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

Application Form — Tax Deductible Voluntary Contribution

(TVC) (and CRS Self-Certification)
AIHNAR B A AR R SRR (R RIEHRAZ R B F1E2H)
Note JE&

1. Please note that only eligible persons (as referred to in Part VIl below) can make the TVC.

AR ABMEERAL (AT VIERMARTL) 75 AT (F H AT 4077 B RRIE A5 o
2. 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.
BRI SR TR BCT (GaTES) TR ETEIM T ZE BB (REMERE BB E)  BEHEBEE www.bcthk.com B iFHE
ZHRSLI T EAGT Bl T REBIE R -
Please mark “v/” in the appropriate box. FEFSERRIAEAIELE"V 158 © English Y
Please countersign any alterations made in this form. ZNZB{EHF(AMIZE - FBHMBZMIBEZRE - nate
Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kong”.

EIREMEMBEEHRISEZRETE ' ERERKER 183 FHEXE 1812 - REHSAGEALAR  BRARRIEU -
Partl. Member Details (Mandatory Field) &% 8 &% (WAIEERD)

Name of Plan &£/ %5 E;;gg%g;l%nﬁ?% ﬁgr;ternal use only)
= SR AT SIRmalt =]

ok

BCT (MPF) Industry Choice BCT(3&T&%)1T:EtEl

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.

ith Part | FTIRMHAVEANE R (BIEMNE - FESDFERS « B4 HEAR ML) ASHE R Part VT S RIFEIE 4 B HEZEALAY—E85 o Rtk + 5B Part V AHAY
BRI

Name of Member ff &% (Must be identical to the one shown on your Hong Kong ID Card / Passport JBERRE B S5 / (BB L 212 4ER)

Surname 1% First Name % Chinese Name
(English #37) (English 37) Rt

Identification Information* B335 &R~

[] HKID Card No. &# S35 [] Passport No. SERBSERE
(Only for person without HKID card @A IRIFEEESDE)
Gender Date of BirthY (D/M/Y) Nationality
MR [ Male® []Femalex AR (A/B/%) EH%E
A

Must provide copy of the HKID card / passport / other identification document bearing photograph. (A8 F EBSH:ERIA/ ERBRIA / EMMiEHERNSHDERXERIAE -

Residential Address? {41 # (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. 883z it KR ESES
TS EEMAESELI Tt o)

Flat / Room & Floor #& Block &

Building / Estate Name XJ& / E31 %18

Street / Road #5& District tth&

[] HongKong&# [ ] Kowloon 718  [] New Territories $752  Overseas (Country and City) ;84 (BEIZR Bif) ¥

[] china FE ( City i)
[] Others Efth ( Please specify s55288)

(Country EZR) (City )

V For overseas address 5@ 5885 Mt

v The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy 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. 32{it52%8 K #HE

WHERBEIFRER - MEEETRRRE R EATINRER - BHHE BEISRA S EENER - WIRBFRRRERERARIIRVEE B 2 LT B EREER

THk 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.
IERARIEATREETE] (—M) FRBIZE 91(2) 1§ - REEAVREIRBU SR EIES - E E

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator F5EARITEEIE A : Bank Consortium Trust Company Limited $RE#EFEHRA T : F'
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FORM: AP (TVC)-IS

Partl. Member Details (Mandatory Field) f{E&% (W EELD) (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. &

RHAMFIREERIE R BE i LUBILENERFE SRR E B A T B 85, pE A B -

Telephone No. E3E5EHE Country Code  Area Code Phone No. Ext.
P = ERIIS S BERE pn

Local Mobile A1 F 12

Business #it/AE

O O O U
O O O
Residential {£% R O O R
O O U U

China / Overseas H1E / ;84} ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E-mail Address EEB it

Occupation Job Title

S T

Nature of business ¥7&145 :

[] Catering Bk ¥ [] Building & Construction i %

[] Manufacturing / Factories / Engineering £&% / iy / T12 [] Finance / Insurance / Business Services

[] Real Estate / Property Management / Cleaning <t/ 1R | BRRE
HEESE | MEEIE | FBR [] Entertainment / Retail / Personal Services / Media

[] Information Technology EalH% 1REs | BE [ EABRIFE / F8

[] Social Services / Education / Charities / Government Agencies [] Wholesale / Import & Export Trades
BRI HE | BE | BUREEP I/ HAOES

[] Others Hfts [] Transportation & Logistics Services
(please specify F52RA ): Eea R AR TS

Partll. Means of Communication @i/

Please indicate your selection of the service by ticking “v” the box. FZE7E &AM L " v 1SR LIREZILERTS ©

1. Your preferred language for future correspondence
EEERRENES
[] English #Ex [] Chinese 13X
If preferred language is not selected, Chinese will be used for future correspondence.
AT © WS E LA B SE -
2. MPF Account Balance SMS Service
S ET 8P ORI 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.

