INVESCO STRATEGIC MPF SCHEME
RIEATE & K1

|nVGSCO APPLICATION & CHANGE FORM OF DIRECT DEBIT INSTRUCTION
(FOR EMPLOYER / SELF-EMPLOYED PERSON ONLY)

BN R R EEURE
RERAMEETREEAL)

Please Note & &E:
+ This Form is used by employers / self-employed persons for the purpose on apply or change of direct debit instructions for regular

contributions. AREHEARBEEITXERALTHBZRERECHBRAZEEMKE T

+ Once all the information is received, we will arrange for the autopay service on your behalf via a Hong Kong Dollar 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. EWZE TREMNENE, EGEBEATMNEERITHAMARZETH
BEAXEFOHEERTE. FHABTHRTEEAETHRELRBT LETRREMNER.

+  For Self-Employed Person, 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 day. FHBERALBEHERENE, HAFEIPEEHRBATHEECRITFOEEEIRIN. WEENXK
BRAREBH. B, JIRELEHRERCRWESAH, MEEEBEMNIER. NEENRKBRBARE—RLER
E#x, AIRE-EIEX.

+ It may take four to six weeks for processing your application. You are, therefore, requested to continue making your contributions by
other means of payment until you receive the confirmation letter from your bank stating the effective date of the autopay service. E
BRERBATHOEANES. i, BTEMRKENRBITHNESHIRRERDBNELETHRELZBAZH, %
WAL E AT XA SRR

. In case of the change of bank account, to avoid the direct debit dishonour situation, please do not cancel your old bank account until
direct debit from the new bank account takes effect. E ERITIR AR, BERNRPENBERELE, FRIRITKRSZ
BEENREXRE, THHERTIRE .

¢+ The personal data to be supplied in this Form are to be used for the purpose(s) of processing your instruction(s) as requested in this

Form. 7 A RARIRHEOEAZRL, 1S3 M IEREE T & AR N FERNIER.

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. #FNERCH ZEaFFEL TEEBSLK XK.

¢ “ means delete whichever is inappropriate. Please insert" “N.A.” if not applicable. | FMET BEHE. FETBEHEHE
£ TRERI .

+ Allamendments should be signed. Please do not use correction fluid. 1B {EA Mk, HEBEEZ=MZ. BERFHAZNR.

¢ Should you have any guestions when completing this Form, please contact your Invesco Client Relations manager. For the Self-

employed Person, please contact INVESCall Member Hotline on (852) 2842-7878. WA THIEBE XBEEEMER, BHE
ERANRBEEAHAERELE. BRALHFHERIEE S MR (852) 2842-7878 T .

Section 1 — Employer / Self-employed Person Information &£ 1 5% - BX / HEATZH

Name of Employer / Self-employed Personfg £ / ER AT &ZHB (BUEXER)

Contact Person (English Name) 48 A (£ R) O Mr. 524 O Ms. /NH | Contact Phone Number Ff4& EE 5518
Surname %% First Name #&
Business Registration Number 7 3% & &2 5% 1% Company Code / Member Account Number

BE / BRALHR

Section 2 — Apply / Change Options £ 2 34 - & / Bz iRiZ

(Please v'the appropriate box 75 7 & & H & N E L v %)
EI Apply Direct Debit (Autopay) Service B EH#E X (B EHIR) RH
D Change Direct Debit Instruction ¥ 2§ & 3%t ;X f&5 7=
Please submit this Form with the Direct Debit Authorization Form. ¥ A R EBREBEMNZKEESES—#X@.

D Stop Direct Debit Instruction 1% Ik & ¥ - 55 7R

Please continue making your contributions by other means of payment. #% 4 #8485 L EH b 75 X &t 2K
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Section 3 — Authorization and Declarations 28 3 ¥ - B L EH

