{ HKID Card / Passport* Number &8 5175 / #£88 * 558

Contact Phone Number Ei4& E:E5EHE

Section 2 — Change of Tax Deductible Voluntary Contributions Details

F28Mp — EckAINR BB ERFRE

(Please v the appropriate box sE7£4E & ZEEIE_E / )

2A. Regular Monthly Contributions EEHB R

] 1 would like to stop the Regular Monthly Tax Deductible Voluntary Contributions
I AFEELLTEHE B AN B FEEHR

Bank Consortium Trust Company Limited 1/4 BCT/FORM/MPF/IHKL/EE/TVC/Chg_112023
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2B. Regular Monthly Contributions FEHA{#zx

[J I would like to change my Regular Monthly Tax Deductible Voluntary Contributions amount to HK$ At A o
FAFZIBAR AN ELRS A TN B M HE R EE A

A 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 Authorisation 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 deblted from your bank account. &4 Eﬁﬁﬁ‘—f A=Y=k INEN
ARREBIRITIRA 2 » REMREES 3008 5T - FETZL c REERMERNER_EREHR - AHES‘
& BETRITEENET RRTELRS LT WEERER - *%Aﬁé’ftljﬁﬁ %Di %DE RiE BETRITIRAOBRMUREIEH] -

Notes B &

4 Third party contributions and Joint Name Account contributions are not acceptable. %% 5 = H MR LI ZERA R o

# “Monthly Direct Debit Date” will be the 20th 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. "B EEIH B KAEA=+H - MEEARBA AT -
B ZIRESHRREERESH » MIEBEERENIEX -

The source of funds for captioned application is from: LiliERiEINE RRKIFRHE © ( Please v as appropriate :A7E B E N ERIE LV )

O Salary #r8 O Investment return &% ZEIR

[0 Personal savings 1B A7Z5k [J Investment matured BEIEANREE R
O Inheritance &E O Others Efth

[0 Sale of property tHE¥# (please specify 35:5PA) :

2C. Lump Sum Contributions B itk

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 processmg time. Please also complete the details below for processmg BREEREMNR

?;?% 500&87T c AVBFREFINHEFANFERTATERRE /| EALXE » BB SEERIEFHBANRRE - FEZUTERERUER
Contribution Amount {tZ & %8 HK$ AT

Payment Method” {375 i%4

Notes &£ & : ~Third party contributions and Joint Name Cheque / Account contributions are not acceptable. F1&X 5 = EHER LB 2
= | BEE R

(Please v as appropriate AT ZHZERIE L v )

[0 HKD Cheque BTxZZE [0 Telegraphic Transfer in HKD #&c&EE **
Payee Y{FX A : Bank Consortium Trust Company Limited as Bank Name YtFrsR1T . Citibank,N.A. Hong Kong
Trustee of BCT Strategic MPF Scheme SWIFT Code . CITIHKHX
AIC Name 1RF 278 :  Bank Consortium Trust

Company Limited as Trustee
of BCT Strategic MPF

Scheme
A/C No. tRFSEHS . 006-391-61086592

Notes F#EE & Notes #FEE &
Please quote your full name, HKID / Passport number and Please quote your full name, HKID Card / Passport number
Member Account Number at the back of cheque as reference. and Member Account Number on the TT advice as reference.

BEXESNEARLYIE BTHESE - SESH:E / ERRER BEBEWR EERYIA BTHNSE - SBSM5E / EERRE
Eiﬁmﬁﬁsﬁﬁ%u?ﬁ&% ° R EWRFSRISUERE -
Fund Units will be subscribed after cheque clearing. ** Please attach a copy of the TT advice. 55/ BFEUSIEZFIZ o

BN RRRR > AREMEESBEM 2R -

The source of funds for captioned application is from: LittERENBEERKIERML : (Please v as appropriate FA7EEE BRI E v 5E)

[0 Salary O Investment return & & @R
[0 Personal savings 1B A7ZK O Investment matured BEREANREER
[0 Inheritance & & [0 Others Hfth
[0 Sale of property HE&EY% (please specify 5:RPH) :
Bank Consortium Trust Company Limited 2/4 BCT/FORM/MPF/IHKL/EE/TVC/Chg_112023

HREEERMAR



Important Note EEHIF :

