BCT (MPF) Industry Choice BCT(5&f&%)1T¥:t2l FORM: AP (CEE)
bct

Application Form — Casual Employee

(and CRS Self-Certification)
EREFE S RS (RELFEREENBFEER)
Note ;&
1. Please read the Key Scheme Information Document (containing MPF Scheme Brochure) for BCT (MPF) Industry Choice carefully before
completing this form. You can download the Key Scheme Information Document at www.bcthk.com or by scanning the QR code.
AR LLEREERT - FELMEIBCT (581ES) TR RIM T B EIER M (N ERELETEEREE) - ErE@EIE www.bcthk.com B
THERSLUT EANET B T EETEIE B ©
2. Please mark “/” in the appropriate box. ZEFAERAIGEAIEL YV 155 ©
Please countersign any alterations made in this form. Z0ZB{EH{EAMIZL > ERMZUBZRE - English X
4. Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183

Queen’s Road Central, Hong Kong”. SRR RIEFE'HEEER/KEHR 183 EREKXE 1812 - SREMERBRAT & BAZRFE. I -
Partl. Casual Employee Details (Mandatory Field) ERRS{EEEH (WIELEH)

Name of Plan 51&]&%& Casual Employee No. (Internal Use Only)

o BRRHE SRR (R EM)
BCT (MPF) Industry Choice BCT(3&T&%)1T:EtEl

w

This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of the
“Common Reporting Standard (“CRS”) Self-Certification” referred to in Part V. Please, in that regard, note the Important Notes stated in Part V.

it Part | TR EAYEA B R (BIEER « EESMHFERN B4 BEIRMNL) i$18 R Part VT LRI EEFRIEAE B FEERA AV —B85> Rkt - B Part Vv HRAY
BERT

Name of Casual Employee EREF{E S (Must be identical to the one shown on your Hong Kong ID Card / Passport SEEfREIE & 51755 | R L2 2 i8m)

Surname 1% First Name %
(English337) (English#32)

Chinese Name

Rt

Identification Information* B{3:ERAXHE R4

[ HKID Card No. &E&5 1355565 (] Passport No. 5&HE55H5
(Only for person without HKID card RiER R IR FEEESDE)

Gender Date of BirthY (D/M/Y) Nationality
MR [ Male® [] Femalek HEBEY R/ B/ F) EEFE

4 Must provide copy of the HKID card / passport / other identification document bearing photograph. /8 &4 B HEEIA/ FERBRIA / EAEHER B AZAXHRIA

“ , ] ) ) —— -
Residential Address? x4 # ( Jn-care-gf address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. BT Huht R BRI
f TS - EEASZF LI T et )

Flat/ Room & Floor #& Block &

Building / Estate Name AJE / B3518

Street / Road #7138 District &
[] HongKong &% [ ] Kowloon 18  [] New Territories $75®  Overseas (Country and City) ;84 (BIZR Bifi) ¥
[] China #E ( City i)
[] Others Efth ( Please specify S&5288)
(Country E%) ( City i)

Y For overseas address 5@ i85 bt

v The full and accurate Date of Birth provided is very important. If you select the DIS as your Investment Mandate, the Date of Birth will be used for calculating your age
band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. 1EH5EE REMANHEAHEEFEE -
WMIEEIETER B FATIRER  EHHEE BB H AT EEN TR - WRBTERNEREEGIIRNVEE B 2 LT B FRER R R o

# Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.

R ATER TS (—RR)IRBIZE 91(2) 1% - REENMBRIZBMLABRIEUEH -

[=]

[=]3
Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT] I:"
Trustee & Administrator F5EARITEEIE A : Bank Consortium Trust Company Limited $RE#EFEHRA T Er
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FORM: AP (CEE)

Partl. Casual Employee Details (Mandatory Field) ERf5{EE & (143EERD) (Continued #&)

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. &

Rt itﬁ%?&%ﬁaﬁﬁ%& SER It LUEUNENER NS AR E B A Ak B AA ) AYMELA B -

Telephone No. EEESEE Country Code  Area Code Phone No. Ext.
B =S eSS ERERS PR

Local Mobile At F$2 \ \ \ \ \ \ \ \ \
Business HiAZ= ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘_‘_‘_‘_‘

Residential {7 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

China/overseas s /msh || | | L L L L L0 L]

E-mail Address E &Lt

Partll. Means of Communication 3@/

Please indicate your selection of the service by ticking “v/” the box. F5E S BAML " v (SRR EIZ L ARTS ©
1. Your preferred language for future correspondence

FEEARBRES

[] English %X [] Chinese #1X

If preferred language is not selected, Chinese will be used for future correspondence.

