To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & # £ /8 JE WiR1THR A A
PO Box 73770 Kowloon Central Post Office 1 8& & 3= B E (= A6 7377055%

or 8¢

Place into the MPF drop-in box at designated HSBC branches
BHRIEEEY "ﬁa’ﬂﬁfééﬁﬁﬁ%

HSBC MPF Employer Hotline JE £ 38 1& 4 IW% : 2583 8033
HSBC MPF Member Hotline JfE £ 58 78 & Ak B #1 4% : 3128 0128 I N TA

HSBC MANDATORY PROVIDENT FUND
SET UP/CHANGE OF REGULAR TAX DEDUCTIBLE VOLUNTARY | URIDINTA |
CONTRIBUTIONS INSTRUCTION FORM

(TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT HOLDER)

EgEES R EAEHTNHAEEMRETRB(TARBEEHRREFERA)

Note JX & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 35 AR & F#IES - Y REE 0 F R RN L[]

2. Please note that the Tax Deductible Voluntary Contributions is not applicable for persons who are US citizen/with US nat\onahty are US re3|dent or US tax payer, or
have a US address (e.g. primary mallmg residence or business address in the US). T EAI I ABEE AT EANREZHAAR MAZHEENAL  XEER
HEBPNBA - 55 =B b AL (BII0E Bim iR bt - = £ 0 3 s TAE b e = ) -

3. Please return the completed form and cheque payment (if applicable) to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. Please provide a
certified true copy of your HKID card, if this was not previously provided or if there has been any change of information contained in your HKID card. BIEZHRER
TEWMERGRTREREA — BB LBELRITERRA - %L‘MI*%%@%E&E%#E%E CRERERNEES D E 2 REFEIA -

4. Certified true copies should be certified by any of the following personnel 2 25 52 3 BI AN Al &£ f T~ 1) /\if%x:

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or FELEEK BRI ES A2,/ RET/ A

ﬁ(

)

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or (F{AI&E B HFWERAE S E :

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/Passport to any one of HSBC designated branches for verification purpose.
For the information about the HSBC designated branches, please visit www.hsbc.com.hk/mpf. EEELHTTRESHE - MABRTOESGHE ERH
R —FHEEES ST UERMZEFRNED - EREEELE D715 - &2 BEwww.hsbe.com. hk/mpf o

5. The information provided will be used in accordance W|th 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 25683 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 marketmg purpose as stated in the PICS from the HSBC MPF scheme, you may

exercise your right by notifying us. FTA BRI E R BIZBEMBRESEI L LEBIRCELBESHOREBAAEGR ZMAY((RADERE - uiéﬂﬂ—J}ﬁL

LATTE € 58 18 © 4 15 www.hsbe.com.hk/mpf 8k 58 15 $ 20 43 2583 8033(1&1)&§128 0128(52@)%&3? TE %ZJS%%T&& MBERERNEREEREEANE

BREAE M A RE N EERRES MR G AN AAEEEEERENAR - (a8 %Diﬁzﬁ EIREy IR -

A. Personal information A& #
1. Full name (in English) 2 % (3 XX) (same as that shown on your HKID card/Passport B2 & /& & 75 3%/ # B F 2 R)

2. HKID/Passport no. & & 7 & /& B 55 15 3. Scheme ID of Tax Deductible Voluntary Contributions Account ] 1% B
A B3R BR P 80 5t 8 4R 5

[2]s3[3]3]3]3] [ |

B. Instruction type &35!

D 1. Set up/Change of monthly regular contribution amount 23 S8 EHEHRE
The minimum amount of monthly regular Tax Deductible Voluntary Contributions is HKD300. /K& A & Hin 15 & M7 AE% 300 7T -

HKD 7% 7T

a. Please specify source of fund EHELS KR

[] earning from work T{E#& [] Personal savings A &
|:| Inheritance & B # 4 D Sale of an asset & & E (e.g. property f2n#)3 )
D Investment return/Investment matured & & B3k, 1% & 2 £ D Others £1it (please specify &t : )

b. Current salary range (HKD per month) R A B4R (A E%)

