Employer (“Applicant™)
Application of Participation Form for
BCOM Joyful Retirement MPF Scheme (“Master Trust Scheme”)

( “ ” ) For trustee use only

(" ")

This Application of Participation Form may only be issued in conjunction with the Principal Brochure and the On-going Cost Illustrations of the Master Trust Scheme

BANK OF COMMUNICATIONS TRUSTEE LIMITED

Part I: Employer Details 37— ?‘B f = TR
(Please tick v"where appropriate /ﬁﬁ‘yﬁ 1)

1. Category of Employer [] Corporate * ﬁJ
= 2 [ Partnership £ #45%
[] Sole Proprieior AT H
[] Charitable Organization «M,i&‘-ﬁ%
[] Others (4 (please specify ﬁ%ﬁ%‘:ﬁm

2. Name of Applicant

igH £

In English4: ¥

In Chinesejf|1 ¥

3. Telephone No. 4. Contact Person

?Lq;ﬁﬁu‘ = Tffqé e

5. Fax No. 6. Title

e BARES TR

7. Business Registration No./Inland Revenue Dept. Ref. No./Society Office of HK Police
No./Education Dept. No./Registry of Trade Unions No./Others:

¥ 4'1#‘_@? ﬁﬁ%ﬁ&‘%jﬁﬁﬁ% *?ﬁ%ﬁ%‘%ﬁjiﬁ% f}y’F & F.fly‘F Bz ﬁ‘ﬁ?%&a‘@% gl

8. Correspondence Address
E’f;’feﬁﬁé?i*ﬁiﬁ

9. Registered Address

PRI R
10. Contribution Period O Monthly O Bi-Weekly O Weekly O Others (please specify)
e ] Ry E R H ()

11. Nature of Business
ESoiEL

12. Email Address
GELES

Mandatory Contributions #}ﬁjﬂ‘ﬁﬁi%‘(

13. Commencement date of the first contribution period for
which Mandatory Contributions will be paid to this Scheme

[ﬂji E;I—El” ﬁg}ﬂﬁ” HE ST (R ”E“LEFJ;[/FI f

The amount of Mandatory Contributions shall be in accordance with the prescribed percentage as specified in section 7A of the Mandatory Provident Fund Schemes Ordinance (“MPF
Ordinance”) from time to time. “ ")y T7A



Voluntary Contributions FUEE ¥

If the employer is not prepared to make any Voluntary Contribution or does not have any transfer value from other ORSO schemes or MPF schemes,
please ignore this part, 117 Y& {f IS = VT R » 1% R Ast i G) / JFI PR BB & 467> I M A o -

14. An Eligible employee for Voluntary Contribution shall be 158 5 1/ f,?ﬁ?‘,[’@ﬁ'l £
[ Any employee of the Employer {= i fE}
1 Any employee of the Employer who has completed the relevant probationary period = iﬁiﬁjﬁﬁﬁ%%“]ﬁﬁi MREY S
1 Any full time employee of the Employer =i = 31 fif} 5
] Any employee of the Employer who has completed years of employment with the Employer {* fff =147 ]@H FUMRELS
[ Any full time employee of the Employer who has completed years of employment with the Employer = {f=/+ f%iﬁ EUES 1Tk
[1 Any employee of the Employer who is over years of age {~ FU'H&H il TREL S

1 Any full time employee of the Employer who is over years of age [ ([ 1" e 2 BIRED

[ Any full time employee of the Employer who is over years of age and completed years of employment with the Employer
=iy e ENES TR

15. Commencement date of the first contribution period for
which Voluntary Contributions will be paid to this Scheme
[F A RIS 1 F VR R ST W R

16.  Schedule of Voluntary Contributions of Relevant Incomef 1 i ==k (*Delete if inapplicable )
" - -
Standard|zi(;(\jﬁ/f>e;l(glgEF Eggl(;y%;l%\?t&and/or Rank 0 Percentagef 157 0 Amount2 £
% of Relevant Income $
% of Relevant Income $
% of Relevant Income $