WRAEEE - WSS LIpSCEEEE -
2. MPF Account Balance SMS Service

SETE R ETEI P OSER G IR R AR TS

To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided

in the above Part | advising your account balance (Remarks 1 and 2) every month.

ERRIRRIRT - B8 LS | SRR AR 2 FIREFFRBE A ATRM P DM (Hx1 R2) - BEEEFPORIKR

(] Apply ERzE [] Notapply FERZE

3. [] Option for receiving Relevant Communications in electronic form — Please tick “/” this box to consent to our giving communications for the
purposes of the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) in electronic form, as we may determine to be

appropriate (Remark 3)

ERLE FRAREE @ — BN L v SR EERMNEFR X AEEH (B A& EY) B Baklt A TR S 5HEUEH5] L ERAAER

("BRSEEN.) - (1#5x3)

Remarks fist

1. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. EEE#%

R LSRR —ATERZESERE - FOBRERERSE -

2. No SMS Account Balance will be provided if the accrued balance is less than $1.00.

ERO#EER DA $1.00 - ST EULR] IRFAEERGEN -

3. (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we determine to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant
Communications refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance
(“Ordinance” ) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,
MPF Scheme Brochures, addenda to MPF Scheme Brochures and fund performance fact sheets).

FRICEIBAIRR AR BN EFR BN (BPIRASER) BRAEHN - Bt - ERFIRAEUEFH ARG HAERENR - BRI TLULEYR R ERHZE
RAEN - RZ7RAR - BRAEEN 28R anE AR ST EUEME], (TEG]L) TR AT X4 « RREEH - BFEETRMEE®RE / B (MR SRR
= BB - MTESFERAEE  AELHERATNERRESRRERSE)

(i) Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in
electronic form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment
mandate confirmation, newsletters, information leaflets and promotional materials.
éﬁ;iE' P TG ETEEE - FMRGUEFRARGRHIMEGIERABN - BABEETRMFEERERRHRR « BBIRERE BRERT

WE BN BEREMREER

(i) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the
email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please
give us at least 14 days prior notice by submitting your request through our website or mobile apps; by returning the completed Information Update Form, or
by calling our call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).
BT LIGRIBRMBENETT © 5 CRIEMN EARIN RHENEFREERMUEETFENZA - BFR L/TES AN S FIREERE - REHEENR
BB FHREEN EEEZ"M;‘?M REnEEHPIRMEuAE FHERRER - SEIEZMN " EHEHRRE jx&@ﬁ%aﬂﬁzzgs 9333 @A FMI (32 14 RAFHERFIUL
EIEAYIEREAETED ©
Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the
avoidance of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal account
within the same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If you wish to
terminate the option, please give us at least 14 days prior notice by submitting your termination notice through our website or mobile apps; or by returning the
completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).
AR ERICRIEREAN AR B TMRTEIRS - BEMERENRRIRS - It BAREREM - RIS @GR AN EEBFT —RESHIIRRT
HEaES REREABER IR —FEAFMNEARS (BEHETRIN - MREABIRIEIGES - BET D 14 REnEBHMIREL « FRERRNHZE
SAZA TEREIRAG IR IR E (%14 RASUEHPIUEEAVE LI RBIIAET B -

(iv
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FORM: AP (CEE)

Part lll. Indicate Your Investment Mandate (Remarks 4 & 5) ¥ EERAIRERETIE TR (B34 %5)

