To #: HSBC Provident Fund Trustee (Hong Kong) Limited ‘ ‘ll”l‘ |m|‘ |||H mll H ‘ll‘
c/o The Hongkong and Shanghai Banking Corporation Limited &/ _F/&EZEITHR A A

HSBC MANDATORY PROVIDENT FUND INMT
DUPLICATE REMITTANCE STATEMENT REQUISITION FORM

PO Box 73770 Kowloon Central Post Office J1.EE7R R EFER{E 467377055
or place to the MPF drop-in box at designated HSBC branches
FIEHANIEEEE D TR RS T FIHEM

HSBC MPF Employer Hotline JEZ5&f& < B F24% 1 2583 8033

HSBC MPF Member Hotline JEZ 38 TE % K B 247 : 3128 0128

(EMPLOYER / SELF-EMPLOYED)
ERERE  RMMREFIRTPEREE BEAL)

Note i¥& :

1.
2.

Please complete in CAPITAL and BLOCK LETTERS. s AR & A o

This form is for use by employer/self-employed person for the purpose of requesting duplicate remittance statement(s). NEEBHAREE B &
ALTERTREEERA -

The handling charge for each copy is HKD50 per contribution period up to 7 years and the minimum charge per request is HKD200. REUA T & &
HERANNREEERIAZ FEBEREMHBESOT RERTF - BARB I HKIERE RBK 200 7T

Please return the completed form and cheque to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. ;B {EEZ H &R
ERYEFXITHREEREA - &8 DEEZBRITARAF] o

The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned
in the “Personal Information Collection Statement for HSBC Mandatory Provident Fund” (“PICS”). The PICS can be obtained through HSBC
MPF website www.hsbc.com.hk/mpf or MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). By signing this form, your present choice of
receiving direct marketing information will remain unchanged. If you wish to update the use of your personal data for direct marketing purpose as
stated in the PICS from the HSBC MPF scheme, you may exercise your right by notifying us. Fi8 BRI B RHEIR IR A RIRE S 1561 &S ER
Pl ROEL BB W R EAEREER (T2 )RR - ZER SR TEZ®RES Hiwww.hsbe.com.hk/mpfslsg & & 244% 25683 8033 ({8 %)k
3128 0128 (BB )R - EEBARKE - MERAREREEREEMNERGERITE - MRFEEMTELRESHEZRRERAMNEALE
FHEEERHMAE - MR AMR P TEIRARIRRE

1. Company name of participating employer/Full name of self-employed person ZE{E X A FIETE,HIEALZES (same as that shown on your
HKID card/Passport £ %% & 5 &,/ #8B K Z48R])

2. HKID/Passport no. B 5 D& ERSRTE 3. Employer ID/Scheme ID & X #5551 2455
(To be completed by self-employed person only ft 5 A tHEE)

Please send us/me a duplicate remittance statement for the following period(s) B & A MEREIN N A EEZBIARLARRR], KA ¢

o e
Contribution period $5 Pay centre ID/Name Bill number (if known)
2 N utu ) Dﬁ, i &
From e (YYYY /MM A/DD B) | To Z (YYYY % /MM A/DD A) BESES R 7 B SR (A8 )
(1)
(2.)
(3.)
4.
(5.)
g — No. of contribution periods gt —
HKD 7T sl HKD 77T
Total handling charge FEBA& % : 50 X =

10f2

INMT v13/1120 (1120) H



Please enclose a crossed cheque payable to ‘The Hongkong and Shanghai Banking Corporation Limited’ and provide

details below Ff FEIFEXZ - BN N ERB LBESRTAERATIWESATFE :

4. Bank number $R1T4R5% 5. Branch number D 174757 6. Cheque number X Z5;15

HKD &7t

7. Cheque amount X Z % %8 (The minimum charges is HKD200 &KW & &% 200 1)

Declaration and authorisation B RIZHE

I/We have read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein. XA /& %E

AERAALERRANMEAT (BREERB LATES) TRBETUHRARE -

Authorised signature of employer/Signature of self-employed*

Authorised signature of employer

EERERE AREALEE* EEREES
X X

Full name &% Full name &%
Date HHA Date HHA

*  This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Ith 35 % 78 B}~ BTIE

LT HRFIOAEER - BRIARRE AT ERRE -

=
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