EERERRARTS - BB L e | BRSO AR A 2 FIREFERIBE P AGRM S OB (ki1 k2)  BERERSORHAR o

[ ] Apply 255 [] Notapply FEzE

3. [] Option for receiving Relevant Communications in electronic form — Please tick “v” 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. (Remark3)
%HﬂLl;%_%ﬁéiﬁuﬂﬁﬂﬁﬁﬁﬁéﬂ FERAEIMNLE" SELURBERMUEFRR A (R AEER) B (AR ATER FTBIER]) (5485 5)
HERARYEEN (TERAEER) (ﬁséis)

Remarks figs

1. The f|gures 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. Z%81%

RiE LSRR —MATERZESERE - FOMGRERERSE -

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

HROMERDHL$1.00 - ETFWE MREMEEREN -

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 (Cap.
485) (“MPFSO”) 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).

SEIGRIBRR R ER B LS FR RS (PR A A BN BRE - ALt - ERMREUE FRmESR L ERENE - BT TUEYR MRS H A
RAER - R 7RAR - BRE RIEHFUR GRFIEATER ST BIEN) (5485 ) ((GATERAEN) ) TRESF AR X4 « $REREBAN - BREATRAEEER /
WA (Npk BRELERRK - R BB - MTEREEIRAE - AFESHEMPENHRERELRFRE) -

(i) Please note that whether or not this option is chosen, communications not for the purposes of the MPFSO 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 confrmatlon newsletters, information leaflets and promotional materials.

IR T:ﬁ‘.‘f% EEIIE - RPN EUETRRAERHIE GaESES) BB - BN QEETRN L EENSMSRE - X2WREIE
HIRERAEDE B - ERENKREESR -

(iii) 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 LIGRIBRMBEIETT 58 (RBIELL LRI RGN E FRERERMUEE TR - B3N EHESENE I FIREER - MRTABEIR
BB FHARER  FETO 14 RINEEH PP FHEMARER « TEERM "SR EIHRIE, SEE MR S #1457 2298 9333 BAFI (5% 14 RAHEFH
INRIERIE TR BIRETE) o

(iv) 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 EIBISEIEAE RN EEAERE B TR EIRS - BEMEREMARERS jtﬂi%ﬁi;ﬁﬁ I BEIEAS HE AR D A B RS T — R BB IR T
FaREEE REES BB EIR - BRI EARS (BEERERIN) o NREARFR RIS - FETOR 14 REDEBR MR - FHRERRXHT
EEZH "EHEH R IR BANE (7% 14 REHRPIEIERFE SRR E)
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FORM: AP (TVC)-IS

Partlll. Contribution Method HF751(

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If you
choose to make both “Regular Contributions” and “Lump Sum Contribution”, you only need to submit one set of same information to us.

EPERE TERIMERL R /OB TRREMER, - SRR BN LUEEHERE R Bk - AR EEE TE AR R TR EMHEL ARM - ARRSHEREN —
53 °

Regqular Contribution* TEHA{tE*

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and
the enclosed Direct Debit Authorisation Form. It may take 5 to 7 working days to process your instruction. Please consult your banking officer if any
service fee will be charged by your bank. Bank Consortium Trust Company Limited (“BCTC”) will send a confirmation letter to you notifying the date
for the first payment to be debited from your bank account.

BRTEHHIMANERARARNZN - REMFEER 3008 - FEZNUTENRMENERCTHEES - BIEEEETNENAECEAIER -
FEMHRERRIT EELUE T BRRITE LR L ETWEEMER - SREMEETAIRAR (TIREMEET.) SR HERBME - BAE X EERRITIR S
BRAtFRAYEER

The information you have to provide by regular contribution I E Btk X SRR B HIZHE R :

+  The completed Application Form - Tax Deductible Voluntary Contribution (TVC). 35% 2 RIH15 B FBIEHFREREERAE ©

+  Copy of the HKID card / passport / other identification document bearing photograph. &&S3:5RI4 / (ERRRIA / HIbMIBHEA S DIEASEEIA -
+  The completed Direct Debit Authorisation Form enclosed. 8% BRI EIETFIRES -

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™* 58 B i#(dEh B #A#
BATHHM S BXERARAS
Month Year ] Day of each month |[]| Last day of each month
HK$ BIT B F B KEA BARK—X
The source of funds for captioned application is from LikERZERIE S IGE S ¢
[] salary % [] Personal savings B A7F5X [] Inheritance i&&
[] Sale of property H 4% ] Investment return 3 & [1%R [] Investment matured 2 ZIEBAYIRE & &
[] [Others — please specify Efth — Z537A7: I

## If not specified or if 29", 30" or 31*! is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is also the last day of the month, it will be the preceding business day.