Pursuant to the employment contract, employees are required/not required *to make voluntary contributions according to the same schedule.
FIRIN AR BEYRRIT PRI itk s (R IR -

“Relevant Income” has the same meaning as defined in section 2 of the MPF Ordinance as amended from time to time.
EJ%,% TR E”"gﬂﬁﬁ R ET2f % Fr*—?&«ﬁﬁl L :f/]':,)l Wﬂﬁw"‘ra

17. Voluntary Contributions in Lump Sum — Ty | 5% {5
Voluntary Contributions by way of lump sum payment, single contribution or transfer value from other schemes under the MPF Ordinance or ORSO Ordinance.
PR AR S - Bk BORED E T PR S T SRS R AR TR [ 7 S AN R -

Voluntary Contributions in Lump Sum O ORSO Scheme %3 3L+ 53] O MPF Scheme g‘jwi SHEEEH
B L :

Please also submit Form MPF(S)-| 47 Hy MPF(S)-P(E)
By Employer
fid= $ $
By Employees

Name of Trustee / Administrator

R 07 S -

Name of Scheme and Registration No. Ff
L P R

Effective Date

ES SN |

18. Retirement Age ;5L [fF 5%
O Age 65 O Others ¥ {4 (please specify ﬁ%ﬁé}ﬂﬂ)

Retirement date will be the first day of the month coincides with or immediately following the birthday of the Member’s normal retirement age as indicated above.
SEL T FVPLRLA R Y it 2 R (- -

19. Benefit Payment #3575 ]
(a) Normal retirement/Disablement/Death 7=t 5Lt / {§5% [ 3=d

The benefit payable is 100% of the accruéd benefits of Employer's Voluntary Contribution/the Vested Portion * and accrued benefits of Member's Voluntary
Contribution as at the date of retirement age/permanent disability/death

rﬁliﬂﬁi@lﬁéﬂiﬁ LR Lo R O R U R R T LOOYG/SR RSy 1 MR PV VR FRC T A =

= lnell vl




(b) Early Retirement k35 {F
[J Not Applicable 73"

[] With the consent of the Employer, an Employee or casual employee may retire earlier. The benefit payable is 100% of the accrued benefits of Employer’s
Voluntary Contribution / the Vested Portion* and accrued benefits of Member’s Voluntary Contributions as at the date of early retirement.

R D MRENE R MR AL o R FIRERLE = MREEA RO FOREE D B ETHERE ) 1009 / SRRAH5T M FREYF VR (RCY B e

Criteria of Early Retirement $f 5L+ 1V [% % (*Deleteif inapplicable )
[Aitaining age of and/or* F g~ R IE *
Cobmplete years or more of service and/or* ’%E’ﬁéﬁﬁﬂj F F\/l | = B/g? *
Others # f(please specifyﬁ%?ﬁ%ﬁij )

(c) Late Retirement 33554 F
An Employee or casual employee (with the consent of the Employer) may retire later than the normal retirement age, in which case Voluntary Contributions will be:

R [T (PRI MR e T ) i pasid - TP o PR

(] Discontinued after the normal retirement date. 7T ﬁ]zili‘ﬁ Atk e

T FIERL B = PR L Eh PR R R B P S PIREY TR R -

st

[ Continued until actual retirement. g1 = =42 ff £ 1

Tl FIIGRRLE = PREI TR 0 T R O R B TS Sy VIRE PRI BT -

(d) On Termination of Employment 5% {F{z"
(i) If a Member resigns other than for normal retirement, death or permanent disability, the Member is entitled to the accrued benefits of his own Voluntary
Contributions together with a Vested Portion of the accrued benefits of the Employer’s contribution in accordance with the following vesting scale:

O FRFR A ~ T g R IIEE] 1B WENRE R Y BRSO SRR RSO O A

Vesting Scale %!z
Completed Years of Service/|jii =y Vested Percentage ;i 153 I
[ lyears = ( )%
[ lyears = ( )%
[ lyears = ( )%
[ Jyears = ( %
[ lyears = ( )%
[ lyears = ( )%
[ lyears = ( )%
[ Jyears = ( %
[ lyears = ( )%
[ lyears = ( )%

For the purposes of this paragraph, service shall mean = J*£& » ﬁﬁ%’»ﬁfﬂﬁ
[] Employment with the Employer in completed years 7 f@* i = ﬂz# 7

(] Employment with the Employer in completed years from the effective date of Voluntary Contributions. pif VG4 i & 2 35 HE > 0 fra= ﬁgz} B
[ ] Others (please specify)
Yy (ShEEpE

Vested Portion” herein means the Vested Portion of the Employer's Voluntary Contributions as defined in the Governing Rules of the Master Trust Deed.
B3 ER AR A [FRSGO0 | WG Y R R et R S

(e) Forfeiture on Dismissal E@f@ﬂj‘ i eI

If a Member who is an employee is dismissed for any of the following grounds¥['gifi f 15} (53[0 FYPA™ 31 (7 B g e -

a) willfully disobeying a lawful and reasonable orderfﬁ‘q\ TR i Fﬁi}f * f,i']fﬂ 'AJ ;

b) misconducting himself, such conduct being inconsistent with the due and faithful discharge of his duties %\ Fr R f K r%’i*’iﬁu EEE SN

d) habitually neglectful in his duties 5 {4 23]
e) upon any other ground on which the employer is entitled to terminate his contract of employment without notice at common law
[ PRI R B A0 2 IR SR 31 5
he is only ent|tled to receive 100% of the accrued benefits of his own Voluntary Contributions. The employer’s Voluntary Contribution will be forfeited.
RIAS E3DUE RSV BB PR R RSO 150 - T e i U VSRR B2

(
(
(c) guilty of fraud or dishonesty 7% Ejﬁa'ﬁﬂ\?ﬁﬁj R
(
(

- 3-



Part Il: Fees and Charges BTN BB

Please refer to the Principal Brochure for details. r?—fl‘ﬁﬁ e = PE}PP

Part I1l: Notice to Clients relating to the Personal Data 9= ﬁ[! ETE]'E“#;H(%’ )RR R R IEH ) o & Ei]

(Privacy) Ordinance (the “PDP Ordinace”)

1. Importance of Data Collection TR E g{r;f'lﬁf
The personal datawhich you have voluntarily provided to us herein will be used by Bank of HTT P VBT S ] ,Mﬂ. & qiqﬂ q;, I
Communications Trustee Ltd. (“the Company”) for providing services and marketing services and/or ?4% W Wi,Ff F‘l SR [I7} i
productsto you. They will at all times be governed by the provisions of the Personal Data (Privacy) Il £ Hh@ﬂ S 7H EE R I F |[ 'F'HF'J 3; i
Ordinance (“PDP Ordinance”). Failure to supply such data (except e-mail address) may result in the HIRTo f f
Company unable to open or continue accounts or provide services for you. !