*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. :355¥
B ME—FREEAMEHNTINRAREEHREERATINRNSSRE - BRINRAENIMIEFENREZRIFTNG BEEERIRS (8
FE R IA FTINTR AR EERY SRR ) A2 AR RN IE A RO AE R R B EL (R TE AR B e SR AN PR U FR AR PR ©

*Fund Units will be subscribed according to your current investment mandate. & E (g% B TIRANREISRELDE

*The Mandatory Provident Fund Schemes Authority may verify the eligibility of the TVC Account holders. &% A 2 EIERAIREE
BEUINHBEEERIRSISEARIR -

*Please note that where a TVC Account has nil TVC balance and has no activity for 365 days, the membership of the TVC member may be

terminated. 53R » FERTINM BFEME MRS QA KR AR HREFRIE 365 BRFEMRZZE > ANRAREMRMEN2ERERIE -

2D. Change of Investment Instruction Ee{i& & %24k

Change of the Investment Mandate for future Regular Monthly and Lump Sum contributions for Tax Deductible Voluntary Contributions:

BN RRENSARESHRIOTNREMERRRERET

If you want to know the latest Investment Allocation Percentage of your Tax Deductible Voluntary Contribution Account, please logon our website at
www.invesco.com/hk or the IVRS, or call BCTCall Member Hotline at 2842 7878 for information. #1 B T8 7 BRI ETINR BEMHFIESNIEE
FEBDLL - FEAHMIAL | www.invesco.com/hk REBNEES 74 > S EBCT AL AR 2842 7878 FH# ©

If you want to change your Investment Mandate of your Tax Deductible Voluntary Contribution Account, please perform it through our website or
IVRS, or by filling in and submitting the Tax Deductible Voluntary Contribution (TVC) Account “Asset Switch / Change of Investment Mandate Form”.
M EATEBRAHNREREERIRANRERET  FEBRMNAEHEDES RAME > UEBRERATNRERMEER(TVC)RAR MEEFR /
BRERETRRE ©

Section 3 — Authorization and Declaration £ 3 Z3{% — SR EEH

| declare that Zx A\ Z2FH
1. All information in this Form is accurate and complete. ARG FrEH BRI B EREH B ERRE -

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

B EARAKRERBEARSRENER > SEAR ISR EEERRIRS ©
3. | have read and agree to comply with the governing rules of the Plan. Zs A\ BB B BB A 5181 2~ 58I R o

4. 1 undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. K AR GEIN A RIERFFEHZ
BRBEMENR > HREFEMZEA -

5. | 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~ AEE >

Zé)\ﬂi‘%%)\ﬁﬁ?éﬂi&ﬁﬁ%ﬁﬁ#%ﬁ%ﬁﬁ% (YNER) 2 SEHEUEREH > HAUEEBM KRN ARMECH / EREM BRI RDCETERE

6. | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks. If the Trustee and / the Sponsor does not receive satisfactory evidence, further documentation may be requested, and the
relevant transaction 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. Zx ABEE Zx A ZB7AFT 8% B 88 RA B R R BRI E KT
IRHFEE o MEZHEAR [ HERBAKREREREZERA > AEZREHE—FTER > MEMRZETRESHAEREBHTET - TFXAR /
FIRBARETEZ IR AR MR / 3 Lk 2 B 2 #F) o
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HRMEEAMRAT



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 deductible limit. & ABEED > FABBZHREEMRNBEFFRAERR T BRI

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 AEBB » 75 A\ if;R 5 FREHH% B 54K
EEWE o AARBREAFEATREHBNEM (5485F) (F1618) HRBEESHREL NEAR AR BREMERS - SRV B FEMEH
PSR RERE R EAREREMEN —HOMEBRKERZEANREEEREER -

Signature of Member 2% E Date H#A
(Must be identical to the Approved Trustee’s record

DEBEZ TN BIGOIRIATT)

Please return the completed Form by mail or by fax to: AEREENRSBSREES -
Pension Services (INV) RSB RAT
Bank Consortium Trust Company Limited RIREIRTE (INV)
18/F Cosco Tower, EBERKEF 1835
183 Queen’s Road Central, Hong Kong FRiEKE 1818
Fax: (852) 2736 1966 {8 : (852) 2736 1966

BCT use only | Document Received Date: | Inputted By: Checked By: Remarks:

SREHSEEA
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