Important Note EZE12R
Please indicate your investment mandate for each of the Mandatory Contribution Account and Voluntary Contribution Account in the two

columns provided below. Every account can have an individual investment mandate. If you do not wish to choose an investment option, you
do not have to do so, but if no investment mandate is specified in any column, or if what is specified is not a valid investment mandate, (or is
regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the respective account will be 100% invested
into the DIS. The DIS is not a fund; it is a strategy that uses two funds (i.e. BCT (Industry) Core Accumulation Fund and BCT (Industry) Age 65
Plus Fund) to manage investment risk exposure by automatically reducing the exposure to higher risk assets and correspondingly increasing
the exposure to lower risk assets as you approach your retirement age. In general, the de-risking of investment in DIS will be automatically
carried out each year on your birthday, when you are at the age from 50 to 64. For details, you may refer to the information on DIS at www.
bcthk.com. For your fund choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds from the
list below (|nc|ud|ng BCT (Industry) Core Accumulation Fund and BCT (Industry) Age 65 Plus Fund as standalone investments). ;ﬁﬁ""F@Jﬁﬂ&ﬁ
E’Jﬂili‘;ﬂ*ﬁﬁfj/ BIEB AN asE, MR OR B HRP O EREET - BEP LRI LUE RN E RAEIET - BIETRASIRIURESEE -
SETRA - BNEHERN S ORBE L REREET - SEEEENETRIIFE MR ERE (R ELTEBANAIRERSE) - %P0 EI{éE’JFE
m‘!z??]kﬁ;* 15 100% IR E TR R o RSB T2 —ERE RS - ME—EEefAmEREES BIBCTHTX) O RIa AR RBCT({7
)65tk ) REIRNAEBAIRE - TEECETRAFRA BB SERNEERSSRERMOEE o %EuﬂxﬁE’JBﬂR&ﬁﬂﬂzzﬂ#_ gk
1E50 Z 64 55 BERIEHERIIT © IS LA www.bcthk.com MR A - NEMESZIEQAR  COHBREREIANEER | 5
T5I—(Ee SERAES (B A EBRENBCT(ITE) b BEES R BCT(112)65 Hfi R4 ) -
For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.

BB BN THAS B ESMERESRIRE -

Product Summary & G EE Fund Performance Fact Sheet & RIS

il Z ]
T AL
English English 23574
Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer-in | assets of a voluntary contribution
assets of a mandatory nature (including ORSO asset
contribution nature) transfer-in))
Investment Mandate 3% Z%: SEmIE SR ST SLE Y D
B (BLFERTA B HIME R (BIERTE BREIMEHE
K | ssadlIE R E Y % | 8% B FEtE
EAERE) HAMENEBAGE
(BIEMERAE BIBAEE))

Investment Allocation Percentage 33 B2 & D ECE 2L (%)
(Must be an integer and all percentages for each account
should add up to 100% in total WA/BARE R EESOMNE D LEE
HEMNAZEE5100% ) (Remark 5 f#5X5)

Default Investment Strategy DIS

TR G
Constituent Fund E{3E 2 - Equity Funds B3ZE 4
BCT (Industry) Hong Kong Equity Fund IHKE
BCT(1T%) &EKREES
BCT (Industry) Asian Equity Fund IASE
BCT(17%) il REE
BCT (Industry) Global Equity Fund IGLE
BCT(1T#)IRHBRELRS
Constituent Fund F{{3E® - Mixed Asset Funds R EEES
BCT (Industry) E70 Mixed Asset Fund BCGF
BCTTE)ETORAEEES
BCT (Industry) E50 Mixed Asset Fund BCBF
BCT({T¥)ES0EAEEES
BCT (Industry) E30 Mixed Asset Fund BCSF
BCT({T¥)E30EABEES
BCT (Industry) Flexi Mixed Asset Fund IARF
BCT{TR)BERGEERAS
BCT (Industry) Core Accumulation Fund
(No automatic de-risking features) ICAF
BCT(17%) &b REE® (OB A ERE EMRISIE)
BCT (Industry) Age 65 Plus Fund
(No automatic de-risking features) I1A65
BCT(f7%)65mEE S O B BRI E RMIRHFTE)
Constituent Fund f{3%& % - Bond / Money Market Funds &% | §#mhiaES
BCT (Industry) RMB Bond Fund IRMB
BCT(TH) ARMESES
BCT (Industry) Global Bond Fund IGLB
BCT(ITH) BIKESES
BCT (Industry) MPF Conservative Fund BCPF
BCT(1T%) iz RTES

Total #F0 100% 100%
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FORM: AP (CEE)

Partlll. Indicate Your Investment Mandate (Remarks 4 & 5) X EEAIRE RIS (X4 %5) (Continued #8&)

Remarks iz

4. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under BCT (MPF) Industry Choice (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds)
of such asset will remain unchanged until fund switching instruction is received from you.