2. Purposes of Data Collection and Usage BRIV FIp B iR
The personal datarelating to aclient may be used for the following purposes and uses:- i)opening, PR fe@i=rgInng J—Eﬁ %) VAT fﬁi'i
administering and continuation of the client's account; ii)the daily operation of the services provided to ]‘v: ;,J;—*“p P FJ H‘—l‘Hf” Haliy = VAE : tLJ
the client (e.g. the Company may send information of the client including but not limited to 7,;3?,;## PEN E pr A fJ ﬂE‘L 5 FJH Al S
contribution receipts and benefit statements to the client through E-mail); iii)designing services or J W PR T Fﬁrﬁ. FN*T x ﬁrﬁ FJ#' U* it Lpﬁm. i S e
products for the client's use; iv)updating and/or verifying any and al clients’ personal information that RS TIES PRI l o ]T’Ef" o S ey Sl q“,;,ku
may be held by the Company’ s parent company, Bank of Communications Co., Ltd. (“BOCOM”), N ;q = ﬂ# PO il TT" ! o A filE ) b g
and/or any of its affiliate, subsidiary or agent of BOCOM; v)marketing services and/or products of the F',&X’Fft I fie V: 11 L;h 'J?J[Fl! NN H?F“é* HJ : = W £ : BEpl
Company, BOCOM and/or any affiliate, subsidiary or agent of BOCOM and/or selected companiesor F “ﬂﬂ‘jt’”‘ﬁﬁ L f']ﬂ”&T ”Tﬁ dn i gl e ‘ﬂ‘%
business partners (please write to the Company if you do not wish to receive relevant promotional JRHf A il g IT%'%?%?’**& FARES “ frEpH |”’]|T["J“‘7“'WE;§U/ Flfe
articles); vi) conducting matching procedures; vii)meeting the legal, governmental or regulatory
requirements on the Company, BOCOM and/or any affiliate, subsidiary or agent of BOCOM to make
disclosure; viii) enabling any actual or proposed assignee of the Company to evaluate the intended
transaction; and ix) all other incidental and associated purposes relating thereto.

3. DataConfidentiality TR s
Data held by the Company relating to a client will be kept confidential but the Company may provide C LK ﬁsﬁt T REPOTY ':“ij*i;ﬂﬂ , ]p N f’ fi ’Lﬁ,ﬁ SR 1, (5T ESET
such information to the following parties (whether within or outside Hong Kong) for the purposes set FRAYE A Tu 3 ,r%i?i] Mﬁl 9% (IR FORI S R R AT f*” rzs,qﬁ M# -~ F
out in paragraph 2 above:- i)any agent, contractor or third party service provider who provides BT w\mf |MLB ! #F'y A ¥ %fifi'\tF F‘Eﬂ”%)ﬁ' f?IL ?ﬁF/MIﬂ s W il F‘
administrative, telecommunication, computer, payment, securities clearing, custodian, insurance, = ?\,1 gLl I«J»r Hl - ﬁ" ~ ‘JWI&T' ko T 1‘ S IR
professional or other servicesto the Company in connection with the operation of its business; (U I [ o % f o " ,
ii)BOCOM and/or any affiliate, subsidiary or agent of BOCOM:; iii) any other person under a duty of ! Jﬁz ’i [ r%Fl - i*ﬁ ¢

