BCT (MPF) Industry Choi BCT(E&fa® ) 1T¥5TEl
Ct (MPF) Industry Choice (5ETES)

Remittance Statement / Contribution Form {IF#EEE | HFFR4& (For Casual Employee Only FERMEEIEES )

Name of Plan 5t&(&f% © BCT (MPF) Industry Choice BCT(5&f5%)1T#:t2l Name of Employer {EE &7

Scheme Registration No. 5TEI5Ef#RsE : 1S00017 Name of Contact Person Ef#& A1+

Contribution Period (Note 6) 78 (5¥6) Telephone No. E:E5EHE

From to Participating Plan No. 2 B35t EI#R55E
B (DB/MB/YE) £ (DB/MB/YE)

Notes {#&sE

1a. Please fill in the HKID Card No. or the Casual Employee No. (if any), which are essential data to be used for contribution settlement to the respective Casual Employee MPF account, in the columns provided below. Please ensure
that the HKID Card No. or the Casual Emgl ee No. (if ang rovided to us is true, correct and accurate. . .
ﬁ&?iﬂﬁﬁﬁﬁé?ﬁﬁfﬂ:ﬁﬁﬁiﬂﬁﬂ#ﬁﬁ 5% (a08) - BFEEE - ePEEAFEREHRRIGREERFESMNEBESAO - BRFEARMZEES M ERENRFESRT (NE) RHE « EEMEREN -
b. Pursuant to the Mandatory Provident Fund Schemes (General) Regulation, an employer must enroll casual employees into an MPF scheme within their 1st 10 days of employment. If your casual employees do not maintain an MPF
account in the BCT (MPF) Indust Chmce please arrange to complete the };H‘g%lication Form — Casual Emg}ﬁee and return together with this form.

IR AESHE (—R) RO - XY ACHERESSEE 108K & S MEEEEHE - MRBASNRRESIEREEBCTERR)TRHENERREFD - HRHHEMESN IRFESHHEE LEARE— 320 -
Employer’s Contributions Employee’s Contnbutlons Total
T EEHR A&t
If you have elected to pay mandatory contributions within 10 days after the
end of the contribution period, please fill in the required information below.
For employers who have elected to pay mandatory contributions on the next
worklng_?ay followin thegq Y- dag please leave the below field in blank. Mandatory Mandatory Surcharge for
Casual HARAREN SR B 10 HAEHmEIME R - FABLLFER < | Contributions Voluntary Contributions Voluntary Mandatory
Name of Casual Employee Employee HKID ERAREEN G H 2 T —EL B fEHAsIE A - BIB/RAS - (Note 8) Contributions (Note 8) Contributions CO(“,jglggtz'g”S
No. (S”ag?ge{'%” %\lote 1) Ca%ygg({ggi; D) Referenco Working Period No. of Days Worked |  GEIMERE BREMEfER SRBIMEAER ElEIETEE R
Hwak (ﬂﬁﬁﬂ_) Enn'ﬁ B#RaR oEIE (3% 1“")‘ (Note 7) in the Reference (5¥8) (5¥8) (3
(G e Relevant Income $HE§IT’EHH Working Period for the
BREAAR (G¥7) calculation of average
(DH/MBI/YH) daily relevant income
From £ T mﬁﬁl{’ﬁﬁﬁWE’JIﬂE [=E=
(HK$ &7T) rom oFE LETETEER R (HK$ #7T) (HK$ #7T) (HK$ #7T) (HK$ #7T) (HK$ #7T)
1
2
3
4
5
6
7
8
| / We declare that to the best of my / our knowledge and belief, the information given in this statement and its attachments is correct Sub-total /\St :
and complete. |/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided
herein above to Bank Consortium Trust Company Limited ((“BCTC”), the trustee of the Plan) and | / we have verified all the information Total &5t :
prowded herem |s true and acgyrate in aII res . " . ~ _
A BEFER  |AN | BERAE %*ﬁi)ilﬁ_Bﬁl‘(#ﬁﬁ#mﬁi\E’Jﬁﬂi‘]}%Eﬁﬁﬂﬁkﬂﬁﬂﬁkﬁ AN | BEERAAN | BEEE LESZREAREMEEEIRAR (TIREHMST,  SAESHBIZZENRME

S
BE L ﬂEEE‘Jﬁﬂ , SIIE§$?TMH:ﬁ Tm*ﬁg | R ARRZENNSHASAEER

| /' We hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC

accepting facsimile instructions or e-mail instructions and acting thereon, whether or not the same are confirmed by me / us in writing. Notwithstanding the above, BCTC has the right to determine which forms or other documents of instructions may or

may not be accepted by facsimile or e-mail.