L EEEZHEREETTEARE—EEANSELEEREE - FRE2EERABCTRRR) TEEIN S —ERFEA (BE—EHEIREL
Bi2) - EEENESSN AISESEM) BHETE  EEGRTIEHEASERIETALE -

5. A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each
Investment Allocation Percentage is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation
Percentages add up to 100% in total. If an Investment Mandate does not comply with such requirements including, but not limited to cases
where any Investment Allocation Percentage is specified not as an integer of at least 1% or all of the Investment Allocation Percentages add
up to more than 100% in total, the Investment Mandate will be regarded as invalid. Where what has been specified is regarded as an invalid
investment mandate, all future contributions or transfer-in asset to the respective account will be 100% invested into the DIS. If all of the
Investment Allocation Percentages add up to less than 100% in total, you would be regarded as not having given a valid Investment Mandate in
respect of the shortfall, and the contributions / assets corresponding to such shortfall will be invested into the DIS.
EHIMEMFAORBERMEHZFFONEIIE R LES () BERERENA S LLANED 1% B (AIRBNHE )RR - k() 2HRERLE
BB LLBRIER 100%  BRERFALARGE LEER - BFEETRMETREEENEAHETEED 1% NEHHEHRERBEN R LS
BB 100% - BB REEWIRERI - BIRENRERAWREALIFBEHNIRERT - ZFPFOBRBNFAEHANEALE  1$100% &
RIRERIRE - BERHRERERN T DB 100% @ EASERIEARMERIDELBHRVIRE R - HENEEI MRS / EESHEIRES
FREZRE ©

Part IV. Type of Industry {73387

Please complete the “Industry Classification Form” 4

H -4 . ik
D Construction EE% D Caterlng Ekﬁ¥ §§i§§ rﬁ#ﬁﬁimJA

A Optional BEEEIZIEE

Part V. Common Reporting Standard (“CRS”) Self-Certification 1L[F]FERIZ % 5 3358

Important Notes EEIR7R:

« This Part V, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part VIl below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited ( “BCTC”)
for the purpose of Automatic Exchange of Financial Account Information ( “AEOI” ) in compliance with tax law and regulations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Self-Certification”). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / jurisdiction.
ttPart V - ERARBAEBEEEGEAEMERS - BEIRIEE (84 (a)AREA Part I (b) LT Part VIIERI BB RRREIEAVABLELS - =&
RIAE (BIEARAE « FGERER - REZNHS FEETHES))) BERERREHMEEEIRAR (TREMEEE.) IREA B HEEMAES - (F
BBEETIRBRSER ("AEOI” ) BELIBFRIEER LA (BIFETERR (IRIHEG) (3 112 2) MRB BT RE R BRI BRS FR R
#0##% (OECD ) ( #RIEEFRIZAE ) (CRS ) AFREN) ("B HFER.) - SREMESTFJIBINEFBIVERZIIER - MBRERENZIE—BXK / AEEE
EBRRBER -

»  This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or
incomplete and provide an updated Self-Certification.

FRIFERIBER B HB EANE - TR BRFERBRRAER - MEREANE - LEABHEAMBNER T EME TR - By RENE
/030 RABHMIREHET BRI MR M SR B 38 -

» BCTC MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated
as forming parts of the Self-Certification).

SREMEEERIUAERFH - RENSEREEREHIRMBERSHDBEHER - AEemk SRS RHMRIE (A18) BIERER & SHME LR AT
BB (LEEBLEASE R B FFERRVERS) ©

» Al relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personal data as requested may result in your application / instruction not being able to be processed.
SREMEFEERERTIRMHHMAEO! / CRSWEBEMATEHEEIR SA5EM / BEESUT - AKREEREFAEENREMEANER - ATREEHERIRE / 85
THERIE o

* As a financial institution, BCTC is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please
consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information.