WRAET c BUEEBHZ29H ~ 30 HE 31 HAERAMAMA  "BRERMHAMSASARER—X - MERNHRBALAREE - 24/ 2IAE
EHSRERWEEH  AIREERERNIER - MEEARAABARR —RLAZH<  AEE—EIMEX -

Lump Sum Contribution* E&Etsh*

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable to the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details
below for processing.

BESEMENERAS008T - FRHELUTZXERE U EERNEASRSTECRRNZETER L BNBBREESHERBLMZT A3 H#
;o BOBFRSBMNBEFIVEFERITHMTESIRE | FAXE @ HEISSILERIEBRMPBRERE o FHAZ LT ERER LUERIE -

The information you have to provide by lump sum contribution I Btz SR ERTAEE

+  The completed Application Form - Tax Deductible Voluntary Contribution (TVC). 1% 2 RJ301FR B FaIE N EREERE ©

+  Copy of the HKID card / passport / other identification document bearing photograph. & 53884 / ZRBEIZA / EtHIEHEB A SHEAEX4RIZA
+ Your own crossed personal cheque for your first contribution. #AIE A Bl#5 3z EEE LR

Payee Name X Z3458 Contribution Amount fZi£%8
Bank Consortium Trust Company Limited - Client A/C - Industry Clearing

SRMHMEETBIRATR - BCT(3&TER) 17518l HK$ AT
The source of funds for captioned application is from FiiEREERIE SIEEM *

[] salary & [[] Personal savings B A7Z5E [] Inheritance 5&&E

[] Sale of property HE4% [] Investment return 13 & [E)%R [] Investment matured 2 ZIHAAVIZ & 7=
[] [Others — please specify Efth — 5557F8: 1

*  Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible limit, the amount exceeded
will not be eligible for tax deduction and TVC account (including the amount exceeding the deductible limit as mentioned above) is subject to the
same vesting and preservation rules and withdrawal restrictions applicable to MPF mandatory contribution. 5¥% @ A7 —:EFREERFFEHAY
AIH0AR B RE M FAREREE AT IR A R S BREE » 8 Al HNFRARERAV SR (DS T NN B B R AL AT 1R B FEME ALRIR S (B AR R A rl AR ER R ER
153) JR S B A FRE R 698 R B7 B ER (R 17 AR Bl K 12 BNBR Il FrAR R
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FORM: AP (TVC)-IS

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 3) =XTEMRAVIRERITIE R (H3E1 0 2%3)

Important Note EEIER

Please indicate your investment mandate for TVC Account in the column provided below. 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 the below 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 account will be 100%
invested into the Default Investment Strateqy [“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 (including BCT (Industry) Core Accumulation Fund and BCT (Industry)
Age 65 Plus Fund as standalone investments). 355¢ N 7BER BRI IR BFEMEHAIR S 2 B RTET - BETHERRERERE » EAEETR
fit - EANEF TR R EE ERERTET - B EEENETLIFEHNRERT (SRR IEL T2 EMIREERT) - ZIRP BEMATE e
ABE @ 1$100% R E MR E R (TR IRE ) - MERELTE—EREES  ME—EZEFNAREREES (BIBCTHTE) MO RBEER
BCT(1T%)65mhE®) A EEREAMIBANER - EERTHORAERATBEANSARMNEEREFBRBNEE - FRRRENRERERBRH
—MREEE50 E 6455 0 BENERERMIT - FIEU BB www.bcthk.com BITEERIRE B o MIEHNESEEBRAR » A BRERIRENTERIR
BRI ST I—ESZERGES (BEEAEBRENBCTATE) M ORBE S R BCT(TT¥)65BMEER) o

For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.

EALEERE T HBU T HA Sz ERMERE S RIRRE -

Product Summary &S 1HE Fund Performance Fact Sheet & FRITME

English

English

TVC Account
ATHNAR B AR S
(including all TVC and / or transfer-in assets of a TVC nature)

(BFERTE AT B R R | B R0 B FEE (R M B BAE &)

Investment Allocation Percentage ¥ & B B 9 LE (%)
(Must be an integer and all percentages for
each account should add up to 100% in total A/EA%EE K
BEMRFAE 53 LLAYAERNLA 5 100%) (Remark 3 {31 3)

Investment Mandate %&&:t

Default Investment Strategy DIS
FRER IR B R

Constituent Fund f{{3E £ - Equity Funds BRZES

BCT (Industry) Hong Kong Equity Fund

BCT(fT%) B ARERS IHKE
BCT (Industry) Asian Equity Fund IASE
BCT(17%) il EE S

BCT (Industry) Global Equity Fund IGLE
BCT(1T#)IRHBRELRS

Constituent Fund F{3E £ - Mixed Asset Funds E&4EEES

BCT (Industry) E70 Mixed Asset Fund

BCT(T%)E70 RABERS BCGF
BCT (Industry) E50 Mixed Asset Fund BCBF
BCT({TE¥)ES0RAEEES