i I I | I |‘r

confidentiality to the Company which has undertaken to keep such information confidential; iv)any
bank, financial institution or other institution with which the clients have or propose to have dealings;
v)government or regulatory bodies or any person to whom the Company, BOCOM and/or any affiliate,
subsidiary or agent of BOCOM is under an obligation to make disclosure under any applicable legal,
governmental or regulatory requirements; vi)any actual or proposed assignee of the Company; and
vii)selected companies for the purpose of informing clients of services and/or products which the
Company believes will be of interest to the clients.
. Transfer of Data Outside Hong Kong
The Company may from time to time transfer the data of the clients outside Hong Kong for different
purposes including processing and storage.
5. TheClient's Rights
Nothing in this Notice shal limit the rights of clients under the PDP Ordinance. Under and in
accordance with the terms of the PDP Ordinance, any person whose data are being held by the
Company has the right to: - i)check whether the Company holds data about him/her and has the right of
access to such data; ii)require the Company to correct any data relating to him/her which is inaccurate;
and iii)ascertain the Company 's policies and practicesin relation to data and to be informed of the kind
of personal data held by the Company.
In accordance with the terms of the PDP Ordinance, the Company has the right to charge a reasonable
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fee for the processing of any data access request. Pkl R DR A AL
The person to whom requests for access to data or correction of data or for information regarding
policies and practices and kinds of data held are to be addressed as follows:
The Data Protection Officer, Bank of Communications Trustee Limited, 1/F., Far East Consortium
Building, 121 Des Voeux Road Central, Hong Kong
Consent [F[] -8
In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, I/We T“LJ%RF‘, Wi~ TR EE SER] P
consent, by signing below, that the personal information provided by me/us (whether contained & « JE W fEF2 =y 2§ 5* Pty 2 F'\’ ey
herein or otherwise obtained) and held by the Company (whether contained herein or otherwise 34 - S VR ﬁ K b o
obtained) may be held, stored, used, disclosed, released and transferred by the Company to the
parties and for the purposes mentioned in the “Notice to Clientsrelating to the Personal Data
(Privacy) Ordinance”.
Part IV: Important Information :ﬁ'Il]“l‘ﬁB CEEEE
1. The Company can record all or any telephone conversation(s) between clients and the Company. + ﬁj f' i R A S N PSR N i R ?—:F%TF °
PartV: Declaration and Acknowledgement (By Employer) 5% ?‘B B b”"ifa' B2
1. Itis hereby agreed and acknowledged that the Employer has read and fully understand the Principal ﬁ!’*{flaﬂv” = “'r%EJE’ Sk = f;ﬁ_[ﬂl l'*“a@‘%dr*‘ V= ?E”Hfﬁ Frale s S
Brochure and the On-going Cost Illustrations accompanying this Application of Participation Form.
2. All the information herein together with other documents duly signed by Employer in connection with (= T P Fﬁ?Jﬂ 3] ﬁ’jﬁ[f]v*%ff%ﬂ?& Spl S R R
this Application are full, complete and true. The Employer is aware that the Company shall rely on the fra= P12 f,J;ﬁ’ (I HEEH T ] R f [‘E‘ﬁ&'{ i ﬁ!‘p SEIEE
above information provided by Employer for the purpose of this Application.
3. The Employer hereby adopts the Master Trust Scheme as a provident fund scheme, as defined in the f=s SRR A= "B Ry | |F:E FHEIT (EEALE R il RS
MPF Ordinance in compliance with sections 7 and 7A of the MPF Ordinance.
4. The Employer shall be bound by the terms and conditions of the Master Trust Deed and its Governing f CEL RS (F ‘“f’“‘q | e F‘W:«Ltﬂpufﬁ{ J‘pk W 'F’ Ei‘J 5 IS ?IFVEIE éu}‘ﬁuérg'w
qH]

Rules and any amendments thereto from time to time including the fees and charges mentioned herein
and undertake to comply and/or causes its Employees to comply with the same.

7'@‘,1‘?1 JJMFUEHE FAIFIR 7 R -

5. The Employer givesits expressed consent asin terms of Part 111 herein. = Rl ?‘[ﬁ VISH -

6. | also agree the Company to record all or any of Employer and its staff telephone conversation(s) with * ;,iﬂ*(r iIH F‘J, rllp SHER RS W TS F— S FJ Vi3 = s r]g‘f = ffe ?ﬁ,ﬁé?ﬁ °
the Company.

Signed at Hong Kong, this day of , 20

e F E| L et

Signature of Employer with Company Chop (if any) Witness

M= o Sl 2 AR CE F)) bl3g "

il

S : B FERE ] SR T e R Filoy
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AR ATAE 6 FRA 3] wPE —as

BANK OF COMMUNICATIONS TRUSTEE LIMITED (B FAl S =Y HIFh

Authorized Specimen Signature(s)
and Chop(s) for Employer

] LS fa & R R £ F A
BCOM JOYFUL RETIREMENT MPF SCHEME

Bl €78 Name of Company:

VI Rl TS A RS R BT R EPBIEE S AT B T Y
PSR I

That until further notice all the document(s) related to the relevant account in the name of our Company in the BCOM JOYFUL RETIREMENT MPF
SCHEME is (are) to be operated by the signature(s) of any of the following authorized persons:

& ¥ 11 Effective Date:

I% €, Name 'ﬁiﬁf’ﬂ}j?ﬁ/ﬁ%ﬁﬁ% HKID/Passport No. 3% Position Z5 ' 7 5% Specimen Signature
1.
2.
3.
4.
5.