O ~a @ [J Below 10,000 LA~ [J 10,000 - 19,999
[J 20,000 - 39,999 [ 40,000 - 69,999 [J 70,000 - 99,999
[J 100,000 - 199,999 [] Above 200,000 A - (please specify #5388 : )

[[J2. setupiChange of monthly direct debit date 33 EXEH EEXRAH
e |f the direct debit day is a public holiday, a gale warning day or a black rainstorm warning day, then it shall mean the following calendar
day which is not a public holiday, a gale warning day or a black rainstorm warning day. MMEZ Y RASHARRKRE AL EAXRBRERER
ZER  AEBEENIELREE  NEAEEAXECRNESHZER -
e Please note that the monthly direct debit date may be varied due to the transaction arrangement of the relevant bank account. ¥ &8 A

BEEXRANSEEARRITFONZ S THMBITE -

n day H [] on the last day of each month & A &% —X
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B. Instruction type (cont'd) &8RRI (4&)

[]3. setupiChange of direct debit account &3 EHEEXIKFA

e Please complete Section D ‘Direct debit authorisation’ to authorise direct debit from your new designated bank account. ;53EZDE[ B
BEAREREIUEERFEENRTAFARIEEXR -

e To avoid any failure of direct debit transactions, please do not cancel the direct debit instruction of your previous bank account until your
new designated bank account has been debited for the first time. Al o H#Z X RFIERNIBRELE  BFRINIEENRITE DB INNKRE—
REFRIE - TRUREAMRITE O EEXZIRIET ©

e |[f in the rare situation that the direct debit is rejected by your bank and you would like to make the contribution by cheque first, please
enclose a crossed cheque issued by the scheme member stated in Section A1 and made payable to ‘"HSBC Provident Fund Trustee (Hong
Kong) Limited'. IIRETEENELT - RAOVIRITRAEEIREE X RMRBEAZETHMR - BN ERFARAT Rz EIKEERNEIRE
Z ., JR5EYT{F [HSBC Provident Fund Trustee (Hong Kong) Limited] ©

[[J4. canceliation of direct debit instruction for regular Tax Deductible Voluntary Contributions BUEE I 1% & B MMM EEXRET
Please allow at least one month advance notice when specifying the effective date. R 5 F AR B IS4 F &0 —E A @A

Effective date £ HE | | | |
Year &#  MonthA DayH

[[]5. change of employment status EH{EMRR

[ Employed = 2

Name of employer (& = % 78 :

Address of employer {& =E #t it (city and country/region ¥ T FIBI 5K Hb [&)

Occupation 5 % :
|:| Business Owner 27 G A D Self-employed E &
(For business owner or self-employed & AR ¥ B A A, BIE)

Name of company ‘A & & 7@ :

Business address 42 ¥ b it

Job title T 1E B 7 :
[ Retired & & [ Not currently employed 35 i 3t 5 5% /&

[J Housewife X 2 * 17

[] others E 4t (please specify 3 £ FA : )

D 6. Change of nature of business FEEH Y

[ Agriculture/Livestock specialties £ % /5 & 2 [ construction 25

[] Business services 79 B R [] Finance/insurance £ 8t/ 1% %

[ catering 81 % [ Freight transport/Cargo/Couriers 138/ #11& / & i

] communication i@ ] import/Export traders A 0 &

[ education # & ] Jewellery/Precious metals/Art dealers 2R B /& 4 B /5 4i7 & 48 45 74
[ Hotel/Boarding houses S & ik & [] Pharmaceutical industry 2 %

[] Personal/Household services 18 A~ 5 BZ BB % [] Real estate i &

[] others E At (please specify 5 58 - [ sales/Rental of vehicles & equipment 5 8 K 48 B 5% 1% 4 &/ A {2

) [ Textile business %5 & 2

[J7. change of source of fund EXE £ KR

[] earning from work TEis [] Personal savings {BAREE
D Inheritance &8 & &4 D Sale of an asset H&E & E (e.g. property flan#%)
[] investment return/Investment matured 1% [E1%8, 4% 4 5| [] Others E#is (please specify 38 )