BCT (Industry) E30 Mixed Asset Fund

BCT(f7%)E30RAEERES BCSF
BCT (Industry) Flexi Mixed Asset Fund IARF

BCTHTR)BEREGEEES

BCT (Industry) Core Accumulation Fund (No automatic de-risking
features) ICAF
BCT(173) &0 2R 2 CRF BEIHERE RIS 1E)

BCT (Industry) Age 65 Plus Fund (No automatic de-risking
features) . I1A65
BCT(f7%)65mr &S C2H BB ER BRI

Constituent Fund f£{3%Z% - Bond / Money Market Funds &35 | E¥HiZE S

BCT (Industry) RMB Bond Fund

BCT(f7%) ARMESES IRMB
BCT (Industry) Global Bond Fund IGLB
BCT(fT%)IRIKESE D
BCT (Industry) MPF Conservative Fund BCPF
BCT(1TH) iz RTES
Total #8F0 100%
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FORM: AP (TVC)-IS

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 3) X EEAIRERITIER (8331 °2%3) (Continued #E)

Remarks f#s

1.

2.
3.

The investment mandate on this form will apply to all of your TVC portion only. tt3R#+& F 2 B ERITIERIGRBERMREAR R0 B REM
RRREIET ©

Your instructions will be processed by us as soon as possible. fREIFETRASHRIRENTT

A valid Investment Mandate for TVC 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 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. AI$0fR BREM AR P ERURE R VAR (o) BEREEEN A S LLANUED 1% B (AITBMWH B ) 7R » & (b) ZERERENT S
LEABRIE R 100% » BRERALARFE LRER - FEETRMEMREEENB LT TEED 1% NBHEZEIRER BT 2 LLEEE
100% @ BIFZIE RERHIREER] - EREVRERTMRFRLIFEHNNIRE LT - ZIRFBRNAMEHREEAEE @ 1§100% R E M TR
#E - EEHRER BB LA DA 100% @ SRR EARMELRI S EL BRI E RS - HENZHENMRIER | BEESHIRERITERR
B o

Part V. Common Reporting Standard (“CRS”) Self-Certification IL[E]FEIRIZ % B 3 35EH

Important Notes EEI2R:

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.

tbPart V - EAARIZA BB EKREEAEMWERS « BEIRIEE (B3F (a) AFRMBA Part IR R (b) LUF Part VIIERI BB RERILAVARLEE S « BEIK
IHE (BEBRARRERD « AGEREHN - REZMES FEEHTHES))) ISERERREEEERAR (TREMEET.) REMBREBNES » F4
BEIIREI TSRS E R (“AEOI" ) AELIBFIRISAR RG] (RIFETIRAS (IRIBER) (55 112 8) MiRE BB E N ARS B /EREER
8 (OECD ) (HEFEZ A ) (CRS ) AYFRAN) ("B HEZHL) - SREHEFEFTHILIEMBMNEHZHENGER - MBREERENTIS—BR / AlEEER
HIRFER -

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.

FRIFERIIRISE RBAB M - BRILLERFERBRIR BB - AERBANE - UEABHREAMBNERTERS TR - BBAENE
#0030 R B MIREHMET AR E MR MRIAY B 338 -

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).

SREMEFEERIAERFRT  RENSEEREHNRMBERSHDBEHER - Alamk SRFRHIRHRIE (A18) BIEMIER & FEMEIL ST
BEAERY (L HEBLEASHE AL B HFERRAVERD) o

All 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.
SREMEEERERTIEMAMAEO! / CRSHBRIFTEHERNSH5EE / BREEX M - ARAEERHMBEHREMBEAEN - ATREENEWERE / 87
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.

EBRBITEHNE » SREMEETERFRMRBEEREER - EEHENNBERSMNEFH MR » FIREEIRFERMELZIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) X#2#%/5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) HEJAEOIFIEE -
BRI HEERS - LUEENE 2 CRS RABRAEH -

]
s
Ol

IRD (R F5/=)
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FORM: AP (TVC)-IS

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

(A) Country / Jurisdiction of Tax Residency M EBEMEEZR /| BitEEBE

Please put a “/” in the following box as appropriate 20 » ;57 FEIRGIEEL "V 0

| hereby declare that, to the best of my knowledge and belief L7 A FR&NRFR{S » fEIEERRR :
My Tax Residence is " A Z F5EEH 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).

AEEE  REEEREMEMELZEEENERNRBE I (MENSES R ERBEHREATERBERIRIFRE) -

[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.

