MASS MPF Scheme
YF Llfe Change of Information/Voluntary Contribution
for Relevant Employer Scheme
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Scheme Number 2+ 4] %0 Name of Employer / Company = # /i &£

Particulars of Change - Please put a tick (V) in the appropriate box (- gt aat V8

O Employer’s Particulars ¢35 §# (For New Information Only = £ 8 § A7 %)

Name of Employer / Company = & /i ¢ #i Industry Type
(English 3 <) (Chinese ¥ <) R

Business Registration Number 7 # % & 5.85 Office Address = @ ¥ 1t (Please provide a copy of the proof of
(Please provide photocopy _! g address F-# E# s ZER )

Contact Person =5 % « Telephone No. % #5575 Fax No. & 2 &57% Email Address & #R 13 4§

O Scheme Particulars 3*$| ¥ #! (For New Information Only = 78 { #7p ¥)

Contribution Payment Method + i #%: = ;2 : O By Cheque + % O Direct Deposit & 474 O Autopay p # ik
Voluntary Contribution p g+ &35 :
O Addition #73 O Cessation i# .+ O Change of basis, formula or terms { #c i ek # OE AR
Contribution Portion
Class & 5| 3R Basis £ # Formula = 3¢
O Employer 4 i Exceeds maximum level of relevant income In excess of the maximum level of
e AZiB B G OB~ LkT contribution of 5% of relevant income

M Employee i & QG LT AL ik R A
O Employer ¥ 2

O Employee #%: R % of relevant income

Relevant income § B » & F MO~ LE At
O Employer ¥ 2
O Employee #: f Regular amount per month # @ % i HK$ i %
Vesting Schedule §7 i+ &1 #
) . Vesting Percentage i %7 » **
Complete Year of Service }ri% i O Class &%|__ O Class &%|__ O Class =%4)____ (Please specify 371F)
1 0% 10%
2 0% 20%
3 30% 30%
4 40% 40%
5 50% 50%
6 60% 60%
7 70% 70%
8 80% 80%
9 90% 90%
10 or above £ 12 + 100% 100%
“Year of Service” means [ pRi%# 8 4 Ip:
Class & 5|

O Employment with the Employer in completed years; or 12— &35 » £ 3t et enz dp; &

O Employment with the Employer in completed years from the Scheme Effective Date; or
d 3R Aonp A - FESE X R chE; &

O Others (Please Specify) # # GF71/):
Change of Authorized Signature { x4 % ¥ :
(This signature will be used to verify your future correspondences with us. * § F N 8- 333 E P SRR B A DT en 2 o)
Full Name 2 %: Position % #r.

X

O Other Changes (limited for employer’s particulars) # # F# g 3z (£ g3 FTH)

Important Note £ & 3% 7% :

1. Any changes relating to Mandatory Contribution or Voluntary Contribution that will be detrimental to a member's vested benefits or accrued rights under a registered s
would require approval from the Mandatory Prowdent Fund Schemes Authority before the change can take effect. i e 22 5% $]{2 2R & f B Ak 5 B2 B 22> F §
ARAEP PR T ARG JESRAEEE RS AR TR AR R AP RS S T Lo

2. If the information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax residency previously identified
incorrect or incomplete, please provide an updated Tax Residency Self-Certification Form within 30 days of such change in circumstances. % 74 { #7 (4rd #b 2 T 3
FrT2ad FanfpE /SP2 RV ORBF AT I I AL T A BT F AR a303 P RERITTRBLEA)AEP LK -

Declaration: We hereby confirm that a written consent from all affected employees to the above change has been obtained.

B A2 PR ke BE R PRADTIRL -

The above change(s) will be effective on } i { #z F e p ) (mm? /dd p lyyyy#)
Authorized Signature(with company chop) #:4# + & % (it > P %)
Date of Submission i£2 p #: (mm* /dd p lyyyy+#)
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