AP(SEP) - IS Guide - 042022

Application Form - Self-employed Person (and CRS Self-Certification)
AMTEE " BEALHFES (KEFEREENEREH) |

Part I. Self-employed Person Details (Mandatory Field) B{g A &% (WDMEZH)

@Ct BCT (MPF:I Industry Cholca BCT(R&TAE)fTETM FORM: AP (SEPHIS
Form - Self-employed Person o L. X . .
(and CRS Self-Certification) 1. Please fill in the participating plan commencement date, personal information

i of the self-employed person (including Chinese and English name, HKID Card or

Passport No. (should be given only when you do not have HKID Card), gender,
date of birth and nationality). Name and date of birth should be the same as

Noeu Fid )
Plase raad e MPF Schume Broctues {aed any. ackdenden Sl or OCT (MPF) indesky Ghics carstity bakos compieing s B8
form_ You can downdcad the MPF Schenve Brochure at waw bethh com or by scanning the QR code.

SRR IR - KR R EICT (S0 1 Y S0 o A O 2 T FURT D - 0] BN wowon bcthl com S 1A~ ML
U. FdEat l‘iZHIIQS\'m L

3, Please cmuwany alterations made in this fom. m!ﬁuﬂ{ﬁ]l“ﬂ ﬁb’lut&lxi‘l

Gt Fosd Comtrat Hiowg Kong. MWAERREE" PRANTE . RUBRARLN DRERME- 5 shown on your identification document.
Partl. Self-employed Person Details (Mandatory Field) Qtﬁximimmmm, -\-;Ejiﬁ:—‘f%—r/ n-l_ijﬁﬂ%ﬁb EI H:H E {E}\:’:{.)\ ‘l"]' (@TEEF‘ Iﬁﬁiﬁ% ﬁ/%%
Narmer of Plan [ BEE W Particpating Plan No. {Inlomal Lise Orndy) <

 |eee—— {rEa st EGE R (R AT RS ISR THE) ~ Mhl - i
bl el s A H ) o AR AR HERVR LS (58 ISR E] -

£MHSMEEN (a0 =)

Thiss Part |, particularty the personal information (including name, HKID card no,, date of birth and address{es)) provided herein, Torms part of the ° P I ease p rOVid eaco py Of yo ur Id € ntlfl Catio n d ocume nt .
‘Common Reporting Standard ("CRS") Sell-Cenification” refermed 1o in Part VIl Please, in that regard, note the Important Noles stated in Part Vil PTG =
::;a;éﬁ_illﬂmﬂ.ki!i (EIEMEE « Tl - =B RBE L RN Pan VIIF S E B B RIE 00— B8 - BUt ¢+ AAIERE Parvii R M]LJ:E'{E DE_ED%;\{{&FEUZIK °
T
Name of Sell-employed Person LA L2 (Mustbo donkea o ont shaw on yourHng Kona 1D Gord | Paseport SRR AR BN/ N L2 AGHRD) 2. Please follow the company name and Business Registration No. as stated in the
it Uit Business Registration Certificate.
: r i o 7Y =&z 2 7% _\_ Y
o TRAE PGS E0s8 B RHAR A B 418 K S a8 4wt -
PR
1 >-‘ Identification information® SHAM R RS
[] HKID Card Mo, EALAHAIRMNE [ Passport No. HEEIEW
(Coeiby ot pesrsoen withoot HKID card 73RN A o 4 00 5 G0 -0
Drabe of Birth™ {0/ M) Nationality
mm I_Manem [ Female sz HEEHM™(H/8/%) (1]
- =T provida copy of the HKID card [ passpart/ ather o Esaanng i b ISEERGE { R A M RS
Name of Company (¥ any)
2 > LE S ) English b2
Business. Reg'sl.r.:non No. (Please provide a copy @ any)
{1 - I )

»  The full and ateurate Date of Bink provided is very mparant I you soloet the Dkt Investment Strategy as your Investment Mandate, th Date of Birth will be used
fe ealeulstng your e band wil rataranca b the pre-ant slocalian pares nugnumnnmul)lsau—nm-gmI\er.\nmmmmh-sn!ﬂﬂllbn ;ﬂ,.‘cnh-ﬂ(n
IMI HRERALE - ARENARERRAERARINRRER - S0 OMWNNRET RIS & RGN

[EiseE
Plan Sporsor HEHEMLL © BCT Finaneial Limiad RS SHREDE -
Trustee & Administrator ST A 247 WEMLA ° Bank Consortom Trust Company Limited SRMRENROR]
Page 10l 7 er 21002022
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HY | BEALHFFE (REEEFELENEREH) |

FORM: AP [SEPHS

Partl. Self-employed Person Detalls (Mandatory Field) B8 AT (@) (Continued i)

ED

#( “In-care-of” addmss and PO Box addess will not be ac N will be sent to the addmass "HNE syl BIEINE
Residental Adress® fEA X G - AT AMURBALEL Pl ) S SN Bk '

Flat / Fooen B Flooe i Block B
Building | Estate Name 18 | BES2R

Street / Road il District 1§18
[ Hengkong @8 [ Kowloon R [ Mew Territories Wif®  Overscas (Country and City) M4 (I Bdrs) ¥

[0 china | ( City$675)
[ Others Fiffs ¢ Flease specky INEH)
( Country IR} (City i)
|ammxmmﬂmm‘rmh!4
h!ﬂ!xl;-ﬂ!ilgur ‘tmmnhmm'ﬁqﬁflﬂ? 1mmﬂmﬁmrilan&wmﬂafgawnﬁnmn code for password set up 10 login mm:“mmm n
Teleptins Ho. NI 7 i iy il
Local Mk %187 48 N A
Business AT Y I LL11]
Residential {12 N I
cinajoverseas gt L1 L L L L L1 LU LI LU E L -] L]
E-mail Address TSR
L3 IJMHSMEI&NM Mandatory Prowident Fund Schemos , the Trustes = requered b0 masntan a record of nach member's residential addeess.
A B D A B N1 - BIED AT IR

Partll. Means of Communication #A%3

l;‘h:;: mndicate y\;u.u n-hmu; ol':‘hnems:mr\nm by ticking “" the box. INEFEAME" 7 0 ELNTR IR -
‘our e fior comespondence
P

li.l_'I eli':r?uc{ o2 HLJeEL&“ cmeu will be used for future comespandence.
'9?' t mz&xnm

?ﬂ‘kllﬂﬁ m
0 kiep you uruhu ol your account siatlus, you may choose jo receie an SMS message from us via yoor ol mobiie phone no, provided

e A 1&?%:;:3&2“#:&5‘33% BN BOst s 122 SEREAORIRR

ﬂm L] m| mepply TRl

3. [] Option for receiving Relevant Communications in electranic form — Please lick 7" this box 1o mﬁ\l 10 cair giving communscations for the
purpeses of the Milnn.'ﬂm Pmmdcnl Fund S:hnmcs Ordmance ("Relevant Communications”) in ehectronse form, as we may determine to be

