
MPF – CAS 
更 改 僱 主授 權簽 署 式 樣及 印章  

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

交通銀行愉盈退休強積金計劃  
BCOM JOYFUL RETIREMENT MPF SCHEME 

 

受託人專用 For Trustee Use Only 

________________ 
計劃編號 Scheme No 

________________ 
生效日期 Effective Date 

 

公司名稱 Name of Company: _______________________________________________ 計劃編號 Scheme No.: ____________________ 

1) 本司現要求修訂被授權人的簽署式樣，因此現遞交此「更改僱主授權簽署式樣及印章」表格以作受託人記錄，並設生效日期為：

_______________________。 
Our Company requests for the amendment of the Authorized Specimen Signature. Thus, we now submit the completed form of 「Change of Authorized 
Specimen Signature(s) and Chop(s) for Employer」 for the Trustee recording and the effective date is ______________________. 
 

2) 為避免任何疑問，本公司確認凡在生效日之前所有依照舊有授權簽署式樣及印章所辦理的一切事項均屬有效，並對本公司具有約束力。 
For the avoidance of any doubt, it is hereby confirmed that all things and acts done prior to the effective date pursuant to the existing Authorized Specimen 
Signature(s) and Chop(s) for Employer shall remain valid and binding on the Company. 
 

3) 以本公司名義在『交通銀行愉盈退休強積金計劃』開立賬戶，將由以下任何_____________名獲授權人士簽署所有有關該賬戶的一切文件，直至

另行通知為止。* 
That until further notice all the relevant document(s) related to the 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:* 
 
*如僱主並無作出任何委任授權人士簽署之數目的指示，則表示其公司之授權人簽署數目設定為任何 1 名。 
*If we have not received any instruction from the employer for the number of Authorization Specimen Signature, it will be pre-set as any ONE of 
authorized person for the company. 
 
 

姓名 Name 香港身份證/護照號碼 HKID/Passport No. 職銜 Position 簽署式樣 Specimen Signature 

1. 
    

2. 
    

3. 
    

4. 
    

5. 
    

 
‧ 本人/吾等謹此聲明，有關上述提供的資料均屬真實及正確，亦證明上文的簽名為所述人士的真正簽名式樣。 

I/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.   
 

‧ 本表格須由已於早前向交通銀行信託有限公司提交其簽名式樣之授權人士簽署。否則，請遞交證明文件及於下列註明原因。 
This form should be signed by an authorized person with his/her signatory previously submitted to Bank of Communications Trustee Limited. 
Otherwise, please send us supporting documents and specify reason in below. 
原因 Reason: ______________________________________________________________ 

 

                            
                                                                                                 

                    僱主授權人簽署 
Authorized Signature of Employer 

                                 
                                                                                                  
                    職銜 

Position 
 
                                                                                                  
                    姓名 

Name 
 
                                                                                                  
                    日期 

Date 

印章式樣(如適用) 
Specimen of Chop(s) (if applicable) 


