Received by (Branch): Received by (MPF Adm Ctr):
on (dd/mml/yy) on (dd/mml/yy)

BEA (MPF) Master Trust Scheme /
Value Scheme / Industry Scheme

R (BES) EXERE/ ZEs8/TXE
Member — Addition / Change of Additional Voluntary Contribution
X B - 338 / 5 o B o0 B BE A R K

(i) This Form must be completed by Member. Please use BLOCK LETTERS for completion and “v"" where applicable.
REBUEARKEES - FAERERSTEEE 2 FEAME TV ] 5 -

(i) "Additional Voluntary Contribution” defined as voluntary contribution in addition to those required by the terms of the relevant Participation
Agreement and Supplement to the Participation Agreement.

[N B BRI H K] I RIBE2 E G E R E R ER AR -

(iii) Upon completion of this Form, employer should return to BEA branch or mail to MPF Administration Centre, 32™ Floor, BEA Tower, Millennium
City 5, 418 Kwun Tong Road, Kowloon, Hong Kong.
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B ©
This form is applicable to: M Relevant Employee M Self-employed Person
AREBAR —&EE BREAT
Part | Details of Member

F—wr HKEEH

Name in English (same as HKID Card / Passport)
B (BEESHE / ERER)

Name in Chinese

RS

HKID Card No.
BEBERHERE

Passport No. (ONLY for member without HKID Card)
IR (AWEHRLEETESNBHONEES)

Mobile Phone / Day Time Contact No.
FRERE / ARBEEERT

Email Address (if any)
BEEMU (F)

BEA (MPF) Master Trust Scheme No.
RE (REL) SREFXTEFER

BEA (MPF) Value Scheme No.
RE (RES) ZETEHES

BEA (MPF) Industry Scheme No.
RIE (BES) TEFERR

BEA 1 | | | | 1 1 1 1 | J$°°1 11

Bvs o | | 0 00t

EAI

Effective Date (dd/mm/yyyy)
EMBE (B/AIF)

Website . www.hkbea com Email
TR 91 (11/2012)

. BEAMPF@hkbea.com

BEA (MPF) Hotline Fax no.

mas (siae) mug 22111777 s - 00086003
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Part Il Addition / Change of Additional Voluntary Contribution
B B/ E A MR

O Addition [0 Change [0 Cancellation (please go to Signature of Member)
g BX BOH (BHREKEESE)
Basis of Voluntar¥ Contribution Member Contribution
BREMEHREE REHR

[J  Relevant Income x Contribution Rate

BEAAR x #ERH=E %
[0 Relevant Income x Contribution Rate — Mandatory Contribution

BEAE x IR — s Hl 14 f 5k %
1 (Relevant Income — Statutory Maximum Level of Relevant Income for Mandatory Contribution) x Contribution Rate

(BAAR - ZERGIMEREBALLR) x A& %
O Basic Salary x Contribution Rate

EXFHS x R E %
[ Basic Salary x Contribution Rate — Mandatory Contribution

EAF S x SR - BHIEHRK %
[0 (Basic Salary — Statutory Maximum Level of Relevant Income for Mandatory Contribution) x Contribution Rate

(EAXFHE - ZERGIMEREBALS LR) x it =x %
[ Fixed amount per payroll period

B-ZHHCEESE
[ Fixed amount x Contribution Rate — Mandatory Contribution

EF 58 x HRELE - SR gtk o

(o]

[ Irregular lump sum amount (in whole number)

TEMESHAE (BVARKEH)
[ Others (please specify):

Hi ()

¢ Applicable to relevant employee only: | have notified my employer to deduct the additional voluntary contribution from my salary.

HRAR—RES : AABHGET  AANFEH BRI INERIEMHK

Signature of Member

Sy
8%

Date (dd/mm/yyyy)

= BH (B/A/F)
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