E%ég%g%;ﬁ]ﬁm ' BHIEE (B) - EEMHAMBEEHE (P) EERAMRZEEERERE () TEEEAMeH A B EERRENRNBER

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

EEREERERRBERX R T EF RN EYHR (LT B "R BER.)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Néjéntber cIJr 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

51T L,L‘Fﬁl BRIE ?’Eﬁﬂﬁ% EEMMBEZR / RliAEERE (B1F5% (EH ) ) KA SRR A B SRR IR (RRISHR) - W TFIETE
FEﬁﬁ ?‘“LlT#%‘t%iJﬂ%ﬁE

Ifno TIN is available, please Please explain why you are unable to

gg:&t;(/:wnsdlctlon of Tax TIN (Remark 1) l(r';iﬁztigeason A, Bor C below obtain a TIN if you have selected Reason B.
y TRISHREE (15X 1) EIGEREIEM B - FBE FARBREEISIRIS RS

MBERMEBR / AIEEER ERBER IR IS RE -

AT IBEA « B C(E2) s -

5

Remarks {5

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
B2z \RENERERSHERGA - EREEAR [ hEA ERNEREE S )55 -
If the account holder is a tax resident of Hog Kong, the TIN is the Hong Kong Identity Card Number.
MR EAREEMBER - MBHERE RTELERS

2. Reason A—The countlé/jurlsdlctlon where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA- REIFEAFMBORBERNER / AEEERZEAHERZHRERE 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 - IRPFE ARESMBRSE - (FEEREEH © FE LRERCERESHBHEENERR -)
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.)
i C - BERBHRSE - G - RAEMERREZEEEN I ERRET T ER BN RAEER B HNRSRR S FEEEEH )

Part VI. Personal Information Collection Statement U{E{E A & ¥l ZERB

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. _ . e ‘
HBCTHEE 2 #ER | BiBCT(3Tad)17EEE] (’f B TETE S TiﬂJ)ﬁEEEﬁﬁﬁifEI_Fﬂm{ :ﬁ*ﬁ%ﬁz{ﬁkﬁﬂ(ﬁﬁﬁﬁl%ﬁ BIFELEE) R | I E
=/ x%ffﬁiannﬂiﬂ%{,éﬂﬁm SRR Bz ZEA) SRS AIRAR (TIREER, - éﬁiaﬁcﬁr ZRBN) R b{FﬁIE‘th%ZHE%%{#EEF%EﬁIEZ
% *EZH"&ET JRRED » %1 SRS S EL (L AR A ME S B RS DI © T /&E%( EEAENERIN PEB AL - BIEN
FtRR E*A%E’fﬁf’ﬁuTﬁlJEﬁZEE’J (=) {T {758l 'Iéﬁﬁaﬁn’rﬁl”ud’i (rﬂ*ﬁlh)'FPﬁii‘%ﬂzﬁ’@ DZ i ESZ*E 1&1§UE’JEE’Jﬁ‘ﬁ1ﬂ§‘H¢LﬁH"i
AE (:) 2t} 3@%' 'Iéﬂia_ﬁﬂ’lﬂﬁ?}% FERIE « 25 IR RO - RERBEIREHEES - i FIERME @%l HntEeRE (RakEEES
HIER) | (=) A B TR 0 1B P — R SR A TR S IS (E IR hEn i (oo I A TR A 7S Ll S SR @Jﬁ—wﬁﬂéﬁ A ay L 51 fREE ok il
Iiﬁaﬁ(ﬂzﬁﬁﬂ))ﬁlilﬁﬂ) () BFBA 2 AR RO R E e < K& [ 85 () (R LT (RE AT L ibke EfEEMZ g - ﬁﬂﬁﬁ?m{,ﬁﬂﬁﬁﬁﬁzi
BT RIATAVIER MEPUARSRIESTE - RAIREFATR X rl Se S EURMHEE T RERIERRAET. -

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, ﬂongﬁKor;ﬁg. X } o : .
BERZERE > ETREMPET  FEHEBRERSEATAEABHSEREAEHTRBFEHRZE - FUTEME RIS ERRET
I BEERKER 183 EKE 1842 -

R
}

h
]J

\./
)d'
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FORM: AP (TVC)-IS

Part VIl. Notes on Tax Deductible Voluntary Contribution (TVC) Account TRJH1% BEEM R S S EI1E

Open/nq of TVC account B/ AT#HIFE B FEIEMRZ RS
TVC refers to contributions paid into a TVC account of a reglstered scheme under section 11A of the MPFSO. It is a new type of contributions
and is different from the voluntary contributions as defined in section 11 of the MPFSO. Scheme member who wishes to make TVC should open
a TVC account in a registered scheme and make TVC directly to the scheme without going through his / her employer. BJ$0%3 B FEM4HFIEIRIE
«éﬁtaéﬂxtﬁll»ﬁﬁ11At|*ﬁ’\§&ﬂﬂ ST EIFRRYRT0R B BRI HERIR S RTIERIAEER o ATH0AR B RRIE AR B — IR (AR R - MA R AS CRTESAEMH1) 25 11
} TFE;\IE’J BREMEMER - STE8IR SANAR(EH RIHNFR BREMEHEY - M RER MBI —E R AR HRIRR REEERBEEEN L