ﬁ%)@swmﬁm WAL /L LR T A O (A He) 1 1 S5 $RETAIR
Hamarks

t tha last businass day of th Informaten on acesunt ala fer rataranc L]
R ey e el o e

2 No SMS Account Balanos will be provided if the .u:uuud beslarce i hess than $1.00.
FROHRES1.00 - BT PSSR
3. i) By choasing this option, o meaive Ralevant Communicaiens in slactranie km, nm = b sppropriate. w5 Wal, when
e doderpie 10 issue 1o you d Relevant Comtinicason o electionic for, we niay fud ik Tabut 10 1o o yeln | al foems, ared vice vivsa_Rhovant
sommunicabions refer o all du‘u‘nd s, :Hmlll.:ﬂml‘m s naved [ m poses u[l‘,? Lﬂﬂ ident Fund mlllr:ooldlum
without - ations (such az membsr statoments, meatbers.
IPF Schome s, addenta i MI”‘E Schene Brochure: e m fact shouts) i 5

E!ﬁ'ﬂ#%"“ﬁ:ﬂﬁ%ﬁ%‘%ﬂ*ﬁﬁm%ﬁ E"’ﬁfﬁﬂmﬁp’ﬁﬁ"‘!ﬁﬁa’éﬂﬁ'ﬁ waRaal

) Fhesit it bt gt 1 nul‘huup nadwmmlmm:am nnﬂn(lhr of the Drdmance may, in aey. avort. ba issued by us 10 you i
sleciions: form ook Such sonenuriculbon includs. mithout fnilalion, sen annual benef slslemenis, e i Con aats, Sharmges ol ML
proanotional mano

E%i Hﬂgaigwﬂiuﬂimn * TRy £ ¥ - BRI

For the 1o be affectin of Scki bos formation for O l the
P bl s el i i ) B *m’mu,%wumn&%mm&%

’“"’?Mﬁ‘wmmmmﬁ”m s mnm%mm e ekl et
R e AR R A TR S SR

P‘oa ela that M hen chosen, d of onums der the same s i and futus ounts and, for the
L W - rﬂ MPF aceruad b: i N‘" b oy mﬂlmgz\u;:nl‘:'l? B Iemﬂ:cla A new mmll

iy will st m eair sesusl
ﬂf.! ll:l’lﬂ JHBE MRS F IS - A MRS - 11 R e ?‘Iﬂ T— RN ST
o 4 lligm &ﬂm.di

Nﬁﬁﬂ M '\ﬂ P T O 5 58 TR )+ B %ﬁ‘!ultﬂ# [t F R
7] H HH D 14 FHRE O T i FCT kR

PageZolT Ve 103072

Part I. Self-employed Person Details (Mandatory Field) E{g A& (LMEERT)
(Continued 4&)

3.  Please fill in your residential address.

SRR (AL -

4.  Please fill in your contact no(s). and e-mail address.

s BT RRAS BR T R B EP ML -

The Part | information will be formed as part of Common Reporting Standard (“CRS”) Self-
Certification information.

It Part | TR BtHY BRI I E MRS 5 ST ) BREY R -

Part Il. Means of Communication 3B:H =,

5.  Select the language for future correspondence.

BHREHRENAEES -

6.  Select to opt in account balance SMS service.

BEHEF DS ER R IRA -

7. Select to opt in in receiving relevant communications of the Mandatory
Provident Fund Schemes Ordinance in electronic form and stop receiving the
mailing version. Email address and mobile phone number in “Part |” are
necessary for such opt in
AE LA T 22 "EEHIME AR BT EIRG]  AERRAY SRR
W ERZFhCA » & TJH:??T%VSIEEJ: "V R [EIREEERY T Part | FRALA
HYEE iﬁi&ijt)izztiﬂﬁiﬁz%ﬁufﬂﬂ%% afl °



Application Form — Self-employed Person (and CRS Self-Certification)

AR " BEALFFE (REEESEENEREH) |

Part lll. Relevant Income (Mandatory Field) R A B (DMEZE)

KD,

FORM. AP {SEP}IS

|Perl||1, Relevant Income (Mandatory Fieid) EREA B ( apas(g)

| confiem, on the basis of the Important Noles below, that ry annual relevant income for B payment of mandatory contributions to the BCT
{MPF) Industry Choice for the financial period of the Parficipating Plan Commencement Date is, as the case may be, declared or taken 1o be

HKS and confirm that | wil make mandatory contributions based on this figure.
FAREET AT W - S eM S BN MR - M ec TR T R S A R EhE AR - RTARE

E ¢ IR A 1 B

ED

My to the Plan for the current financial period is on:
A MRt AR RS

[ Monthly basis (Calendar month) i85 S5 EE)
The will be paid by the end of each month, (HEXFAS 155 96 —S5 00 A

[ Yearly basis S8
The contributions will be paid by 31 December of each year B3N BT 128 31 Al WM
Important Notes EEi#T

1. Your reevant income for the purposes of calculating mandatory contributions should be based on the assessable proflts stwed on your most
recent Notice of A Essuied by the C of Inland Revenue within the past 24 meonths.
3 i L fimAe -

2 W you do not have the Notice of Assessment as stated above, you may report your relevant meome according 10 one of the following where
applcabie

MU EA L EFRENE - TRET AP ER ) RREARAR -

{i) I your most recent Notice of Assessment was issued more than 24 months ago, of you have objected 1o or appealed aganst your most
recent Notice of Assessment, you may deciare your relevant income as equivalent o your assessable profits for the preceding year
calculabed in accordance with the Inland Revenue Ordinance:

MENBEWNTESIER M HARY - REENEETOMRENE - SENEEVANRSNTRELR - SULERINERAR
95 E— (NIRRT IR RO N R

(i) 1 you do not have any svidence of rlevant income, &g your business i nowly established, your annual fekvant income may be tken o be

equivalent lo the basic alkwwince thal is curmently effective under the Inland Revenue Ondinance.

TR FRIA RIRN - S SRR BT R - WA AR R B R IR TR B iR

3. M your circumstances do not enable the apphcation of ether (1) or (2) above, your relevant income may be taken 1o be equivalent to the
maximaum level of relevant income, Le. HIKS360,000 per year. {From 1 June 2014, the maximum kevel of relevant income has been adusted from
HK5300,000 to HKS360,000 per year.)