ZKA | BERIZIRMES T‘EE BREIARAN | BF ’JEEEE‘”"H’J_J% KRR AR R BN RARIBE S IE R AREE ZKA | BENREREREERES SRIEHSE RIS EEER M B s RS REREE e A E@TT
~ FRFED - IBEE - dask s ?a.:. PIACTER ) - B LLL AL SRHHE L R R (B RS2 EL M HE S P RE 2 B B By T 75 = (8

Authorised Signature(s) with Company Stamp (if applicable) B3 E R /A RENE (40#EA) Date (D/M/Y) BHA(R /B /%)

Plan Sponsor T &I{#E A : BCT Financial Limited R &RHRAF]
Trustee & Administrator FFEARITEIEIEA : Bank Consortium Trust Company Limited SRE#HEFEBIRAFR Page of

Ver.14-042022



Notes figzk

2. The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.

HERMINE Z 5t B LURRIME AR SR BIEIE BT iz R RN ER M E A o

3. The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Industry Clearing”.
X RIRERRA A TIREMESEARRAR - BCTGRMER) 17358,

4. In the absence of the employer’s signature, this remittance statement / contribution form would be regarded as incomplete.

ERIHREES / HERRB LRREIERE - WORREES | HERRERRAMRIAR -

5. Please countersign any alterations made in this remittance statement / contribution form.

WEATRAEE S | HERRISEH MR - §

M2 U EFZEE -

6. If you have not filled in the information required, the contribution period will be taken with reference to the earliest start date and the latest end date of the reference period(s) specified in this remittance statement / contribution form.

WMARBETHERER - ARAMTREIRFEE ARATREES / HERREAIRHRFEE LB EMSEER T FREHER -

7. Reference working period means the corresponding period in which the relevant income is earned by the casual employee within the contribution period.

HERA LIFHBERRrS RS T R RIS RAA B U AR T(EHA -

8. For contribution periods starting from 1 June 2014, contributions are calculated according to the contribution scale below.

FR2014 6 B 1 BERMBAIHEER - HIHERIE T 76t

HRERTE -

) Employer’s Mandatory Employee’s Mandatory ) Employer’'s Mandatory Employee’s Mandatory
Daﬂyér;()_;ome Contribution Contribution DalIyEllr__L%ome Contribution Contribution
# B ER&HIMEHTR BE &M k& B HIMEHTR EEMEHIMEHTR
Less than $280 Not required $650 to less than $750
) 1280 7 $10 SRAHH ®) 650 TLE A 750 7T $35 $35
$280 to less than $350 $750 to less than $850
@ 280 FLEIEH 350 7T $15 $15 Q) 750 TLE{EH 850 7T 340 $40
$350 to less than $450 $850 to less than $950
@ 350 TLEMEH 450 7T $20 $20 ® 850 TLEMEH 950 7T 345 $45
$450 to less than $550 $950 or more
“) 450 TTE{RA 550 7T $25 $25 © et $50 $50
$550 to less than $650
®) 550 TLZE{EAL 650 7T $30 $30
Please refer to the table of the contribution scale corresponding to the respective daily income to ascertain the Mandatory Contribution amount.
A2 RBIRIE A E MR ER LTSI RS -
9. Please send the completed remittance statement / contribution form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”.
FBIHERATEES MRS EEERKET 183 R AE 1848 » RIMETEIRAR » BIARARIEIUL -
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i 8 #t4§ : 2298 9333 Fax {2 & : 2992 0507
EFAREAEP183AIEAE 1842 Employer Hotline B £4#% : 2298 9388 Website #831t : www.bcthk.com Page of
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