Personal Information Collection Statement U4 £ & A & £} & B3

I/We agreethat &x A / E%S R &

(i) Information supplied on the Form and otherwise in connection with my/our participation in the Plan may be held by the Trustee and/or the
Sponsor and will be used for the purposes of processing and administering my/our participation in the Plan, and may also be used for the
purpose of carrying out my/our instructions or responding to any enquiry purporting to be given by me/us or on my/our behalf, dealing with
any other matters relating to my/our participation in the Plan (including, where applicable, the mailing of reports or notices and used by the
employer (or a related company of the employer) for any purpose), forming part of the records of the recipient as to the business carried on
by it, observing any legal, governmental or regulatory requirements of any relevant jurisdiction (including any disclosure or notification
requirements to which any recipient of the data is subject). The Sponsor intends to use my/our personal data (hame, telephone number, fax
number, email address, correspondence address, investment records) for direct marketing of MPF products or services but the Sponsor
cannot so use my/our personal data without my/our consent®. All such information may be retained after I/we have ceased to participate in
the Plan. Under the Personal Data (Privacy) Ordinance?, I/we have the right to obtain a copy of information held about myself/ourselves and
for which I/we may be charged afee. EREAR/REMATNRBAREFIRENREMBERRFL2ERABNEN, UAERREE
REBAAN/BELEHBFLEANFEZH,;, BRTTHERITEAA/ EENERREBLAA/EENENR; IHEMBBESELK
FEZEE(EE, MER, BsREHEE, RE(FEFRB AR ZEMAR); KEENEERBRAEBZBBRLE;
NETENERBEARZERENZE. BN EERC(BRENMBUAANERRERBHNNRE). EWMAFTREH
AN/ BEZBEAEBN (S, BERT, SHEKSE, SHHU, Bt RELK)AFEEREARSERIRT, AMmE
MABEBI AN/ EERABFENEERAERAA/ EENBEAER . ERAAN/ BFEFLELERHEE, ERAR/TEBRA
TAREERFMAER. REEASRFAB)GEG®, AN/ EEEREXNEANBEAT, RB—HBEBEEAA/ EEBEAE
BB A .

1 Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned
herein. The Sponsor will cease using the personal data upon your written or verbal request. — &2 2 AKX, B TEAER B EE 9
AREETSHEEENMEABATHEALSR. MEEBTZEOXNHEER, EWAKSFELERABRTHEAER.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the
Sponsor, please v the box. O N TARGERREFGERA, UAEABATEIARSERIRBER, FEFHEAM
EviE. O

2 You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you and
to request access to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer, c/o Head
of Compliance, Greater China, Invesco Hong Kong Ltd, 41/F, Champion Tower, Three Garden Road, Central, Hong Kong. % & A & &}
(FBB)EB, BTARERRIERARETREETHEALEN, REREBN/HAFRNEMEAER. HEER, JEE
BREBEFAEIAHERRRRAEFLEDESN. FBRFETAPRUEEBE=RESEAEN+—1&, REREEEAR
NE .

(i) The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Plan and the Sponsor, including any of their
employees, officers, directors and agents and/or to the ultimate holding company of the Sponsor and the Trustee and/or their subsidiaries
and/or affiliates or to any third party employed to provide administrative, computer or other services or facilities which are MPF related to any
person to whom data is provided or may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation
(whether statutory or not), which persons may be persons outside Hong Kong. ZfE AR /S E WA TR E B CEBARHEAFEMNE
BFARFEHNOREMMEREAN, REEE. TE. EFRREAN; RIFEBRARGIANERERQA; R/IHHWE QA R/
XHEWE, REHRAZE=ZZFURABABRSERZTR. S EMBREREE, R/XZTEEIBEREERZEME
EMB(ERSTEATHE) MESATATUEEREBEAL.

I/We declare that Zx A / &% &5

1.  Allinformation in this Form is accurate. 7~ %R 4& pfr i & & 19 B 1L # Tl .

2. I/We understand that the Trustee may not be able to process this application if I/we fail to provide any information requested in this Form. 7
A/ ESHAMEBEERN / BERERBRAREIFTNERN, ERANTEBEIREERMBE.

3. I/We have read and agree to comply with the governing rules of the Plan. K A / BEE CBER L E R8T At 8 25t 81K

4. I/We undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 7Z& A / &% & & W &
RIENFHZENEEMTER, HERBRETLA

5.  I/We understand that I/we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks to provide my/our identity and source of funds. If Invesco / the Trustee does not receive satisfactory evidence, further documentation
may be requested, and the relevant transaction shall not be processed until such documentation is received. & A / B 5 HHE B R TF]

EEARENBEREGRRINERMRHEN UBBRAAN/ EENIBRELHTE. HERIBERERAARERIBEZ
B, ATERREHE—SEN, MERXIEEEEBEREANERLTTET.

