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To: Bank of Communications Trustee Limited (“Approved Trustee™) {Notification of Cessation of Employment (Employ
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BCOM Joyful Retirement MPF Scheme
& Uaﬂy’? Scheme Number: (%} ) (Note 1)
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We hereby inform your company of the cessation of employment of the following employee(s) at our company pursuant to Section 146(9A) of Mandatory Provident Fund Schemes
(General) Regulation:
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Employee Name HKID No. Employment SP/LSP (Note 2)
<l>
<2>
<3>
<4>
<5>

Declarations and Signature EpE 5=
1/We hereby agreed and acknowledged that I/we have read and fully understand aII important notes, and confirm that the information provided is complete and accurate.
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Signature(s) of the Employer with Company Chop :
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Note 1 : Please refer to the Notice of Acceptance for Scheme Number for completion of this form.
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Note 2 : If the employer has paid to an employee a Severance Payment or Long Service Payment pursuant to the Employment Ordinance, according to Section 12A of Mandatory Provident Fund Schemes Ordinance, the
employer may tender written application to the Approved Trustee to claim for the paid amount from the employer portion of MPF account of the employee. If the employer wishes to make this application, please
complete the “Claim Form for Refund in Respect of Severance Payment / Long Service Payment” and return it to MPF Administration Department, Bank of Communications Trustee Limited, 1/F., Far East
Consortium Building, 121 Des Voeux Road Central, Hong Kong or any sub-branch of Bank of Communications in Hong Kong.

Note 3 : Please return to MPF Administration Department, Bank of Communications Trustee Limited, 1/F., Far East Consortium Building, 121 Des Voeux Road Central, Hong Kong or any sub-branch of Bank of
Communications in Hong Kong or fax to 2854-0203 after completion of this form.
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I/we am/are aware of the possible risks involved in or connected with the giving of any faxed instruction. Bank of Communications Trustee Limited (“Your Company™) are hereby irrevocably and unconditionally authorised

to act on or rely upon any faxed instruction which Your Company in your sole discretion believe emanate from me/us or otherwise appear to comply with the terms of the mandate for the above scheme(s) and Your Company
shall not be liable for acting in good faith on faxed instructions which emanate from unauthorised individuals or in any circumstances whatsoever. Moreover, I/we hereby agreed to indemnify Your Company against all
losses, damages, interest, costs, expenses and claims which might be brought against or suffered or incurred by as a result or arising from accepting facsimile instructions and acting thereon, unless due to the willful default

or gross negligence of.
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Bank of Communications Truslpc Limited may, in its absolute discretion, refuse to act upon any facsimile instructions received and may require original written instructions.
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