To B: HSBC Provident Fund Trustee (Hong Kong) Limited ‘ ‘ll”l‘ |m|‘ || ‘lml Hl‘ ‘ll‘

c/o The Hongkong and Shanghai Banking Corporation Limited &% _L/&EZRE1THR A A
PO Box 73770 Kowloon Central Post Office J.EEF REBF{EFE737705%

or place to the MPF drop-in box at designated HSBC branches
FIRHMNIETEEE D 1THIE S FIFHHEME

HSBC MPF Employer Hotline JEZ&f& ¢ B E 4R : 2583 8033

HSBC MPF Member Hotline JEZ 58 & 2 8 247 : 3128 0128

HSBC MANDATORY PROVIDENT FUND | NY2
CHANGE OF MEMBER'S EMPLOYMENT DETAILS NOTIFICATION FORM
(EMPLOYER)

ELEES  FURAESEEHNENZ(EX)

Note ¥ % :

1. Please complete in CAPITAL and BLOCK LETTERS. 5 F A & IF#5EES -

2. This form is for use by employers for the purpose of notifying the administrator of HSBC MPF Scheme about the change of pay centre, class and/
or member type of employee(s). AXIEBEBRAN B BINELRELHETHRERALRBREBRMARP L - BRIN, K ELHET -

3. Please allow 14 days for processing any changes. {EfA 8 255 14 B RNERIE -

4. 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 CiR{E B RS IZ R A RRIE S 166 &S ER
PIRCEL BB M EMEAERZR N[ )EE - ZEH SR TEZRES®Iwww.hsbe.com.hk/mpfaksaiE & 2147 2683 8033 (E+ )3k
3128 0128 (B )R « EHEEARKIER - MEKENEREEREEANEZBERTE - INFEEMEELRE S BATERRNEAE
FHEERZRHMAE - MR AR P TEIRARIEE

Employer ID 4R35 Company name of participating employer 2 £2{8 = AR &1
New pay centre New class New member type
Full name of employee b = %
BB 2% (same as that shown PasHsE(I)[r)t/no FAARB O R Bl MR BRI
on your HKID card/Passport | o g e D Effective date Code Effective date “Type Effective date
REBSDE ER LK ERGTE e A B e M B ] 3 B
s AE) I (yyyy/mm/dd) 8 (yyyy/mm/dd) \ (yyyy/mm/dd)
* Member type AKX 8485 : 1 - Normal employee —f&{E& 2 - Casual employee ERf5EE 3 - Exempt person EE#HH A+

10f2

INY2 v13/1120 (1120) H



Declaration and authorisation BARIEESE

The Participating Employer declares that 2 £ {g & :2 |28 :

(a) all employees concerned have been informed of the changes of their employment details and the calculation of their vested benefits
derived from employer’s voluntary contributions and/or ORSO transfer, and confirms that employees’ consent has been obtained in

respect of these changes. EBMATEHBEEEHEEEEH BN - UREEFHEAMERE SBERATHERRENREBERTE 2K

8 HRREEEE R B ILEE -

(b) 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. AA /" BEEE B RABURBANAE AR (BELRE COEEHD) - WRBEFUAAIREA

Authorised signature of employer EERERE

Authorised signature of employer B ERERE

X X
Full name &% Full name &%
Date HEHA Date HEHA
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