LA (1)E(2)F RAEMTONE  EOHEA LS EL R R EREARAT - BT 2600008 - (M2014F6F 1HE - BEARA
ok S 9 5F 300,000 3877 INEEES 360,000 7 - )

4. M your relevant income is abowe the maximum level of relevant income of HKS360,000 per year (from 1 June 2014, the maximum level of
relevant income has been adjusted from HKS300,000 to HKS360,000 per year), your relevant income may be taken 1o be equivalent to this
e level
MO NS R 0,000 T I B A AR LR T (H2014 X6 F 1B L « BRI R TS 5 200,000 AT IS 360,000/8
) ¢ SRR B TR R A DR kT -

5 W your husiness{es) sustain(s) a loss which is caloulated in accordance with Part IV of the Inland Revenue Ordinance (Cap 112), please provide
a Statement of Loss thol coves Bhe kilest complele finanesal period of your business(es) as evidence:
R CIREERD (8 2R W VRN « SRR - SRR (R R T SRR I LR T A -

| 10

PartIV. Voluntary Contribution {if Any) B EStHt R (tne)

My Voluntary C will be as follows: 3 A2 A Wi F -

0 % of my MPF Relevant Income
FAEREAMARZ %

[ An amount of HKS contributed monthly | annually™ (Should be the same as the Basks for Mandatory Confribution, )

|AIF" A (EH ORI AR R - )
#4 Delete as appropnals IWNETEME

Page 3ol 7 V21022003
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8.  Please provide the annual relevant income for the financial year that covers

the Participating Plan Commencement Date.

SATEHN S B BRI H I Fr s B 2 AR AR -

9.  Please select your contribution basis — yearly or monthly.

A B R T B H B B -

Part IV. Voluntary Contribution (if Any) HEEMESR (408)

10. If there is any Voluntary Contribution, please fill in its contribution basis.

W B FRMEHER - SHIES R -
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HY | BEALHFFE (REEEFELENEREH) |

Part V. Indicate Your Investment Mandate % E R ERILIET

FORM: AP (SEPHS

PartV. Indi Your Mandate | 485 HEEaYRERBTNt4ES)

Imponant Note WEIET
Flease indicate your Investment mandate for each of the Mandatory Comtribution Account and Yoluntary Contribution Account In the two
eolumns provided below, Every account can have an individual investment mandate. If you de not wish to chooss an investmant option,
you do not have to do 3o, but i no investment mandate is sp-zu'-d in any column, or If what is specified is not a valid |r|\rlslm|m mandats,

fer ks regarded to be not &5 a valld investment mandate), all of transfer-in asset to the it will be 100%
invested into the Default Investment QIril_oq I:DIS"! The D|S Is neot a fund; it is a strategy that uses twe funds II.|. BCT {Induslﬂ'l Core
Agcumulation Fund a 7] s Fund] 1o manage Investment risk exposure by autematically reducing the exposurs 1o
higher risk assets and i to lower risk asssts as you approach your retirement age. In general, the de-

risking of in DIS will be canl.dmn-::hylntnnyull'lirlhlhy m-mynumam-:.g.mmma For details,
you may refer to the on DIS at eam. For your fund choics mmhln:lﬂun you are fres ta chooss ta invest into the DIS
and | or one armmmmhndxﬁml)ﬂllu! balow BCT Fund and BCT | y) Age 85 Plus.

Fund a3 standalone m-nl;! A% TR EE IEMQSM’MJMFD&’Em;&l&ﬁﬂz!klﬂlﬂﬁai SBFCI'IJ.HFF
FIES # BT 5$$Mﬂ AT - T - AR ERS LA NR BIE EEF LR 2 A AR A R IE ()
EHELTRE g L] + W 100% 1 8 i) R TR SR e

i v il 1 + i H TN & gt om RIS T
B .ﬁéﬁ!ﬂg}ﬁﬁ WS - A RSN R R | ST A AR S (REEARRERS BCTITR) m{:‘!ll ERBCTITR)
65,

For fund detads of the scheme, an download the Product Summary & Fund Performance Fact Shest by scanning the OR code.

A MAIE L T T '&Sﬂl&&fﬂiﬂﬁﬁ 3 e e i e

i
IR
o
Englsh L
Veluntary Contribution
Mandatory Contribution Account
Account {including all vohmtary
{inchading all an and § of transfer-i
contribution and | o transfar-n assets of a volintary
assets of a mandatary contribution nature {including
eontnbution nahire) ORS( amsset lransber-in))
R———— MesRen lesmrn
.&I RN RN ! :
LES ] 4] SRR ARE
(ELHEMENE D B2 ) )
Investment Allecation Puumag-mmrmht {%]
[Muist be an integer and all
should 33 up to 100% in total SRR \ﬂ’mwﬁ e Atk
SRR 100%) (Remark 5 lE5)
Default Investment Strategy s
AR R A
Constituent Fund {8 & - Equity Funds BRE&
BCT (indu: KDN! Exquity Fund
BCT(TR) IHKE
[T undu.»er Asian Equdy Fund IASE

BCTIFT M) TR A&

BCT {hdu?] Gilobal i'rp.ulr Fund
BCT(T7%E)

c Fund r&fﬁ&% - Mixed Asset Funds E2&RERS

BCT (industry) E70 Mixed Assel Fund
BCTIARIETO RS RERS

BCT (Industry) ESD Mixed Assel Fund
ACTIRFORERERE BCBF

BCT (Industry] E30 Mised Asset Fund Bt
BCTIHRIEN RSRMRS

BCGF

BCT {Indusiry) Flexi Mixed Asset Fund ARF
BCT(HM BSR4 RE AE

BET (Industry) Core Accurmidation Fund (No aulematic de.nskng
feemures) ICAF
BCTIFFR) IS0 BN A (5 B RIER 86005 ML AR ) i

BCT (incustry) Age 65 Pliss Fund (No stomatic de- thng features)

BCT(73 M85 ik (R SIRHEARERIHT) e

Fund {78 - Bond | Money Market Funds {8 | fim 8% &

BCT (Industry) RMB Bond Fund
BCTIFTR) AR MRHN S ok
BCT (Indus Gilobal Bond Fund
BT M RBRS i
BCT (Industry) MPF Conservative Fund
BCTIHI MM E RFB & g

Total ¥ 100% 100%

Page 4ol 7 e 21822022

11.