2. There should be ONLY one TVC account for a member in an MPF scheme. Ff8E—{EsaTE 518 T{E 7] B —ERI30F8 B REIEHERIRS -

3. The following persons are eligible to open TVC account in an MPF scheme:

(a) Current holders of contribution accounts or personal accounts of MPF schemes ; or
(b) Current members of MPF Exempted ORSO Schemes

LUF r & BARA 75 Al pA58 AR S =1 BIBIIL ] {077 B FRIE AR S

(a) satE&RETEIGFIR S EAMRERVRAHTAA § Bl

(b) EERTRE EAR ARG BRI IRR R B

Contributions of TVC RIHIFE B BB AL

4. It should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not TVC and
such voluntary contributions will not be eligible for claiming tax deduction. % &:&:@&EEE A BFEMEMHFF O/EHAY B FEMEHFRTE T 2 N B FE
TR - MBS T & BB ERRIIEH R -

Por[ability of TVC AJHIFREREI% (12 A 8%

5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another MPF
scheme at any time. —J?DﬁiﬁJ?E'I“_{ﬁi\?ﬂfllﬁﬁﬁﬁk—ﬂfaﬁ EEAS 2B (BT 8043 FT0iR ARz 4t - B— @078 B RR ML EFR S iEs
ER—ERTEestE TZ‘J?D%EEJFE'W LSRR

Withdrawal of TVC #2ERA]HIFE B FEIE#50

6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC. In
other words, scheme members can only withdraw their benefits derived from TVC in the following circumstances:

(a) Retirement at age 65;

(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his employment
or self-employment);

(c) Permanent Departure;

(d) Total Incapacity;

(e) Terminal lliness;

(f) Small Balance; or

(g) Death.

AIHIR B R A LIRS B A s m MRV RTF AR SR GIFTARIR o R 2 » FTEIR B(E P EA LU T IR RIREAE rT407R B FEIE AR AT RYAELS

(a) EZI65mRAERRIKEL ; .

(b) 3ZZI60 BEAYIE BRIAFE (I B B@EEEAMREAZASKAELZESBRE)

(c) KAMBEREE ;

(d) SEEIEKITHARES

(e) TEBRHEALR

(f) /EB#SSS : 21

(9) MEMERATAI o

7. TVC will be fully vested in the member once it is paid into the scheme. TVC paid into the scheme cannot be refunded / withdrawn (e.g. cannot
be refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordlnance (Cap. 112)) unless
under specified circumstances as mentioned above. &k B ETEI(EH IR BREIEHEE » AR BREEHFIE TR ENEAE o Bl
Bl - DRISEHRIATNR BREM AT RERE / t-mEY(t’ilJilu TREREEH (FRIFEGI) (55 112 8) AW RIIIAAEZRER (DAY AT H07R B FEIMEALER) ©

8. Same as other voluntary contributions, the right or entitlement of the scheme members to any benefits derived from TVC in an MPF scheme may
not be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance. BAELfthfY B BEMEHtE—1% - & (RREIEMHE] >>
BYBRY - ETEIRK BALRTREETBIRY R HNR B FEIE IRV E IR RS - #S T REtRHIBRpSET Bk BRI EZ I}

Claiming of Tax Deduction of TVC AJHIFE B BB/ H IR E

9. ltis the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and filing of
tax return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal assessment in a year
of assessment under the Inland Revenue Ordinance (Cap 112) is an aggregate limit for both TVC and qualifying annuity premiums rather than
for TVC only. aI0EEFEMEHIIRSHEARBTRS B ERR TR AR N B AT HFTABELIST A R 1R TR © B R (IRISIRG]) 55
128 SESREEFERREAALER MBS RN SRR s RS EH R BRI R R A S RIERE S LR M~ e Eaa
078 B R RV AT H0ARER -

10. Kindly note that onIy the amount of TVC made by or in respect of the member during the assessment year is tax deductlble but not the amount of
TVC transferred in from other TVC accounts. % @ E—RIRFE MK TR RTINR BREM MRS AT Z MR R - EREEMATINR B FEEHR
RS2 ARY R H0RR B FEIE (R 2SRRI TR F R R -

Part VIIl. Authorisation, Declaration and Consent %1 « A REE

By signing this document &2 BAI {4 :

