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BCT &£ 25& | BCT(GaTES) 17512l
New / Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)

¥ BN EERARIRES (B BREAL)
Note ;&

1. Please write in BLOCK LETTERS. F5LIZICIFAIAR

2. Bank Consortium Trust Company Limited (“BCTC” ) is pleased to offer an Autopay service to our Employer / Self-employed Person members This service, provided to
you f free of charg_eJ: offers a simple and easy way for maklng your contribution payment to us. Slmplécomplete this form and return to
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3. Once all the information is received, we will arrange for the Autopay service on your behalf via a savings or checking account you currently maintain with a specified
banking institution in Hong Kong. Please consult your banking officer for applicable service fee, if any, charged by your bank. With our Autopay service, your contribution
amount will be debited from your specified bank account on the contribution due date. 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 date of the month, it will be the preceding
business da
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Please be advised that it may take 5 to 7 working days to process the set up / change of the direct debit instruction, the instruction will be effective only after BCTC
has issued a confirmation letter of the direct debit arrangement to the applicant. Therefore, before the receipt of confirmation letter, (a) for the newly set up direct debit
instruction, you are requested to continue making your contributions by other means of payment (b) for the change of new bank account for direct debit, please do not
cancel your old bank account. .
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4. Please mark “v” in the appropriate box. z&4%i#EH EE R
5. Please countersign any alterations made in this form. HD/ET’E.‘:HEHW o BRI Z I EERE -

Partl. Plan Details :tZI1&%

Name of Plan Name of Party to be Credited (the Beneficiary) |Bank Code |Branch Code | Account No. to be Credited
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. Bank Consortium Trust Company Limited -
[] BCT (MPF) Pro Choice Client A/C - Master Clearing ol2(5|3|2|8|8|2|4|1]2]9|1]o0
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Partll. Direct Debit Authorisation Declaration Ei&{JZiE R

1. The Employer / | / We hereby authorise(s) the below-named bank (“the Bank”) to effect transfers from the below account to the above-mentioned account

(as indicated) in accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

The Employer / | / We agree(s) that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to the Employer /

me / us.

The Employer / | / We jointly and severally accept(s) 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).

The Employer / | / We confirm(s) that the 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.

The Employer / | / We agree(s) to notify BCTC of any change of bank account or cancellation of payment method and further agree(s) that should there

be insufficient funds in my / our bank 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 the Employer / me / us.

This authorisation shall have effect until further notice.

The Employer / | / We agree(s) that any notice of cancellation or variation of this authorisation which the Employer / | / 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.

8. The Employer / | / We certifies / certify that the Employer / | / we is / am / are the sole beneficial owner of the Bank account and the Employer / | / we

agree(s) and understand(s) that this Direct Debit Authorisation service is provided on this basis.

9. BCTC may cancel this Direct Debit Authorisation service at any time on one week’s written notice without recourse.

10. In consideration of BCTC 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, the Employer / | / we agree(s) 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.

. The Employer / | / We understand(s) and agree(s) to all of the terms and conditions contained herein.
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Part lll. Employer / Self-employed Person Details X / B ALt& %

English &3 Participating Plan No.
Name of Company S HEHEIRR
AR Chinese F3XZ

English Z3Z (Mr / Ms / Mrs*)
Name of
Self-employed Person
g{gkjg;@y% Chinese A3 (584 / &t / XXK*)

* Delete as appropriate &M ET#EAE
Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator ZFEARTTEIEIE A : Bank Consortium Trust Company Limited SRE#EZEHEIRA R
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FORM: DDA-NEW/IU (ER/SEP)

Part IV. Bank Account Details $R{TIRE&EL

[]For New Apply ¥fERzEE [] For Change of Bank Account Details FRTITIR S & ¥#EH
Bank and Branch Name $R17 R 1T& 18 Bank No. Branch No. Account No.

FRITHRIRE TR MRS #msE

Name(s) as Recorded on Statement / Passbook* #%E / 714 * £ FTEC 8% < &TH Business Registration | Certificate of Incorporation No. / HKID
Card / Passport* No. of Account Holder 1R S#FE AZBEET
B/ ATEGEMEERE B0 / ER B

Address as Recorded on Statement / Passbook* #%88 / 172 * L Frac ik bk Contact Telephone No. B#&E 551

Name of Debtor — Employer / Self-employed Person* %g}g?%ug ff Aéc)%u/gt# é?]l;ez(%) ]évﬁg? company stamp (if applicable)
BEHARE - BEX/ BEAL" (All joint account holders must sign, please sign in the same specimen
that you sign on your Bank Account. FiEHiEIRFIHFEANLNARE | 58
LURTTIRPHIZ ZR 5 #EE)

Participating Plan No. 22 B35t 8l#F5E

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

Debtor’s Reference (Internal Use Only) Signature Verified
BIBANSE (REER) R

Delete as appropriate &M E T EAE
Part V. Personal Information Collection Statement U{E{EAEFIE2RH

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.

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, Hong Kong.
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Part VI. Authorisation and Declaration 54 K &RH

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC as soon as reasonably practicable.

(3) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and
complete.

(1) AN | BEEFBA KRB RBZUEEAERBERER
(2) AN | EFAEERREZEHFEMER - BEREFREHEET -
(3) AN/ EFEH  BAAN | BFMAKFE » ARBREEMNZ X (008) R BB EfRER B ER -

A

Authorised Signature(s) with Company Stamp (if applicable) / Date (D/M/Y) BEBE(H /B /&)
Signature of Self-employed Person

BURERARNE (A#EA) BREALE
Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ik S 2443 : 2298 9333 Fax {5 : 2992 0507
EEEEAEP183EFEAE 1848 Employer Hotline f@ X 2445 : 2298 9388 Website #311F : www.bcthk.com

Page 2 of 2 Ver.4-092021



	DDA Check Box1: Off
	DDA Check Box10_1: Off
	DDA Check Box10_3: Off
	DDA Check Box10_2: Off
	DDA Check Box10_5: Off
	DDA Check Box2: Off
	DDA Check Box10_6: Off
	DDA Check Box10_4: Off
	DDA For Change of Bank Account Details: Off
	DDA For New Apply: Off
	DDA Participating Plan No: 
	DDA comb_1: 
	DDA comb_1_1: 
	DDA comb_2: 
	DDA date: 
	DDA fill_10: 
	DDA fill_10_2: 
	DDA fill_11: 
	DDA fill_11_2: 
	DDA fill_12: 
	DDA fill_2: 
	DDA fill_4_2: 
	DDA fill_5: 
	DDA fill_6_2: 
	DDA fill_7_2: 
	DDA fill_8: 
	DDA fill_9: 
	DDA fill_9_2: 