Please indicate your investment mandate for each of the “Mandatory
Contribution Account” and “Voluntary Contribution Account”. The percentage
which was filled in the columns should be an integer and the sum up
percentage of each contribution account should be equal to 100%.

s AE DIGIMEEER R O K T BRSO R A R e
iéﬁ‘;’euﬁaT FirtE %E’Jﬁﬁttz\ﬁ?%*)’%l i LR S R Ry 48 A
WHE F5100%
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Application Form — Self-employed Person (and CRS Self-Certification)

AR " BEALFFE (REEESEENEREH) |

Part VI. For Industry Classification {72535

FORM: AP [SEPHS

Part V. Your {Remarks 4 8 5) ARGEIEAVIZIRIRR(MIL4R5) (Continued if)

Remarkcs i1t . . . ore .

e T R T T TR I g A 12. PIease select your industry in this part of Industry Classification.
oot e e st e s e i AR R T R T R R B -

L R 2 SR AR T 52— R0 B R R S - zﬁﬂi!ltﬁmtﬂﬁﬁlhlIrﬂﬂ%—IIIPnA[J‘H—H'nﬂ-m
W) WEAENH AL AT (S RDWO)IFMSTE - BETUT MBS WRET R

- A valid Investiment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each
Investment Allecation Percentage is specified as an integer, 1e. a whole number, of at least 1%, and (b} all of the Invesiment Allocation
Percentages add up 10 100% in total. 1 an Invesiment Mandake does nol comply with such requirements including, but not fimited 1o cases
where any lnvestmen] Allocation Percertage i speahed nol as an mieger of al least 1% or all of the lnvestment Alocation Percentages add
up to more than 100% in iotal, the Investment Mandate will be regarded as invalid, Where whal has been specified s regarded as an nvald
mvestment mandate, all future contributions o ransfer-in assct to the respective account will be 100% invested into the OIS 1t afl of the
Investment Allocation P!mdmsaddwlnlcsshm‘%mlohlmmeWmmhﬂlmnmawlnmmMaMcm
respect of (he shostfall, and the ! assels 16 such be imvested into the DIS.
RSO B BRSO SRR RBIEAES (o) BELARNNEH ERHLES 1% HER 00N ERAT - B SBETEE
EYE A AT ® A 100% « BRRBIELFER S LIRS - EETR A IIRENI S5 ik TRE P 1% 0 R S5 R EN TS 5 ke
FORENS 100% + FUIEI AR IEAERTY S - SRR SRR R0 RN BRI « 18 SO AT Gl MRS - 9 100% 90
AR - F2 ARG ACME ST RLARTO L B2 100% - SRR (7 R Rt I NRRASR fE 4 NI WBIE - N ANARR AT / AR
TR -

o

Part VI. For Industry Classification 7343

12 > Industry Classification 00 001 Catering SRR [ o002 Buiking & Construction B &8
TR s -

Please complete the “Industry Form® INAR

Part VIl. Common Reporting Standard (“CRS") Seif-Certification H[EEF B RIER

Important Notes I B :
= This Part VI, legether wilth ather parts, seclions and flems of this form stibed as such (incuding () s stated mm in Part | of this form and (k)
Ihe relevant parts, sections and ilems of Pan X below (including the relevant and the signature

section (and the waming undemeath}), constitule the self-cerification provided by you to Bank Consortium Tn.|sl Gompany Limited { “BCTC" )
far the purpose of Automatic Exchange of Financial Account Informatian { "AEOT ) nmimummmm regulations (incudng but not
limited to the Inland Revenue Ordinance (Cap.112) and reg based on e O G and

(G CD) Common Reporting Standard {CRS) for automalic exchange ("Sell 1 The it collected may be ransmitied
by BCTC 1o the Inland Revenue Department for ransfer ko the tax authority of another country | jursdi

£ Part VI| - SRS A A RS 0155 - IEEIE (4% ()68 7 Part LIE (b) kL F Part lx nawa TR R a5} - MR
T B SSAMENE - RORREE - RRRWOR S NER FORE) ) iR : 5
SRR SR ( “AEOT ) M LU S I8 AT RAR (ML AN (UL RS (39112 n)m ammm BRI 1F 0 R
W OECD ) (AR BN N ) CRS JITRM) ("B, - SEHEIER] BT MR N REE - RERT RN SRR S

FHREEN

+ This Sell-Cerifeation wil remain vald unless. there i any chonge in circumstances relaling b your status of tax ressdency, You must nolily
BCTC within 20 days it there is any change in circumstances that makes any of the mlormation provided i the Sell-Certification incorrect or
incomplete and provide an updated Seif-Certification.

EFFEONRRER RO A AN - & AR E L - 0 C HEF SREFARGTAT ERNTRY  ReAENE

W30 JHE -

*  BCTC MUST obtain the complete and vald tax residency sell-certfication for the sefling up of member record. To aveid any delay in the sstting
up of member record and contribution setflement {if any), please read and complete all the appropriate parts of this form (particularty those stated
a5 farming parts of the ‘%eu Cetilication)

1+ TR BB M FRIR - 5 .
ﬂlﬁlﬂﬂiﬂ!ﬂmﬁﬁE HEFSE) -

. nr:levam i .r ficabi ion for AED] / CRS purposes should be provided o BCTC upon request, Failure lo provide us
diata s Frary resull in your appheation § instnection not being able o be processed
%%nummﬂmmwl ! Lﬂsmﬁﬂﬁﬁ!ﬁlnlm | SRR - A0 KRR AR MR BRI LA « TIRWEGNSN | T

*  As a Enancial insfitution, BCTC is nol allowed to give tax o legal advice. I you have any questions regarding your 1ax rmnty Pl
consult mlt.u adviser or visit the OECD and Inland Revenue D AEOI website at hitp./wew.occd,
and hitp:fwe.ird gov hkicnatanidta_agoi htm , of simply scan the OR code, for more CRS and

Wed leniIl:n

TERRTE RN - m!iT’ﬁmﬂ!ﬁﬂﬂﬁﬂ!l FET TR B R 7 R - D AR BN OECD (hitp
oecd orgtaautomate-exchange/crs implementabion-and-assistance/ ) B IRESR (hitp:fiwww.ird gov hiehitawdin aeolhim) SEIAECHETIRH

DRGNS CRS BEERH -

A o
oECD IRD )

Page 5ol 7 Ve 212302
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5 | BEALHFS (REEBEFREENEEREH) |

FORM: AP (SEPHES

Part VIl. Common Reporting Standard (“CRS") Self-Certification H[E|H MM # 5 1HEH  (Continued i)

[A) Country I Jurisdiction of Tax Residency RREEERERE / 2B

Please put 2™+ in the following box as appropriate S8 « BTE T lai7548ME " 4

| hereby declare thai, o the best of my knowledge and befief L3 A FisIE MR - 7 699 :
My Tax Residence is 2 A2 IR iR

[l Heng Kong ONLY with no tax in any other ictions ar
Number (TIN] a5 Hong Kong tax resident).