<Eligibility Requirements ff & & &k >

I would like to open a TVC account under the scheme. Z& AT ILLETEI T B3 v 057 B FEMEHEFUIRS o

| understand that in order to be eligible to open a TVC account under the MPFSO, | must be a current holder of a contribution account, a personal

account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted from the provisions of

the MPFSO by virtue of section 5 of the MPFSO (i.e. a member of an MPF Exempted ORSO Scheme) A ABBBTE (GRTE &) T B nI#0f B BE

TEEFRIRFRIERE - AANLRREHES ARSI HEIRS « EAMRPEH GATRE S5 28 5 18R E AT (ANEMTE S R AV RINGT R ER

AU EERINGTEIRME -

| confirm that | am a current member of: &< A #Z3A A 2L FEHEIAIRITRE *

+ contribution account(s) of MPF scheme(s); and / or FJA5&F& & 5t8I FAVHEIES + & / 8L

«  personal account(s) of MPF scheme(s); and / or FA3&TE S ET2IMRIBEARE 5 &/ 5

+  MPF exempted ORSO scheme(s) JE5aTa & 24 o AVEL 2 R IASTEI

| declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC account in the scheme is

correct and complete. AN ANERIRAAFFFE @ BEASTEIFIL AR BEFREMAFIRFABRY - IO FTRHEANE RSB ErE S SRR - *

*Warning 733 :

(1) Under section 43E of the MPFSO, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the Authority”)
or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is
liable to a maximum penalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment
on each subsequent conviction. 1R (SETEREH]) B 43E1& - R ATEAE FRGBIMEATERETEIEIEE (TEIRR ) B ERFEAREMA S -
FNEyERAE R (E T I8 BB ARG M AR - BIEILSE - BREFRE » &SR $100,000 RERE—F ; HEABAESRF &= k&
£171$200,000 &EEHERE o

(2) The Authority may verify the eligibility of the TVC account holders. &ZI2FAIRE S E vl 151 B FEME MRS B AL o
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FORM: AP (TVC)-IS

Part VIIl. Authorisation, Declaration and Consent %4 « A K[EE (Continued #&)

<Other Terms and Conditions>

< H g FnAma) >

(1) I confirm that | have received, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thereto) for
BCT (MPF) Industry Choice (the “Plan”). | accept and agree to be bound by the terms of such 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.

AAWESRAANCUNER ~ MRS KB B bR 2 BCT (5875 &) T3 5180 (TE%E121.) BT £ 51 BIFR A E R M EMISRANER - AAEZ REABZ 154
TRt ERRAE R EMIERAVER LA EIAVEEEEHN (BIEHMRZIEETELAY - MA) « EaEE2HIARIAREI R B R IRB ARSI ERAEA
TRFEEH BRAZ BANATAIR o

(2) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBRRBRIEREZINEBANEHEREN

(3) lundertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
RANFGEE TR EREEAER - S ERBFMREMET

(4) 1 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 ZXE (08) FrigfiERMERIYBEE « EMEH R -

(5) | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of how the
maximum tax deductible limit is fully utilized.

AANFER - AABEBREEORNBRPFREAR LGN AERE A RS P HIMREE

(6) | declare that | have not filed for bankruptcy or been adjudicated bankrupt.

ANER - AR ERBEWER T SIE -

(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. BCTC reserves the right not to accept the TVC and / or the captioned application.
AANBBENANEMIRITITE R BERBRIEGI RN ERMIRHEERR o (HERIEMESE / RMSRREENEIREZER - AR EREME—S
¥ MBRXZEEEEEMERERTIRIETT o REMESTRBE T I AR AR AR / 5 bl FRzERYIER -

(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.

AAFERRFE - REMEFEAIREE (RISEG)) (B 112 8) BRAIGRIIFR S ERIANERIE » (a) WEARRIEE R B FEZRAA0ER 5 A& & H0 7] i

FEAEOI FiE K (b) BEZZFBHMBEAMESFEAREAERRIEFHNENAEEENITHRBA R FBPRE - MLEREZIRSEEARN

BHRE | HAEFBERNIRBERR () AABEIRFFE AVEEFREMETNERUEE T (IRIHEH6) & / i@ AERKRARGIRI CRS(AEON)

T MWABEREIRS A -

| 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.

ANEGE » WIERNEFEE - DR EARIEEN B RERNIOFRERNEARNRBERSH © 6B HREBHAMBNENTEESTTE K

AEEMRHMEEE - WEEERBENEE 30 HA - MRMEERT—HEEETHNBHERRE -

(10) 1 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.

AANBNERRER R A B RMET R 2R (REESNRIE) ERAAAREAER (7 « BIERE - FESRH « SEhiE - it R P OEER) FEH

EHIMATRE R (RERMHESMNER) WER - BAABBMAATRZREEERRB ST ENLERRNANEAEHREEERAZER

S SEEK » HEAEL - RATRBAMAATAEAANBAE R BIE LREHAR - AABERENARANE Vv 38 URFTRE [
(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).