ERRITEHENE » SREMESETEAFHEMRBEEARER - BEEHENRBERSMNEFH MR © FIREEIREREMEZIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) X&F2#%/5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) HE§ AEOI RIFEE >
ERm st ZHERS - LUEENE % CRS RAHRAE Y -

msE
T
=]

IRD (/=)
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FORM: AP (CEE)

Part V. Common Reporting Standard (“CRS”) Self-Certification 1tFEERIZL.EFHKEAT (Continued #&)

(A) Country / Jurisdiction of Tax Residency M ERFEREE / B EEE

Please put a “v/” in the following box as appropriate Z05E M @ &7E FEMIGHEEL v o

I hereby declare that, to the best of my knowledge and belief WA A FREIRFR{S » fELLE R :
My Tax Residence is " A Z MFFEEH A

] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).

REEE  REFENEMHMEEZEEEXEXRNMFBEE M (MBENEES D ERERREATERTERNMBERR) -
[If the box above does not apply, please proceed to (B) which MUST be filled in for tax residence of either (a) Hong Kong and also some other
jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.
Lﬂ%ég%’%?ﬁgﬁiiﬁﬁﬁ ' fRIER (B) - EEMAAMBEEHE (R EERAMRAEZEEZEHERS () TEEEMeRtRZBEESBERNRBER
%y ~HYE °

(B) Jurisdiction of Residence and Taxle]ayer Identification Number or its Functional Equivalent (“TIN”)

EBEREEBERRBIRRN AT F RGN EBIHEE (LU T8 "RBER.)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Néjéntber (I)r ir’gs Ftun)ctional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional shee

T‘L,L"Fﬁl AR %’Eﬁmﬁ% BEREMMEER / rhEABERE (81558 (ER) ) RAERMIVRERERS A B S RTEERAIHEE FRRIEHR) - W TFIMIETE
FEﬂEJ ?’”LIF’I‘%‘t%JJU%ﬁE

If no TIN is available, please

Country / Jurisdiction of Tax TIN (Remark 1) indicate Reason A, B or C below

Please explain why you are unable to
obtain a TIN if you have selected Reason B.

%;S%‘,i;[‘g"gmi JsemE | SRR (Rem:;ki}#\mﬁﬁ E/J%%EEEEE B  S1E N A MRIEE RIS RSE

BT HELIEHA BRI C(f#:E2)

5

Remarks fi§izE
1. If If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
BEEhE A RENEERSHERGA - MERERAR [ hEA ERAEREE S )55 -
If the account holder is a tax resident of Hog Kong, the TIN is the Hong Kong Identity Card Number.
RSB AREERNBER  MBHEERE DTEERIE ©

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA- REFEAFMBANRBERNER / AlEEERZEAHERZHRFRE o
Reason B — The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.) o B L
HHB - IRFFE ARESREER - (BREREES » B L REECRIESHRBEREENERR -)
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disclosed.

d.)
M C - BERBRS - G RAEMHERRAEEEN T ENRATEER BN RAEER B HNMSRE S 1 EEEEH )

Part VI. Personal Information Collection Statement U{EE{EA &K ZRP

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and / or their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of BCTC (the trustee of the Schemes), BCT Financial Limited (“BCTF”, the
sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including governmental authorities
and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes
of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory Provident Fund services including the processing,
administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details through the internet or other means); (iv) compliance with applicable laws and regulations,
and court order and / or (v) any other purposes for the exercise or performance of the above mentioned functions. If there is any change in the
information provided, BCTC should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable
to process the instructions.
HBCTHE® 2% / 8BCT(38TER)T %:Tiﬂ(%ﬁﬁ?% réﬁfaﬁn’rim)ﬁiﬁﬁﬁﬁﬁiﬁiﬁﬂﬂ j*ﬁ@ﬁi@kﬁﬂ(ﬁﬁﬁﬂﬂ ERGEERCER) K& 1 EutfPIRY B
S HlENECS %Eﬁ‘—tﬁﬁﬁwfmf(éﬁhﬁﬁal SEEA) SHBRAE (riEH EX TN ﬁ%a ET T%}EA)E b{F‘iEﬂx#ngHﬁ% FEPEHEM&IEZ