jes {and my HKID number is my Taxpayer Identification

REEE - .
[If the box abova does nat apply, please procesd to (B) which MUST be filled in for tax residence of either () Hong Kong and also some other
Jun=sdictions or countries or (b} nat Hong Kong, but instead some ather jurisdictions or eauntries.
W EEE ! T!ﬂ- « RNHEtR LR (PSRN BRE HMER(Z)F £ WAL

8] J‘uflsdlulon of Residence and Taxpayer identification Number or its Functional Equivalent [ “TIN")

T )2 2 o T 9 O A ) B 8 (L T A0S " )

Flease list 3l countries / junisdictons (including Hong Kong (where applicable)) where you are a ressdent for tax purposes and Taxpayer Identification
Number or #s runm:n:.l Equivatent (TIN) for each country / jurisdicion. | the space provided is insulficient, phease: provide # in the below format on
additional sheet|s’

i uwmmtmmﬁ AT R /R 0 SR (SR ) )
B - BERLET AR M0Eh

(AR )« 0 T T

I no TIN is available, please

| TIN (Fremark 1) mndicate Reason A, B or C below
HE ey | D2

EEiERuRRa -

My THIR LTS A - BEClMET )

Please explain why you are unable o

Country f Jurtsiction of Tax oblain 3 TIN i you have selecled Reason 8.

Residency
MENM& g/ AR

B+ ETF
ISR -

1

2

3

4

L]

R:nnrks 153
I you are PRC Resident [dentity Card holder, the TIN is the PRC Resident ide f‘ard Nullllu_r
ﬁk!‘!’!.&ﬁﬂﬁlﬂf’ﬁ* AN HEHRMT‘PIAE}WIEEE
It the account holder i= a tax resident of Hol _? Knﬂa t= the Hong Kong IﬂEﬂl‘ll\r L.:!l‘ﬂ Mumber.
00 SRR AR TRREEN  MEENE NS &]lﬂ'ﬂ
2. Reazon A - The cmnu‘ unsdsction where te account holder is 3 resident for lm: rposes does not issue TINS to its residents.
WA - WE AR L;MQKEI'IEW“J ) O 1 PR [ R I
Reazon B - The account holder (= unable to abtan a TN, (Flease axplain u\my ‘you are unable to obiain TIN in the above fable # you have
selecied the

5 1
TP B - ﬂFﬁEAh AW IREEE - (FEEEEIRG - W RMTE R E REERR E  )
Reason G~ Mo TIN s requeed. [Nole: Only selec] ths reason of the authonbes of the releant presdction of residence do nol reguae the TIN
Iﬁcﬁc}hscbscd X

~ MR {1F ¢ RfFEEm W0 E 3 O R JEMER T 1

Part VIll. Personal Information Collection Statement 8 {8LA K388

The parsonal data provided by of in respect of Members and P.mu:lp:lung Employersmlne BT [MPF} Pro Choice and | of the BCT (MPF) industry

Choice (collecmw referred as the *Schemes"] r:(.oncemlng application records and operational records. and / of their dealiny F ransachon details.

tecands) will only be accessed and handied by propery authorised stafl of BETC (e Trustee of the Schemes), BCT Financial Limited (BCTE, the

spansor of the Schernes) and their propery authorised senvice providers and agents, and may be used, dischised and / of Wransfered (Whother

in or culside Hong Kong) lo such persons as BCTC or r oy ol its senvics provders may cunsurder ncluding

mi requlatars, for any of Ihe folkwang purposes: (i) exercising of perfoming the functions conlerred of impased by or under of for e purpases
h andatory Provident Fund Schcmcs Dtdln.m:c 1 Ordmncc'] (i) Dl'D\-ldlncl Mandatory Provident Fund services including the processing,

rmshe ng. manageng, and analysing of as the case may be, contnibutons, accrued benefits and portiolios and direct marketing of Mand;
Provident Fund serces (and ancillay Mr'r puudu:h:] (81} mmprowang thee provision ot i ancatory Provident Fund services by BCTC 1o customers
E‘Lw-mlly (inchiding the Eacitation of the provision of Mandsatory Provident Fund services to enable the nlrluml rs of BCTC generally 1o acciss
andaiory Prowident Fund (or other] account details through the iMemet or other means); (wv) P appl faws and

and coun order and [ or (v) any olher pm&dses for the exercise or performance of the above mentioned |un:mns If there i ::n?l change in the
|n[0m|:|l|on wadad BCTC should be notiied as s00n as practicable. Failure to provide the information requested may result in BCTC being unatde

§ i S e s s s R SOy

J\]M 25 L L
Tt e I R + BT R RAIE: I 1 B R U R L B i!ﬁ nﬂﬁrﬂﬂl‘[ﬁﬁl%ﬂﬁ%“%ﬂﬁlkt R

WHH&EMH“‘L‘LT MEHZHW \—J"IE kh&ﬂfix}%‘xlrﬂﬁﬂt 500, ) A R’)ﬁa’Jlfﬁhﬂ!!‘iEﬂhl

-{ _gﬂﬁﬁﬂmnwu‘g‘; %ti tt x%n(maswﬁuwmgﬂmax@@mmu ﬁgi&gﬁt@gﬂﬁkﬂlﬁ
“l ;ﬁéﬁ : (H3 mz,x'm ﬂeﬁ ‘Qﬁ ? {5 ﬂnﬁ!mnkﬁlﬁﬁﬁmzmi mmummﬁmu!
iI{: ﬂﬁﬁ‘l A P PR HRREA IR

Members and Paricipating meﬂoyens have a nght, without any charge, 1o requesi access 1o and correchon of any personal data or to request that
Emmaln sbw! |he|n not be used for direct m:meeung purposes. Requests can be made n writing lo the Data Protection Officer at BCTC, 100F

Tower, entral, Hony
mRE di \‘"'{R‘FE JE.T- i &WD?& AEAEARPEEREARHTRE FRNZE - RUTEREE HEHT
" swﬁxidﬂ m:lﬂ'fs'[nxrl ; . kil . 14 N s s

Page 6 ol 7 s TR0

Part VII. Common Reporting Standard (“CRS”) Self-Certification IL[E|[E#RIEL 5 FsHH
(Continued %5)

13. If your tax residence is "Hong Kong ONLY with no other jurisdictions or countries", please
check the box. If this box 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.

WEHIRB EEHE “RETE - REARNMEMHEM ENEE R SRR G ELH -
SAAEZEAS AL vk - AR E Ry () FAERHMEDEEREEEES ; 5 (2)
REHAMEHMEEEE RSB ER - TR B EEHEE (8) -

14. If the tax residence of Individual is (a) Hong Kong and also some other jurisdictions or countries;
or (b) not Hong Kong, but instead some other jurisdictions or countries, please list all
countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for
tax purposes and Taxpayer Identification Number or its Functional Equivalent (“TIN”) for each
country/jurisdiction.

