To #: HSBC Provident Fund Trustee (Hong Kong) Limited

c/o The Hongkong and Shanghai Banking Corporation Limited & & £ /& E LR1THR A7)
PO Box 73770 Kowloon Central Post Office 18 & 9= Hf B {= #6737705%

or place to the MPF drop-in box at designated HSBC branches

FEHRIETEL TR ES T FIHEM

HSBC MPF Employer Hotline JE 2 3% 75 & {8 & #44% : 2583 8033

HSBC MPF Member Hotline JEE & 38 7& © X 8 24 4% - 3128 0128

HSBC MANDATORY PROVIDENT FUND

INPS

ADDITIONAL VOLUNTARY CONTRIBUTIONS ARRANGEMENT FORM (SELF-EMPLOYED)

ELEEe WIEEMUREHERB(BEAL)

|URIDINPS |

Note & :
1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es).

FRAAKKIERAS  WREEM T RAMLEV]E -

2. Please provide a certified true copy of your HKID card, if such document(s) have not been previously provided or if there has been any change to any information

contained in such document(s). If you are NOT a holder of a HKID card, please provide a certified true copy of your passport. & AL K &2 sk & B B2 &

HIFNBAF D BZRBRN - MIRERBEBERANELEETHE  BIRHMOERBZREBIAR -
3. Certified true copies should be certified by any of the following personnel 2 32 32 #& Bl A A] &2 f T 5l A 4% 35

PR IR

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{a]JE L= Epk B R ATM# Z & 5t 60,28, FEREB1T /A

FA K
— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or E A& BFHMEA ST 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. 5 & E L H 17588 &
FR—HETELEHTT WEEMZETONT D - ERETEL S5 2 Ewww.hsbc.com.hk/mpf ©
4. Please note that the administrator of the scheme may request you to provide further details and documents. &)¥ & :

R 3

FPEITTRERATREEE

BB - RAIREMRME B S HE ERRE

IR ARREE

5. 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. FTEEIRENERELBEHEATKSEN R SEBRAIRCELAE SN IRE@AZTRZE)(EE])EE - Ei%EﬂTiﬁﬂU\T}EEﬁ%ﬁ%ﬁﬁ
www.hsbc.com.hk/mpf sk 38 & & 2 4% 2583 8033 (B )3k 3128 0128 (AN B) R - THEBA KK %  MERKEARNBERERRHEANEEREZTZ - MRFHE
BT ESRESE éﬂﬂ*fﬁ‘iﬁﬁﬂ"ﬂ'ﬂl/\ﬁﬂf’ﬁﬁﬁﬁﬁﬁ'ﬁﬁ CRATA AR PIITEARAEIERE -
A. Personal information {8 A & #}
1. Fullname (in English) & % (¥ X) (same as that shown on your HKID 2. Other name (in English) (if any) Bl % (3 30) (a0 )
card/Passport 1% & 5 7 3% # R F R ER)
| | |
Surname 2 & Given name & ¥
3. Scheme ID 5t &l 45 % 4. HKID/Passport no.' (please provide a certified true copy?) & i H H &,
;§ E':' blj LE%W (E% M‘TJ: wjuj ﬁﬁ&'llj Z'_KZ)

Contact number3 B 4% T 3% |

Country/Region code Area code Phone no.
BR &SR Hh [ 5% 4% B RS

E-mail address & 5 3 11k

Residential address (The main address the majority of the time is spent or resided) (in English)

| | O wkss [ knaze O NTEs [ othersHifn |

FEMU (KB BHFEEEEEEEEH4)(H 30
e PO Box address is not accepted B4 & Z WIS 48
¢ Correspondence will be sent to this address 1 B & il 1§ & £ bttt 1k
Date moved to this residential address & A It £ 41k 2 B 83| | |
Year & Month A
| | | | |
Room/Flat & Floor 12 Block FE Name of building X JZ % &
| | |
Name of estate & $f 4 7% Number and name of street/road [ & &7 5 K 7 18 45 78