B S K R ifﬂﬂ%ﬁfaaﬁ‘kﬁ{fﬂﬂﬁﬁﬁi\m nw..ﬁ&ﬁﬁfg " By B - &

ﬁ%*%f’ELl—FEIJT{ﬂZEE’J Sl LR S A e g il (i 1§|JJ)‘FPE}§€"'E§EE7JDZH% 'E*E}}Euif @E’JEE’Jﬁ‘ﬁﬁﬁ'ﬁiﬂﬂH’i
£ BRI ERE  FIERME > REHEGM NSRS (RERMEEE
uyil

mmm

g ; (D) iRfaatlt ABSNRBEERE « 25 18K ﬁ’i‘ﬁf R
WER) ; (Z) S REETRHU TES ﬂﬁZ%ﬁ%ﬂ’lﬁ’A?&ﬁﬂ&%( %F 135 JJ#Efﬁéﬁ%U'l“_{’A?ﬁﬁﬂﬁi‘%LiAﬁH%“1=ufz?é?ﬁTE"EE‘&%I’J‘SEET& R iz o
HEATES (A SOER) ; (M) BFEA 2 A2 RRH RS rm= K | 5 f) LT EsET LA Br2 fE - MPTRHERamEE -
BIERTTAONE S BB ARIEET - AR LA B o) A B AR S SN A R B R T o

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that
personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central, ﬂon%Korg. R . L . B o n
RERZHRTE > EAREMPET  BEEXERSEFATAEABHSZREAEHNTRAFEHZA - FUTEHHRRMEIZENRET
£ SBERFKEF183FHHEKE184E ©
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FORM: AP (CEE)

Part VIl. Authorisation, Declaration and Consent %{g « BB REE

By signing this document:

FEREAM

(1) 1 apply to set up a participating plan (the “Participating Plan”) under the BCT (MPF) Industry Choice (the “Plan”) and agree to be bound by the

terms and conditions of the Participating Plan. | acknowledge that the provision of benefits to which | am entitled under the Participating Plan

may entail contributions to the Participating Plan by deduction from my salary.

AARMEBCTGRER) 172518 ("ZE1E,) THAMIL—2HEE  HRIZEFERDEE B G RIEH - RAHEBLRBARAARARI

FBRBERSEETEIREZMHA  AAT BUKBEERESEEZREZE#EL -

| confirm that | have received, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thereto) for

Plan. | accept and agree to be bound by the terms and conditions of the Plan, including the terms of the MPF Scheme Brochure (and addendum

thereto, if any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me

from time to time pursuant to the terms of the trust deed.

ANFEERAANSUNER ~ #BR R A B SR A 2 3 aT BISaTE £ 5T BIR AR E RAE M EMISRAERT - AANBEZ RAEZ 8525 8IFRAE REMSRAE

X~ BRIZEZETEIRIEREERAY (BIEHMZIZETELH - A) ~ 1E5EE2MAVRR AR B B ARIB B RIEET R 2 IERAA A TR S HBRA 2 BHFTHIR °

| declare that | belong to the industry specified in Part IV as defined pursuant to the Mandatory Provident Fund Schemes Ordinance (Cap. 485)

and its related regulations and guidelines.

AANBBEAATIBHENER DR (aflE AR e EIEG)) (F 485 B) REBRIRRGIRIEEIFARE 21T E 55 -

(4) | further agree to comply with the obligations imposed on me as a casual employee under the Mandatory Provident Fund Schemes Ordinance
(Cap. 485) and its related regulations.

AANBEETF (CAFIEATERETEUEHG]) (5485 B) REBRIRGIPE AR BE 2 FIEZME

(5) I understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBREEMRIEREZIWEEA BT RER

(6) | declare that to the best of my knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.

ANER - BAAFRAIE » ARG 2 XE (08) FrigfiERNERIYBEE « EMEH B8R -

(7) 1 understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.
If BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such
documentation is received.