BN ETRIEE  F R S R OT R I T R P O A o T R
1/We hereby declare that the information provided above are true and correct, also certify that the signature(s) set out above are the specimen signature(s) of
the person(s) stated.

e (= oA
Hjﬁ'?h ﬁ‘(v['ﬂklj) i i Authorized Signature of Employer
Specimen of Chop(s) (if applicable)

o
Position

&g
Name

[
Date

gL 2 ®'] For Bank Use Only TF * §1 7] For Trustee Use Only
El

J

FitF) Checker FEHE Inputer i 5155 S.V. | Witness FI#I555% Scheme No k¥ 11 Effective Date




2 @R ATAE S PR 4]

MPF — APAY

BANK OF COMMUNICATIONS TRUSTEE LIMITED

2 4 RO
MPF Direct Debit Authorization

K A/F'Hu&@ﬂ\zﬂﬁﬂﬁgm EIRL RIS FIE k/: SRETRE SN S AR
gpﬁﬁfé’rﬂ"&?ﬁ VRS R

IR TR (B [ (R M0 R
w:ﬂrwy@é;ﬂﬁ;@? N ET] .ﬁ;p-@imﬁo
F ST IR PRSI £

SEEALT (R

IS T PR PR s (R I L ¢

| / We hereby authorize Bank of Communications Company Limited Hong Kong Branch, to debit my / our account designated herein
for payment of MPF contributions in respect of the MPF Schemes participant specified below to Bank of Communications Trustee

Limited.

| / We hereby undertake to keep sufficient funds in the designated account one business day before each day of contribution payment

(Note).

This authorization shall be in continuous force and effect until actual receipt by Bank of Communications Trustee Limited of notice

of cancellation or variation in writing.

| / We agree that any notice of cancellation or variation of this authorization which | / We may give to Bank of Communications
Trustee Limited shall be given at least seven working days prior to the date on which such cancellation or variation is to take effect.

PR - (o)
Name of party to be credited (The Beneficiary)

=es

1['lp_jﬁil—rlrm~ EJI]‘\L F'J Bank of Communications Trustee Limited

N N ST AR 53 (AR PRE Iv’ﬁﬁ
My/éur Bank Name Bank No. Branch No. Account No.
vgEpwa s jor - | | |- [ [ [ [ [ [ ] ]

A/E}%l |[[

My / 6ur account name

e R e (e /R )
Name of MPF Scheme Partici pant (Employer / Self-employed Person)

(e ) (e )

§Fﬁ§9ﬁ === Hh JF‘;ﬁ: 5=
Cr d (Self-employed Person) of MPF Scheme Participant

BR No. (Employer) / HKID

- R R ()
Maximum L|m|t for Each Payment (if applicable)

g“'/?r{?, (?HH?XE«” VHIEERE)

1S
My / Our Signature(s

( Please sign according to the signature specimen of the designated account)

Frg
Date

For Bank Use Only For Trustee Use Only

Signature Verified Signature No. Date Scheme No. Inputer Checker

7 Notes

Frighsd VA== A 20 PECIRIEUERIBED - o= = 7 ) - BV HE VAR L OE S IFE] (R ?ETJ'>> R E Bt

= =} - For self-employed person, the payment day isthe 20th day of each month (or the next business day if that day isa hollday)

For employer,

the payment day is the business day on which the Trustee of the MPF Schemes has received your “Remittance Statement” completed in proper

manner.
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