WHE A HREBsfE s Ry (FF) ﬁz%& Ui A ER SRR ;5 (Z2) REEBMEHEAM
A AEREENEZNREER - BYHTERBERNTARR / slAEEE (BEE
A (AEH) ) E&*ﬁ%ﬁé@ﬁ?%%ﬁﬁ)ﬁjzh%\ [EDIREAVER RS (FG4mItE) -

Taxpayer Identification Number %4558 (“TIN”)

eIf the account holder is a tax resident of Hong Kong. The TIN is the Hong Kong Identity Card Number.

WRFFRA NS EERBER BB RTEHEES(EE5ES -

°If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EHERETEARLMBEERSERA A SUBESTAE T P AN RINEERS (355705 -

The OECD has provided information on TIN of certain jurisdictions (English version only). For details,
please refer to the following website

P ENAE R - KAHMEIREHBR BRI EN (RATSRRA) - 5215520 LU N 405
http://www.oecd.org/tax/automatlc—exchange/crs—lmplementatlon—and—a55|stance/tax—identification—
numbers/

If a TIN is unavailable, please provide the appropriate reason A, B or C with according to the form’s
description.
EARRETE B S Rt

S ARIB AR IR VB EAY RN A~ B C - 6



AP(SEP) - IS Guide - 042022

Application Form — Self-employed Person (and CRS Self-Certification)

AR " BEALFFE (REEESEENEREH) |

— Part IX. Authorisation, Declaration and Consent % - EBHH K [EE
PartIX. A D and © PRl - AR REE
By signing this document X X )
i . eee 1 e L RSmAN « AN hL R <, I AL (O L e ol 15. If you do not consent to having your personal data being used for direct

fﬁ{%}?%“ﬁ}ﬁﬁum“ﬁiﬁr 16 mdes Stk oWt e S 3018 o S 1 marketing of MPF services (and ancillary MPF products), please mark “v” in
ﬁ)\imlﬁlﬂm MM E R R BOT (G ) FT MR (TRATE I )T ek DU R B O MR RS R - 5 A RS RE RN the box

A2 IR PN RO OMERY - I R 2 R (IR IR (T 20T 20 - TRIEATEIPY 2 A0 2 B M (R FEA0RT B & A TR S

e A ——— AR IR I A SR B I SRR (AR e,

FAFEE N2 TR FEEN - O AR R -

(] :Jmmmﬂs::;g%?lﬂimaﬁ my Relevant income for the cument financial penod of the Flan for the purpose of the Mandatory ) N EH Ejttj\i-*%Wi/E\:J:‘ ““ /II EE °

A A SRR AR RO B AN (R R TR B — ) T B TR - AR -
(4} 1 deckare that | bittong 1o the industry s.pcuind in Part V| as defined pursuant (o the Mandatory Provident Fund Schemes Ordinance (Cap, 485)
and s related regulatons and guideline
AN A T MR tmznmrauﬂ) (485 ) B I TR 51 A 2 17 N - 16
(5) | further agree to comply with the obligations imposed on me as a seli-employed person under the Mandatary Provident Fund Schemes .

Please sign on this Form after completing the form and having gone through
inance 4B5) and its refabed regulations. e . .
FAUBRI (AL ) (8155 ) X MATIVAE AR LRAM R - the terms and conditions stated in the declaration.

(B} 1 understand and agree bo the lermes of The Personal Informaion Collection Staterment as set oul in thes form

T Ay et mace I s b an o 5 aachvent), f any HZ A E AR A R IR I A REE -

are tiue, correct and coimplete
HEASRE ¢ B U - S B RAN 2 2 (89 W - (EA AL S -

(8) 1 understand that | will be required fo provide evidence required by appli laws and refabing to anti ing checks.
i BCTC § BCTF does not receive sabsfactory evidence, further documentation may be requested, and shall not be Dﬂxesseﬂ until such
documentation s received, 1 7 .
FA WM AR TR !lmﬁl&ﬂﬂml!ﬂiﬂﬂﬂlﬁ 5 ENENE ¢ SRS R REUT TGN B B - ] AR Ot il —

Y EAECREG RN AR E AL RRT i i i
18) 1 acknowledge and agree thal {a) the information contained in the: parts of this form constituling the Sell-Ceriication is callected and may be kept Slgn I ng th IS FO rm.
BCTCE for the purpase of AED, and (b) such information and information regarding the account halder and a table accoun(s be:
zpmmbgncn" ta the Inkard ncum]n.-pmmem of the Govermment d\ﬁ :.::;xm Special m....m.".fg'“n?qm and .-mi.;m % E'jj& i}‘fﬁ% Lj\&égzﬁ:%*%ﬂ/j EI E o
the tax authoritics of another country / countnes 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 Fevenue Ordmance (Cap.112), and (c) | agree to
the obhgation that the account hokder must comply wilh requests made by BCTC to comply with the CRS (AED) lequue!nﬂis uneder the Infand
Revenue Ordinance and / of applicable law and regulation, and such obligation forms the basis of the account to be ope
FAMERER « WEEIER RS (B G0 (08 112 3 ) WM 0 PR BTSRRI (o) WNE NS M E-ﬂﬂlﬁm BRI T
THEAECH AR R () IR W W NI RS 15 A B AR S 00 HAE R AT I S - B IPAH R NEE I ANER
TR O R T 0 S () 4 A, R A T A SRR B LR T (IR B/ M RO CRS( AED! IR
- EAEEMITNESZ R -
(m)l lmneﬂ:!ke 10 mse BCTC of any change in crcumsiances which affects the tax resiency status of the indvidual ideniified in the parts of this
or causes the contained herein lo become meorrect of incomplete, and 1o provide BGTC with a
IM mmmmmunwummmn change in crcumstances.
AARE - IR EAE - UREESRRNALE RRMMK&M:&W%WE!& A B ERANARNRATENETES - &+
ARBEORMHER - DWENEREAEE0 AN  ARMIREZ-RCAEE ﬁﬂE!ﬁmﬂﬂ!ﬂ ¥
(11}1 expressly consent fo the use of my personal data {name, telephone no., fax no., e-mail address, address and account records) for the pupose:
of direct markeling of Mandatory Provident Fund Services [and ancillary MPF products) by BCTC and BCTF (o heir employees or agenis);
but | undesstand that BCTC and BETF cannol make such use of my persanal data withaut my consent and wil cease upon my writlen or verbal
request | further understand that if | do nat wish sent 1o my personal data being wsed for the said dinect markeling purpose, | should
15 indicate that no consent is givin, by ticking this box.|
ss ﬂlwz g-rm mm;mnsn ;ﬂ k{rannlnﬂilmmkmﬂétggga :lli“ ", lmjﬁ e - !E“lllﬁ.ﬁmhﬂl:l ‘lgimlm
4 (B ) B HE =] B A AL 1B
g EHE: ”gm N'YIDJL ::Aa%‘m smtm‘mtf&anxiugﬁmﬂaﬁ i if&ﬁimﬁ 0 E%f' W ElRnTER 1‘
o n:rrufylhnl | am the account holder of all the accouni(s) to which this form relates and | or currently beld with nc'Tc: i any).
FIE ¢ BRI RS B R R R RO () - EARMPNE ),

16 17 )

Signature of Applcant S8 LEE Full Name & Date (D/M 1Y) BR(E B /3F)

WARNING: It is an offence under section B0[2E] of the Inland Revanus Ordinance it any parsan, in making a Ssif-Certification, makes a statemaent
that is misieading, false o incorrect in 3 material particular AND knows, Of is reckiess as to whether, the statement is misleading. false or incorrect
in a material particular, A person wha commits the offence is Hable on conviction ta a fine at level 3 {Le. HK$10,600).