AANBBNANEHIRTITEE R RERBRIEGIRRBINERMIRHEERR o (HERIEESE / (RS RIRABNEIRE 2580 - IR ERRHE—S
BH - MBRAXZE T REERMERERIIRET -
(8) I acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept
by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be
reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another country / countries and / or jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to
the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | agree to
the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Inland

Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

AANERRFAE - REMEFERIRIE (IRIFIEGI) (BB 112 5) BRATIREAFFIR P ERANERIES » (a) IEAFRIBHE AL B HE FARYER D FTEL & A 1L 7]

FIEAEOI i & (b) EZFE R MEANIR B A REMARRIRFNERREERNTHREGRBEF PR - #MILERERNR SRS ARNE

KR | RRLEEEBNRBE R (o) AARBRSFEALBEFRIMEENERUEEF (FRISE) & | SBERERRARGIEICRS (AEO) R

XE 0 AR REIRS AR o

| undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this

form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a

suitably updated Self-Certification within 30 days of such change in circumstances.

ANAGE - AIERERTENE - DR EARISER B HEPNSOAMENEANRBERSD - S5 RABREPRHENERTERSTTE &

AEEFIRMMESE - WEEIBNBLENEH 30 HR - MIREHEERZ—HEEE EMAI B KEZARE o

(10) | expressly consent to the use of my personal data (name, telephone no., fax no., e-mail address, address and account records) for the purpose
of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents);
but | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my written or verbal
request. | further understand that if | do not wish to consent to my personal data being used for the said direct marketing purpose, | should
indicate that no consent is given, by ticking this box.

AANRRER T ERRMEEREHEM (REBEHRIE) FEARNAMBEAEN (12 - TEEIRE - FER - SEMNE - Ut R PO (FEH

EHMATRERE (RERMBBEEMNER) WER - BRANRBRNAATERREMETRIRMERM TN ERAANEAZRRMEERAAZER

BSRE K » SHEMMELE - AATHBUARATHERANBAERBELLEHRR - AABERERNSEANL “v" 5% URRTRE [ ]
(11)1 certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

AR - BEAREFTEAERRE K / SR IREMSIF R (0HB)  FARKRPHFEA

s

c

C)

Signature of Applicant ERZEAZRE Full Name % Date (D/M/Y) BEI(R /B /%)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

B IRIR (RIERG) 55 80(2E) 1 - MMEMAEIELEFEAE - TR —EFUEEEIE FBRREM - EBNAERE BB IEREEDEEELEER
Bt EREAERET @ (EHRIERL - BNEICSE - —48ESE - "R 34&% (BNHK$10,000 ) EiFk -

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:

Broker Code: Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ik S 2443 : 2298 9333 Fax {5 : 2992 0507
BEZRAEP183EFERE 1818 Employer Hotline fE X 2445 : 2298 9388 Website #311F : www.bcthk.com

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T
Page 6 of 6 Ver.20-062022



	fill_18: 
	toggle_2: Off
	toggle_3: Off
	fill_2: 
	fill_3: 
	fill_4: 
	toggle_4: Off
	toggle_5: Off
	fill_6: 
	fill_7: 
	Text1: 
	toggle_1_2: Off
	toggle_2_2: Off
	fill_1: 
	fill_2_2: 
	fill_3_2: 
	fill_3_2-1: 
	fill_4_2: 
	fill_4_2-1: 
	fill_5: 
	fill_5-1: 
	fill_6_2: 
	fill_6_2-1: 
	fill_7_2: 
	fill_7_2-1: 
	fill_8_2: 
	fill_8_2-1: 
	fill_9_2: 
	fill_9_2-1: 
	fill_10_2: 
	fill_10_2-1: 
	fill_11_2: 
	fill_11_2-1: 
	fill_12_2: 
	fill_12_2-1: 
	fill_13_2: 
	fill_13_2-1: 
	fill_14: 
	fill_14-1: 
	toggle_10: Off
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	Check Box16: Off
	Text18: 
	indicate that no consent is given by ticking this box: Off
	toggle_2_3: Off
	fill_2_4: 
	fill_3_3: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text169: 
	Text170: 
	Text173: 
	Text171: 
	Text167: 
	Text168: 
	Text172: 
	Text174: 
	undefined_9: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	Text51: 
	Check Box17: Off
	Text52: 
	Text53: 
	toggle_999: Off


