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BANK OF COMMUNICATIONS TRUSTEE LIMITED Change of Authorized Specimen

Signature(s) and Chop(s) for Employer
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BCOM JOYFUL RETIREMENT MPF SCHEME

2l €% Name of Company: ?t%.‘[]ﬁ?r% Scheme No.:
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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
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For the av0|dance of any doubt, it is hereby confirmed that all things and acts done prior to the effective date pursuant to the eX|st|ng Authorlzed Specimen
Signature(s) and Chop(s) for Employer shall remain valid and binding on the Company.
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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:*
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*If we have not received any instruction from the employer for the number of Authorization Specimen Slgnature, it will be pre-set as any ONE of
authorized person for the company.
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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.
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This form should be signed by an authorized person with his/her signatory prevrously submltted to Bank of Communications Trustee Limited.

Otherwise, please send us supporting documents and specify reason in below.
'FUR Reason:
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