W RO )W 20( 22 ) AL BTV BRIRERE - R * + i AN
Wi - ARGFEET rERTNE - DEER - —EEn V"

Please fill in your full name in Chinese or English together with the date of

UU

| | Use Cnly ﬂﬁﬂ-’ E

c Code THE&ME : | |

Date Receved Input By Verihed Hy Remarks

Biroker Code Agent Code Campaign Code B0 Code
u‘u‘r‘cmtmr_lu:qmm'mwmmmqmg Mambar Hollne 5 S48 - 2794 9311 Fe (B - 2092 0507
SARELHP HINPR AW B0 Employer Holline SF88 | 2298 9388 Webade B3 waw belhk com

Page Tol 7 Wer 21022022




Application Form — Self-employed Person (and CRS Self-Certification)

HY | BEALHFFE (REEEFELENEREH) |

A{e[iE

D

BCT (MPF) Pro Choice / BCT (MPF) Industry Choice  [FORM: DDANEWIU ERISEP)
BCTHi#& 233 | BCT(S&MAR) 78 ETN

New | Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)
¥ 1 R E R B (WX BlAL)

l
imilid (“BCT nsed 1o oflar an Aulopsry sefvice 10 our Employor | Sell-empkryed Person mombars. This sefvics, provided to
omphete thes lorm and retum 1o us

Enleeo! , odlars & w%\m&w VORI CORNDUSON Payen 10 LS
AT TRR L ] (T ARSRAT ) ) ML '-umg.#i mhﬂlﬂﬂﬁ ltlll%:d‘ﬁ' o SRR RN - RARNE R TR -

mbouw;:ﬂlmv;:wmmm

Autopay senich wangs, of chod ey masniam wih 0 spocibied
mmmmwnmahmlemh d:m“ma‘n;hm mmmms.mﬂum-

It contnbuton due dwnct debst day 15 @ pabkc holiday, Salurday, wamng day of block
Tolowing busress day nmammdﬂrﬂhmnsmmaunmmmdm |, & will be the preceding

P, T

mmbmmﬂnmw d-ap the diect debil Instruction, the will b aflective only afier BCTC

may mstructon
s isswed @ confirmation letier of the num.-rwwnm the nppikcand. Tharolore, baloew the recespt of confirmation ketler, (o) for the- 364 up dinoct

e

%

derbt
od 1o Continus making your coniribution s by ciher manns of payment (i) Tor e changs of new bank accoant for dired , pledrsa da not

L e g R - i

Pmm‘” o o ey BT R - MM RN -

Part|. Plan Details 2 8131H

Marne of Plan Name of Party to be Credited (the Beneficiary) | Bank Code | Branch Codes | Account No. 1o be Credited
HHEn WA (BEA) B | Wi | AN | nres 2w

Bank Consortium Trust Company Limited -
ﬂ%}:‘?;"'"“"“ Client A/C - Master Clearing 0 z|s s|l2|s|al2la|v|2|e|1]|0

RAIEHR LA - BCTIE 20

[ BCT (MPF) Industry Cholce

Bank Consortium Trust Company Limited -

D@m

E

Y Cllent A/C - Industry Clearing nz|sazsaz-1|anae
BT T SRESEHR AT - BCTCAME ) TRAM | -
Part Il. Direct Debit Authorisation Declaration F{E{1Frignid s
1. The Employer / 1/ Ve hersby the ('the Bank’) o eff the aboy nt
Indicated) in accords with receive from the and | o its banker from me ko me.
2 !r?-&w'r‘u Ve agree ey VA o X e o st B jven o the Employer |
3 Etmbyt!lrmmwmwa ty for ft {or increase in existing overdraft) on iy / our sccount which may
ubuamatwmlu’uﬂm} g : i
4 TI:‘ this form is / are the s that | those fior the of my / our Savings [ Current Account
o
5 The Employer / 1/ We agres{s) to nofity BCTC of any change of bank account m  resthod and further agres(s) that should there
hmmha:"ilw’ :\’)'htm ":ﬂmhbbﬂh‘ﬂa‘;ﬁ’i‘ ! . m”” e
n ey sarvice me u
g mw‘wwﬂmmﬂ m'&mm mummmn Ul bhmﬂ'ﬂbl
. or we
gvm'wgch BEVEN :V { vaiaion is 1o take eflect hmmwm be given
B The 111 We ! that the J1iwe sl am/ are the scle ofthe account and the w
s e 0 S o i v o o e BEhkALe
8. m“lﬁ[ﬁuﬁoﬂhﬂuﬁm“lwmmmhﬂﬁmmm
10. In consideration of BCTC ing 1o accept and act upen umnmumummammfu
um_ ;mmrmﬁm mmmmﬂwwélmnmm‘m &“:TC M
incumed by BCTC and' shadl by % mh dltia\muw - “
11. The Employer /11 e and
FEIEINE Wt B T &'ﬁznrrml‘i-’t)\.'a HE2 B PO R ERTRS
WE ’ii:ggﬁﬁéﬂﬂggggﬁghﬁﬁﬁﬂﬂﬁéﬂ shidn. ;. >
5%;:1“1&%5%%“ ‘a%lﬂbﬂ &}g: ?&I’ 3% im!ﬁﬂﬂ'ﬂ#_?ﬁll A | BHEFTRTENR TR AR
= 4 %hﬂﬂ réﬁg TEATB

B R
i el e G R
o TN B

nmtm BXIRAR > CEGTIN R RUA R E | A /B R (R A L S A R ELIE

iR et g

Part lll. Employer | Self-employed Person Details i | 5 A 3%

19 >

English Panicipating Plan No.
Name of Company S —— T B
ansm Chinese 3
R English 23 (Mr / Ms / Mrs*)
Self.
EfAHE Chinese HOZ (% / &t k")

mmnprwntml
Pian Sponsor (HBMRMLA @ BCT Fnancis! Lissted S MR W)
Trustee & Administrator SFEA