D 8. Change of expected monthly contribution EXFEHIE A

HKD ##& 7T
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C. Declaration and authorisation B R IZH#EE

By signing this form, | TEZREBAKIEE - KA ¢

(a) declare and confirm that the information provided by me in this form is true and complete. 5% It B2 BR N FERARN AFE AR RIS HIRMERN BRI E E/E
M -

(b) 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. 2415 &
HELREARNMBEAR(BRIELRE LFTES D) - WREESFILMARE

X

Signature %% Date HEA
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. It 2% 7BE{R Z FHER FHRFIHXEER - &

BIARRAGATBET GG <)
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D. Direct debit authorisation EIiE{t5XiZHEE

Name of party to be credited (The Beneficiary) Wkt — 77 (225 A)
HSBC Provident Fund Trustee (Hong Kong) Limited

I/We hereby authorise my/our below-named Bank to effect transfers from my/our account to that of the above-named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker from time to time. 28 A (FAF9)ERIZAER A (BB Tt 8817 - (IRIEZ S ASKHERR
TPRAETANEMRITOETR) BARAEMDOFOARERT LRREA -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. AN A (F1f9) Bl EAA ($4f9) 898R 7T
BEBEZSERBARTERTFAAHEM) -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such

transfer(s). MNAZEHRMSAA(FPDHE QHRE XL (HLSHEFABESIEM) - AA (B FELR RERFAEZHEE

I/We confirm that my/our signature(s) on this authorisation form is/are the same as that/those for the operation of my/our savings/current account to be debited for

the transfer. AA (BFDHER - AABEMRFRBEELNES - BAARMBOFEE ERFONELT2ER -

I/We agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual charge to be paid by me/us. A A (B M) RELH T2 AMEMRERIRITE O REUE M T /B - I ARIZAA (R K O &
RAFEXZNZEREER  AAEMBORITERETTER - BRTAMAAGEMUDESTNER -

This authorisation shall have effect until further notice. AN REEZKHUELREERITRMAL -
|/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least 10 working days prior to the

date on which such cancellation/variation is to take effect. KA (BKF)RAE * AA (B BUERERAREENTABE - HRIUE ERERAHD 10EAIIERARTF
ARA(EA) RIERTT ©

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my/our bank account
according to the following specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. AN A (F{f)38 %4 HSBC Provident Fund Trustee (Hong
Kong) Limited. A A (M) T RITHIFE O R » IR R LR IR - LA F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bankand branch name 17 & D174 T8

Bank no. R 17 4% 5% Branch no. 217 47 5% Account no. to be debited 17X F A 5% 45 (Please specify account suffix number for
integrated account. SIF A BRR A FPR  FHBAPOTRRE o)

2. Details of account holder as on Statement/Passbook = A58 AR & 8 77 18 £ H & #H42 8% (If you are in doubt, please contact your respective
Bank. tn A 5E M « R A% REVMERBEER 1T )

Name of account holder F 0355 A & Signature of account holder F A B A% &
(must be same as the name stated in Section A1 % 78 EBATRIE B K
HAER)

Identification number & 75 75 BF 3 {4 5% 15
L HKID Card No. &8 & 9 & 5118 C )

O Passport No. # & 55 5

X

Date H &

| Others H i, (Please specify 7 5t BH)

.

3. Please provide joint account holder's details (if applicable) FF B BBt 2 P DA A A B (E M)

Name of joint account holder B % P 0355 A& Signature of joint account holder Bt Z P A B AR E

Identification number £ 73 7 BA 3 {4 5% 1%

[ HKID Card No. &3 & 5 32 5758 ()
H Passport No. # & 5% 5
O others =4 (Please specify & 7+ B7)

X

Date H &

Please ensure sufficient funds are available in the above bank account. FZ B EHEBEHEALMBRITEFOUNSINEBEHR -
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