District/Postal code 1 [& % B 4% 5%

City 3k T

Country/Region
E:ul

A #&REEELERE—
[J Not applicable 7 3&
[ Previous residential address A1 % 4it (if reside at current residential address less than 1 year 11 & 5038 4iF D 7 — 4F)

B 0)

8. Previous residential address Eﬁfiiﬁ (Please continue on a separate sheet and attach for submission if space provided is not sufficient. 40 3 #& 1~ 8% f&

Room/Flat & Floor 12 Block FE
| |

Name of building X & & &

Name of estate /& T 4 1 Number and name of street/road P9 i 5% 75 K £7 18 & 18

| | O wkss [ knae O NTHs [ othersHin |

District/Postal code 1 [& % B 4% 5%

City 3 T

Country/Region

%, &
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A. Personal information (cont'd) {8 A & %} (4&)

9. Place of birth £ 4 i [&

10. Jurisdiction of tax residence %t 7 & &£ [&

11. Nationality (Country/Region) B £& (B % Hb &) 1 ¢

Multiple Nationality (Country/Region) % & Bl #& (B Rt &)
Oves 2

Nationality (Country/Region) B £& (B 5%t [&) 2 (if any 20 ) :

O nom

Nationality (Country/Region) B1%& (BI%/#11&) 3 (if any 208 :

12. Occupation Bt 2

13. Job title TYERE iz

14. Nature of business % 7% 4 &
] Agriculture/Livestock specialties £2 % /R & &
[ Business services 75 F iR
[ catering 281 %
1 communication i3
[ education # &
[ Hotel/Boarding houses JE & j £2
[ Personal/Housshold services fE A5 §Z Bk %
[ others £ 4t (please specify 5388 :

[ construction &2

[ Finance/insurance & &,/ 1% %

|:| Freight transport/Cargo/Couriers &
[ import/Export traders A A&
[ Jewellery/Precious metals/Art dealers ¥ 58 /& & B,/ B i G 45 8575
[J Pharmaceutical industry % %

[ Real estate 1

[ sales/Rental of vehicles & equipment & & & 48 B8 2%
[ Textile business 45 4 2

BB R’

e G

15. Source of fund & & I JR
[] Earning from work T {& % &

[ Inheritance & 7 7 #
[ investment return/Investment matured % & [ 3 % & I £

[ Personal savings fE A &
[ sale of an asset i & & 7 (e.g. property il 0% %)
[] Others £ 4t (please specify 53 88 : )

16. Salary range (HKD per month) A B4 5% (5 A /& %)
[] Below 10,000 A [J 10.000- 19,999

[] 70.000 - 99,999 [] 100,000 - 199,999

[J 20,000 - 39,999 [] 40,000 - 69,999
] Above 200,000 LA E (please specify & 3 A8 : )

17. Any funds transfer in from other scheme I E st E| A E $
RELTEHR)

[ Yes 2 (please provide the following information 5

Expected amount T8 #i & %8 :
No. of transactions 32 5 X & :

ONo &

18. Expected account activities in the next 12 months 8 #i & 51218 A M9 B8R F 2 5E ¢

Total voluntary contribution in 42 &5 & 14 {t 5 58

) R FIRE

a
b. No. of transaction(s,
c

Total withdrawal amount of voluntary contribution [ B8 £ 4 2k 12 EX 4258 :

d. Frequency of withdrawal $2 B X £ :

2

w

Passport number should be given only if you do not possess HKID card. For apphcants who are NOT the holders of HKID card, please provide a certified true copy of passport. R

EREBAGDEBATTEBSERRET - NHBFALFEZEEETHF 5
X2 REEIA -

AR
If you request to cancel the regular voluntary contribution, a certified true copy of identification document is not required. 2R /R 2 sk EUH 7€ H3 B FA AL 50

MR S 2 5K T
LR ZRER

A
AlmARK T D&

If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas mobile numbers,

usually there is no need to add an Area Code and you may check with your telecommunications service provider for details. 201 ﬁﬁ}ﬂ K2 BB R R 1TBUE BASK
RIS — MR AN L& AR