RATERIA ¢ Bank Consortum Trust Compony Limited IIHETER2 R
Poge 10f2 Ver 405001

AP(SEP) -

IS Guide - 042022

New / Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)

#/ EERMSEEE (BE/ BEALD

18. Please select the Participating Plan.

SRS B -

19. FiII in the details of self-employed person.

HEHEALER -



Application Form — Self-employed Person (and CRS Self-Certification)

A{e[iE

>
B

5>

AP(SEP) - IS Guide - 042022

HY | BEALHFFE (REEEFELENEREH) |

FORM: DDA-NEWW (ERISEP)

| Part IV. Bank Account Details #7786 5 iE
| I For New Apply  iiehifiifE [] For Change of Bank Account Details 81287708 S A
Bank and Branch Name $877 &5 7 50 Bank No. Branch No. Account No.

- Eai -t HHTEW PR
R T — R A
Card / Passport® No. of Account ma.mmam.zax&ae
I8/ AT AR WA S a0 A

Address as Recorded on Statement / Passbook® 8588 / 7718 * EAFICH 2 ie it Contact Telephons No. BN TN EE

N of Account Holder(s, company stamp (f opplcabl}
Name of Deblor — Employse | Self-smployed Person T RN ‘Imﬂcm]am “ g
LLEEL B Byl P awm«mum e SAME SPACHTISN
you sign on your Bank Accetme mm:-mrﬂ#r
SRR
Participating Plan No. 8 Bk} D& 2 2
Date (D /M /Y1 BIRLE (A 15
Dabtor's Refersnce fintamal Uise Only) Signature Varified
AHAEE (meEnm) R

* Dileto a5 approprato NN T80 &
Part V. Personal Infi ion Collecti W E A AR

‘I‘hopmmarddnprnvksdnyaln mmmwmmmMMiM)mmmmhscnmn
Cheice (collectively refemed records and | transaction
MFM% whmwmynuﬁmwmdacmthmudhsmawrn I.uwudt'BC'F'tm
of the nmmnm servica providers and and ma: lrmwferrndl\nh
-::: jors, for m}mhllm\d ”Bclcmmpmmwmm&m moudbj- under k.ﬁhe
enr ing puroses: () o o o purposes
of the Infme.ﬂaﬂ Sehemes Ordinance (*Ordinance”); () providing Mandatory Provident Fund m .
ﬂmmmw of their, as the case may be, contributions, accrued benefis and portfolios and direct mark Mandatory
Wmfwm[uﬁmﬂhr\;mwﬂ:}; i) improving the provisson of Mandatory Provident Fund services by BCTC to cusiomers
!mduqkqﬂuwi'bacﬂmo(lhomm Providant Fund services to enable the customers of BC mlwllywm

vdmiwdu_w-'of_‘[ﬂmyeﬁw for the exercise o performance of the above menSioned functions. Ilﬂmiavgrd‘wiﬂh!
BCTC should be nsmnmm&*. Failure to provide the information requested may result in BCTC being unable
instructions.

Mambers and Puuuww&dmhwlungm without any charge, fo 1o and comection of any dwhurlu ugst that

personal data about them not be used for direct mark rposes. Rw blmado writing to the Data Protection Officer at . 187F
Cosco Tower, laSQuuanoadCcnn'd Hol\g WﬂBP\‘ “n =

BCTH & 2@ B | #BCTISM & 1T %1 & ﬁ Iﬁ ‘T:H’E\?‘ﬂi Zﬂkﬁﬂlﬁ-ﬂ'aﬂﬁ ) B | ifigh L

ﬁmm#l.‘lfl THEHELE (A [ !iﬂ 'kli ﬁZM)-. tﬂi?lkﬂ! PR RS R AT I

s - BTl B‘f B - I!{.lli .&&Hﬂ! ﬂ‘gﬂ‘ﬂki’ SERY

'HE Mh‘! fﬂJJ'FH‘ 5103 Wik 17 HR B h.

e %’%‘%"fw I E i‘mmé’% s b

i~ '3 }A A
FLIRHE) ) Y2 AR IR B Lﬁﬁ?.& .f ( JtJTFHﬂhE:!lKhJ‘.A“E"I [FlFEdE ﬂhﬂmﬂﬁ :Pﬁ'!
TRt A0 ELE - o AR U O 0] R S A L T R N T

i
¥ ETREARRT « ﬂ'ﬂ!J&iﬂﬁ?ﬁﬂﬁ‘ﬂﬂ.&iﬂﬂ!*ﬂkﬂﬂ»{ﬁ‘?ﬂﬂ‘iiﬂzﬁ L E TR R 2 AR T
F « @A S 183 0 bl AR 194

[Fartvi._Authorisation and Declaration 1l 24

{1} 1/ We understand and agree to the termns of the Personal Information Collaction Statement s sal out in this form.
{2} 11 We undertake that if there is any changs in the information so provided, | / we shall notify BCTC as soon a3 reasonably practicable.
{3} |/ We declare that to the best of my ! our ige and belief, the i given in this form and / or its attachmant(s), if any, i cormect and

complts.
(1) o B EWIER P 20 2N A RS

(2) )./ BEFEEFR A AAHEE NN - WS RNEE
(3) A BFEE - @A BWARHENE - AR ERAR 2 SO0 (G099 )P 00 R e IR

Fals
\ov/
Sg Jwvﬂ-cam-tysumplhppkabhw Date (D/M/¥) BB/ H I %)

L iiﬁ.ﬂd AL m‘HhIE'A‘tﬁf
| Internal Use Only 813 A

ERSaIsaE

Ti

i

“3
1
£
P
E

i Date Received: Inputt By Verified By Rermarks:
18UF Cosoo Towes, 183 Quoss's FRood Contral, Hong Kong Mambor Hosine 12 RIS ; m:: Fax (WA 2962 0507
FRAEAAT I RPRAN 10 Empioyor Hotine IEMIE © 2208 1008 Wetrstie MU wwvw bethk com

Foge 2062 Ver 4090071

New / Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)

B/ FREEN SRS (BE/ BRAL)

20.

21.

22.

23.

24.

Please check the appropriate box.

oA L HUH & N ZE RS L v R -

FiII in the bank account details.

HESRITIRF &R -
Please sign in the same specimen that you sign on your Bank Account.
ag LRI TIR Py S B 5 -

Please sign on this Form after completing the form and having gone through
the terms and conditions as stated in the declaration.

S A E AR A BRI A8 E 5 -

Fill in the date of signing this form.

sRIH R R E ARSI HE -




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


