4> Invesco

MPF-EXEMPTED ORSO SCHEME Y4275 A 0 F B 3B Pk5T 81
MiINIMUM MPF BENEFITS (MMB) TRANSFER FORM B (KRR S FI BB R RE

Note ¥ &= :

. This form can ONLY be used by new members, who joined an MPF-exempted ORSO scheme after 1 December 2000, to transfer the Minimum MPF Benefits

(MMB) accrued under that scheme to an MPF registered scheme. [tFIEABEAE —_EETF+ - F—HEALMERBESHANBLERAZIINHKE
AEERARABRENRRAES T & E AMaiE S 8.

Please use blue or black ball pen and complete this Form in BLOCK LETTERS. s5 I Bf 22k B & [F F £ X IFAAIEE L RE .

All amendments should be signed. 0B {E{AI M, HBIEEMES.
Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. MR RN EE RGBT

B, RHERIEEESHLR (852) 2842-7878 B,

3 Please mail the completed Form to “Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”. &1 EZ R &S

AEHBERAER 183 SRHIEAE 18 1, HEEAERAFU.

Section One — Member Information ££—y - REER

Name of Employer {EE &S (English 3E30)

Name of Employee {EE#E%Z (Must be identical to HKID Card / Passport W4 JEHE 5 5 1 35/ FEAE )

Name of Building/ Estate
RE/R3% |

O Mr. 4 OMs. &7+ O Mrs. KK [ prof. #i% [ Dr. B84 /{81

English 3L Chinese H13¢

Surname %

First Name &

HKID Card/Passport* No. & B8/ 55 Date of Birth {4 HHA Sex MRl
| | | | | | | | | | | 0 Male B O Female &£

DD H MM B YYYY £

Home Phone Number {FEE:E5ETE Office Phone Number /A= EEGEHE

Mobile Phone Number 12 3ERE Fax Number (SE35E

E-mail Address T ESHbHF

Residential Address {4t »

Flat /Rm. = Floor {& Block JE

Number & Name of

Street 7% K #7158 |

District th[= |

| HK EH/Kin JUBE / NT.ER

*  Please circle as appropriate. 35 HiEE —IE.

A Pursuant to Section 91(2) of the MPF Schemes (General) Regulation, you are required to provide your residential address to the Scheme Trustee.

FRHHIE L EF BN — AR EBIEL 912 IR, B TR ZFNFERE T HIF U E R
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Section Two — MMB Transfer Information £ — 3% - R{EABE S ZEE LR

Details of the account(s) from which my MMB are to be transferred

BREH R M RE ST m AEHIRS &R

Name of the ORSO scheme :
BERATE 2R

Section Three — MMB Transfer Options 5= - BR R LAESFIRMEE

(Please tick ONLY one box s57r L — A=A LV 3E)

The MMB referred to in Section Two are to be transferred to the following MPF Scheme :

AANRBEULEZMOAERNRRABRESAZEBEUTAB S

O

¥k

#

Account with new employer @ Z XK AFEF M AABRIZWIRS
Name of new employer #1{& * & 8 :

New employer’s participation number®* 7 {f@ 3 £ Hil 45 5% **:

Name of the trustee Z:t A B % :
Name of the MPF scheme 33 5 £ 5121 2 75 :
Member’s account number® gf & 0§ 5 58 #5 #*:

Existing / new* account in a master trust / industry scheme / employer sponsored scheme?*

BREELAANEERZAAE/TEAB/ EIERAI'NNBEFT/HIRA
Name of the trustee 2t A Z & :
Name of the MPF scheme 38 f5 © 51 21 & 18 :

Member’s account number# g§ & & 5 58 #5 ##:

The participation number is the number printed on the MPF Participation Certificate issued by the MPFA to the participating employer.

BEAG IR R & BTG H G DB L H S LR L% -

Please circle as appropriate 357518 & 1B/

Leave it blank if you have newly joined the scheme and are not aware of your account number in the new scheme. Z12 T Z N 51-&) TR B2 e TR 7 7%, A

ETHAE.

Section Four — Declarations 38 P9 {9 — Z2HH

1.

| confirm that | did not join the MPF-exempted ORSO scheme specified in Section Two until after 1 December 2000 and that to the best of my knowledge
and belief | am entitled under the Mandatory Provident Fund Schemes (Exemption) Regulation to direct the Trustee to transfer my MMB to the MPF
scheme specified in Section Three.
AANERRE_SEETFT_A—RAEFT2REE _BHMESNEABRSHENRERNGTE, LERBARAFRMREE, SREHMEL
BEeF B8R RROPERERETZAABBAARRAEESFI R ER=BHERHEE LS.
| confirm that the information provided by me on this Form is accurate and complete. | authorize the Trustee to confirm this from any source the Trustee
may choose. ZX AFETETEL R HIHRN SRR EREN, LERR. AAREZIARTMRERTSENNER.
| understand that the Trustee MAY NOT be able to process this instruction if | fail to provide any information requested in this Form or submit this Form

before the specified time. X AR EfHE R ARGERBAFBTFNEN I REEIEEFHINESZ R, IAAFTRBEEEBRER.

Signature of Member [R 2% 2 Date HEA
(Must be identical to the Trustee’s record WM /EELZEE AAVECEEAHTRT)

BCT use only Document Received Date: | Inputted By:

ERHHS LA

Checked By: Remarks:

Date Inputted: Date Checked:
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