RAGER > BEARBAEERIRS R / SRS IREMSFERBRE (WH)  FAZRFEEA -

€]

Signature of Applicant EREEAZKE Date (D/M/Y) HEI(H /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).

BE - IRIE(MIBIEG) 5 80(2E) 1% - MMEMAE(EH B FEAN - ERM—EREEEIE LERREM - ERHAERE  RE-EREEESEERLERR
Bt EREAERT - (EHXIERRL - BIEICSE - —#EE R - AIEESE 34k (BDHK$10,000 ) Ei3K -

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 A S #14& : 2298 9333 Fax {5 : 2992 0507
EHEEARER1835EPEAE 18418 Employer Hotline B #14% : 2298 9388 Website #81t : www.bcthk.com
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FORM: AP (SVC/TVC)-IS

BCT (MPF) Industry Choi BCT(5&1Ea&) 1751 &l
Ct (MPF) Industry Choice E®)1T

Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /
Tax Deductible Voluntary Contribution (TVC)
EEMRIRES - 155 BREME MR 1 ATH058 B Rt X

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
WA (23 N) B8 IRITHRSR TR LKTRIR = 528

Bank Consortium Trust Company Limited - Client A/C - Industry Clearing

SRBHEFEAIRAR — BOT (AR T8I N N N N N R R A R R

Direct Debit Authorisation Declaration:

E#EMRIEREN :

1.

| / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

AN BEBIFEAAN | EFTMAERIT ((IFERTT) IR EIRS H ATIHE T ZIERHEAAN [ BENRITIRFIFIEEIR T LiiSa N Z8RITIRS -

I/ We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

AN I EZERBARBTULBREFHIEREBIRFHAN | EEEHRR o

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).

WNEZFERMSI AN | EEIRFHIRES (85 BERZEIEN) AN | BERHERRERFEEIEET

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

AN EEHEAN | BEERARBLEZEE  BAN | BZEMEAHRRITRESI X ERPZEZTEMET

I / We agree to notify BCTC 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, the Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual service charge to be paid by me / us.

AN | EFREMERTIRPHEBUEAFH AR MAREHE LB - WRABMAFBITIELAA /| BERFERTENER T BEATRERER
DR Rt MES 2 —MRITRFERTHEAN / TEEE/IT -

This authorisation shall have effect until further notice.

IR R ENEERTTRAAL -

| / We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business
days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC in writing.

AN | EFRBUENCELERBIRIIE SEHEZ A MEBEECERAN / EFZARRTELBH - WERR M EEBIRIIESE

| / We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in
favour of BCTC itself.

AN | EETIRERBMETM AN | BF THARITIRFIRE RLHHNRR M - S BRISE FIREHEEE -

| / We understand that BCTC may cancel this direct debit service at any time on one week’s written notice without recourse.

KA BEFHORBMEE N — 2R EEBMECH L ERATRE - THRRERZEIE -

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated

account to BCTC’s designated accounts with Shanghai Commercial Bank Limited, | / we agree to indemnify BCTC and hold BCTC harmless against
all actions, claims, proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred
by BCTC and which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.
RERMEERBIRS REBUAN | BEZIETHAA | EFREZRTROEBREFUEEBARBERRE DERERTEEZFO A | EERERIL
ﬁﬁﬁﬁgﬁ}ﬁ%ﬁﬁ%ﬁEPP)?EE?&EEFE?&&]@E MMESTIR BN B BURMHESE R RIBE 2 —tIERED0 « AR  JAERER » 185« BBE - B REAMENHX
EVEx S a g °

11. 1/ We understand and agree to the terms and conditions above.

AN | EFHARRE LAMETRIEM -

My / Our Bank and Branch Name A A /| B&ZRITRD1TRTE Bank Code Branch Code | Account No.
SRATHRER PTHRER R P35S

Details of Account Holder(s) as on Statement / Passbook** 1R S35 ASHEE / 78 ** LFRECsfmE R

Name of Account Holder 1 S35 At Signature of Account Holder 1R S35 A% E
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIBEEE | EE R B A S 1E7F) FFLURTTIRFRI#E EEEE)

Date (D/M/Y) BEA(B/ B/ &) :

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) BiRIRFZFE ARE
2R PIFE AR (nEm) (Please sign in the same specimen that you sign on your Bank Account

FALURTTIRF I B #E)

HKID Card / Passport** No. (Please provide a copy)
EERGINE | B SRS GEN LRIA)

Date (D/M/Y) BEE(B/B /&) :

Internal Use Only REZFEH

Monthly Regular Contribution Amount £ B EEMHF &40 Debtor’s Reference {575 A £%&

HK$ AT

** Delete as appropriate &l =T #EAE
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