R FEREEENER /BEIBRES: A EHNFRE
Regular voluntary contribution < 8 & & 14 4t &

B8 SN A

HEBRMNERREHERZH -

Please complete the details below according to your payment frequency. i R 15 RV R EE B IA T E K o
Payment method for regular voluntary contributions and mandatory contributions must be direct debit. Please complete section E Direct debit authorisation” if you have not

set up your direct debit instruction. 8 M B FE I 45 5% Rog Bl M F AU EBE N R AR I c RMAB L EZE S TET
If you have any queries or need any assistance, please call our enquiry hotline on 3128 0128. i1 BT A/ Bk FH Z 8 -

FEZEBIERNTREREE] -
T 31280128539 -

Monthly § A8

Annually £

1. Monthly regular voluntary contribution

BAEHaRMEHK

HKD?&% 7T
The minimum amount of regular voluntary contributions is
HKD300 per month. 5 {& & 81 B FE 1%t 51 58 & 8 B B %300
5T o

e Both your regular voluntary contributions and mandatory

contributions must be paid on the same day monthly. 1R %4 781% A
PR — R A5 B FE M 3R R o8 Bl 5K o

1. Annually regular voluntary contribution & 4

£ Hi B BRI G R

HKD?M% 7T
The minimum amount of regular voluntary contributions is
HKD1000 per year. & X & 81 B 8 1£ (% 31 # /& 8 4 & #1000
5T o

e Both your regular voluntary contributions and mandatory
contributions must be paid on the same day every year. {R 44 78 #%

FRE— R BRI R B4R

2. FEffective date 4= % H HA

YYVYY £ MM A

2. FEffective date 4= % H HA

YYVYY & MM A

20f4
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B. Regular voluntary contribution (cont'd) 7 HA B F& 1 {it X (&)

3. Any third parties contribution over HKD580,000/year (mandatory and voluntary contribution) to this account 5 = 4 50 {2 £ & & 2 1 7 #580,000 F th & 1 (58 H #E 4
R AR

D Yes 7 (please provide the following information of third party contributor and certified true copies of his/her HKID card, if he/shg do not possess a valid HKID card, a
certified true copy of passport should be provided FR U TE=ZFHRENER  REFBEFHBIREZEER EREERNETEGOEBA T REER
2 REEIA)

Full name 24 :

Date of birth {4 H Hf

Nationality (Country/Region) B £5 (B %X (&) :

Residential address {£ = #t 41 (The main address the majority of the time is spent or resided X 2 3 i [ J& (£ 72 & 8 = Z b 1)
(Please complete in English i LA SXHE B)

If third party contributor is a corporate entity, please provide the following information and a certified true copy of business registration certificate/

certificate of incorporation MME={HREBNZAEE FRUUTERNEERELE 2TIMESZRAREIE:

Full name of company AR 2 4 :

Trading as name(s) & % % 8 :

Country/Region of incorporation/registration £t/ & L B Kb [&

Registered office address in country/region of incorporation 5t it B 5% /3 [ &9 5t ffft % 25 B2 s 41k

Principal place of business (if different to registered address) &= 2 2 #5 Fr 7& ith (20 B2 55t 3 B R b 4 [F))

Listing on stock exchange =T A @]
I:I Yes == (please specify the name of stock exchange #& &t B3 22 5 B 4 18)
I:I No &

D No &

C. Cancellation of regular voluntary contribution arrangement ;¥ & 5 B B8 1 44t 5k 2 8k

This section is only applicable for cancelling any regular voluntary contribution arrangement. Please | Effective date 4 3 H i
allow at least one month advance notice when specifying the effective date. 1t #f 2> R & A 70 BUB T
AEHEREHERRLZH - FREEEREHRE TRD —EABMAUBUELZ 5 - YYYY F MM A

D. Declaration and authorisation 2R IS £

By signing this form, | E 8 BA KK % » AA:

(a) declare that | am a self-employed person and have a source of relevant income in respect of that self-employment. | understand that this additional voluntary contributions
arrangement will be terminated in the event that | cease to be self-employed and | undertake to notify you forthwith of the happening of such event and you shall not be
liable for any loss, expenses or consequence arising from the continuations of the arrangement in the absence of such notification. | also understand that my additional
voluntary contributions will be invested according to the investment instruction records held in my MPF account stated in section A. iE It BRAAA BERA LY % B
BEIEERAMAR AARAMRENABEEHALHFREARALEIBETIAMERIL  EREZBRAAAAXRRBMELRR - MAERBEZSBAA
BERRNARERZERLHIMIRZEX BAKERRAE - AARBHABRANBREHRFEREBERAATRABZBESRFANRERERLEELIR
g o

(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. E 41 X B A It RIE R FFBEARR
(BRELRE LT ERD)  WRABEFHRARA -

X

Signature % & Date H A

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Ith 35 % B R 2 ATE X F RO X EAER - T
ARG THEEIR )
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E. Direct debit authorisation EiZ {1 R iB#EE

Name of party to be credited (The Beneficiary) Y& st 8 —77 (£ 2 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. 45 A (1) 3R AR A (A MY T R 1T - (RIRFZ a8 AR HE RBIT TR TAA (B A)
RITOERBRAAGEMOFONERTERZEA -

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. AANEMBEARAGEM ORITHAED
BEZEHRBANSEERTFAAGEM) -

I/We jointly and severally accept full responsibility for any overdraft (or increase in e><|st|ng overdraft) on my/our account which may arise as a result of any such transfer(s). 20

RAZEHEEMNSAANGEMOPALREX (KSRENBEIEM  RAGF)BERARRER A EZDEE -

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.

AAERMER AAGEMREERELOES  BRAGEMOBEE ERFPANERTZMER -

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 authorlsed 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. X A (B ) B B4 F % %5 /\{EHBEEA@EH}E Ok BUB R A EARNBA  WHERBMAAEMOPATEZARIBZNZERESER -

RANEMEORTERTITEE  BRTAMRAGEMBWREZHERS -

This authorisation shall have effect until further notice. A R IEZ KL EL R EE RITRMAEL -

I/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 workmg days prior to the date on
which such cancellation/variation is to take effect. XA (AP A& * AA KD BUE R ERARESOEABA - AREIUEERERBHRPI0EIERAZFARA
(A BIRT -

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
foIIowmg specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. ZX A (F 1) 38 54 HSBC Provident Fund Trustee (Hong Kong) Limited #2< A (Bf1) T
MIRITHFEOR - HE RTHEMBRER - L3 F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bank and branch name $R 1T & 9 17 & 78

Bank no. $R 17 4R 5% Branch no. % 17 4 5% Account no. to be debited ?l] = (Please specify account sufﬂx number for
integrated account. 215 O &R ,m/\ﬂ'é BEO - BERPATERS -

2. Details of account holder as on Statement/Passbook F O#5H AR E /1718 K& K42 8% (If you are in doubt, please contact your respective Bank.
MAEEER - B R IRRAERIRTT o)

Name of account holder F O #H A % Signature of account holder F O35 E AR &
(must be same as the name registered for the MPF scheme

WA BLSR TR 5t &I P B A M B AR A)

Identification number & 7 7& B8 {5 5% 15

[ HKID Card No. & & 5 & 5% 1% C

[] Passport No. 7 i 5 1%

[J Business Registration 7 % & &2 X

[ certificate of Incorporation A 7] 3% ffit & & Date 53

[] Others E i (Please specify & & #3)

3. Please provide joint account holder’s details (if applicable) 5 E B#:Z F OB A B R (W0E M)

Name of joint account holder B & F A5 A % Signature of joint account holder Bt % F O B A % &

Identification number & 7 7& B8 3 {5 5% 15

[ HKID Card No. & & 5 & 5~ 1% C )

[] Passport No. 7 58 55 15

[] Business Registration 7 £ & 52 X

[] certificate of Incorporation 22 75 il 3 & Date A #

[] Others E 1t (Please specify & 51 A7)

Please ensure sufficient funds are available in the above bank account three working days before contribution day. R Z RN BANSBITEXRA - 525t

REFEALRERITEA -
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