Authorized Signature(s) with company stamp, if any / Date HHR
Signature of Self-Employed Person

RREBRAFAEEZE(WE) BRALES

(Must be identical to the Trustee’s record 42X ZZ8 1z 5N FIF0 484579

- .
Please return by mail to: AR Hﬁ%ﬁﬁﬁl'
Pension Services (INV) SRIHMEFABRAH
Bank Consortium Trust Company Limited BAREEH (INV)
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EHBEFERESD 183 % dinKE 1818
BCT use only | Document Received Inputted By: Checked By: Remarks:
SREMSFEEA: | Date: Date Inputted: Date Checked:
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INVESCO STRATEGIC MPF SCHEME E|E&EESEERETE]
DIRECT DEBIT AUTHORIZATION FORM # ! B BE{ ki & Note L

Invesco

Name of party to be credited (The Beneficiary) Bank No. BﬁgCh Account No. to be credited
BERA (B3N BB BITHE |y mgmo R A 35S
Bank Consortium Trust Company Limited as Trustee of Bl
Invesco Strategic MPF Scheme 0 ‘ 0 ‘ 6 3|/9|1|6 ’ 1 ‘ 0 ’ 8 ‘ 6 ‘ 5 ‘ 9 ‘ 2 ‘

I/We hereby authorize my/our below named Bank of effect transfers from my/our account to that of the above named beneficiary in
accordance with such instructions as my/our Bank may receive from the beneficiary from time to time provided always that the amount
of any one such transfer shall not exceed the limit indicated below. Zx A / B%ZFE T XV AAN / BEERRITIRBEREBRSHEAE
BN, BAAN/ EENRAFHIRE ERZBFANIRE, BEMTRERMNREHDTFBE T XTI RE.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 7x A

/EBEREAAN/ BENRITHARERTEAARA / BEEHEE RANZSERNB .

I/We accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any

transfer(s). A&A/BEHAN/ EFIRE NARERETERRS IBMEMES (RRBELM) MREEHEE.

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be
entitled, in its discretion, not to effect such transfer in which even the Bank may make the usual charge and that it may cancel this
authorization at any time on one week’s written notice. Z&xA / E%EE, AN/ FEMIRFNEST EUABNRREERREETHN
AR, A/ EFNRTARNBRETHMER, ERERT, RITHGE—KEA R AR — B 280 S B MU R

°

This authorization shall have effect until further notice. IWIEISESHEENEE RTBEMBELL.

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least
seven working days prior to the date on which such cancellation/variation is to take effect. XA / EZEFE, &N/ EZQARAN / EEN
SRITAT R N MARBUH S ERU IERERNIBE N, HAREHRICH/ ERER BRSO CEIEREL.

My/Our Bank Name and Branch Bank No. Branch No. | Account No.
BN/ BENRITRAITZER RITHRSE DPTHRER R 5 SRR

My/Our Name as recorded on Statement/Passbook °

GBI FTEAN / BENEE°

Business Registration / HKID Card / Passport No.
BHETRE/ TEGNE /BRRE

Signature(s) of Account Holder with company stamp (if any)

IREFAEARBRAREEWA)

(Must be identical to the Bank’s record (4J8 828817 I FCAE 1)

Limit for each Transaction Nete 2. 3&4
RIREE 2004

HK$

ABIT

Date
=

Debtor’'s Reference (For Company Use Only)

RHEASEHR(REALTER)

For Bank Use Only
QEBHRTIESR

Signature Verified
ZHEE

Notes [ffzE:
1.

It may take four to six weeks to process your instruction. The first contribution will not be debited from your bank account until you
receive the confirmation letter fromjhe trustee stating the effecti\{e date of the direct debit service. EEFREIERAERNERE
8o BRI BERABENEENTEERGHRIBAE LEZPNERBHE, KA THRITRERNER.

2. If the amounts of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would

SN

expect to pay at any one time. If limit for each transaction is not specified, this will be deemed as “unlimited”. B T )X {fFxZEa0 AT

REARAE, FHSANRNRERERE TEMEN—XE

BARE.

N RERE. FRTRERENRNRERE, HRESEEE"

3. The debtor's bank may set an internal limit when the “Limit for each Transaction” is not specified. @1 G R%E| R BEHE LR, &

BIRITAI RS IR S AR R TIRER

4. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior
arrangements have been made. NIk SERBRIBER RITATRE Z R, EHBRITRBEF T FEIR, REZHERIM.

5. Third party contributions and Joint Name Account contributions are not acceptable. #2575 = & 3 & B & BR P k.
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