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Scheme Registration Number S ##5 : MT00067
MPF REMITTANCE STATEMENT gﬁrﬁff, #ﬁzﬁﬁ'%} ll;;g;l?\lege EEJEIHFJ : -
CONTRIBUTION PERIOD fH ##5: ' '
To: Employer Code /&= EtléjsFF
Reporting Center No. 1| I- u\a\ ALy /

Please complete this Remittance Statement, sign on PART THREE and return to Sun Life Rainbow MPF Scheme, The
Administrator, BestServe Financial Limited (P.O. Box 95868, Tsim Sha Tsui Post Office) together with a cheque (if any) payable to
‘Sun L|fe Trustee Co Ltd-Sun Life Rainbow MPF Scheme’ 5 working days before the contribution due date.
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PART ONE : EXISTING MEMBER CONTRIBUTION g}~ ﬁﬂf}}: fﬁ"éj’??ﬁ'lf‘—ﬁﬁ'

1. Please note that this Remittance Statement only reflects the latest information received as at Print Date. [=ff %ﬁ\';ji_] p%;f% IS E=1 J R | F VA S AUER] R o
2. All contribution amounts are rounded up to 2 decimal places. 77°e | {f #{#&E5 - Bt ~ o FHE -
3. Member who does not have any relevant income (e.g. on no- pa|d leave) should also be reported with zero relevant income and contribution amount. i £ J[1% BRI F 8 (] (£ 17 7| F‘f R BT M F 15 0T 0 E ) F‘f LR HEE -
4. Remarks i
*1  For tryfo“se members with *1 mark, please fill in and submit the Membership Enrolment Form duly signed by both employer and member to complete the enrolment procedure. Otherwise, members’ contributions stated in this
Remittance Statement may not be processed on a timely basis. il[ﬁr‘ygt *1 B - ?;&E SR [pE PR Wy PV A EVRERAR hs s 1 ¥ P S T 7\ PHI o A R pj' FE T rJE Y ES (R AT I
*2  For those members with *2 mark, Membership Enrolment Form was not signed by the member. Please inform the member to re-complete the Membership Enrolment Form wrth member’s srgnature and resubmit the form immediately so as
to complete the enrolment procedure Otherwise, members’ contributions stated in this Remrttance Statement may not be processed on a timely basis. [/ 7% F§ 7 @ lx#ﬁ TR LA, |1,y 5 E gr‘j‘c%ﬂ CY[IEE o ? rrti@’b‘}?ﬁjﬁéﬂﬁ‘}ﬁ W
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*18 Under age 1% Mandatory contribution is only required after a member al a|ned age 18. E‘yF Jl 18 i o ?ﬁr‘ﬂf .JF;IQ“ EHE -
*65 According to the new guideline, for member reaches age 65 on or after 1st October 2004, both employer and member are required to make mandatory contributions for all relevant income earned before the member attains age 65 regardless of
when the income is paid. PIease provide the relevant income for the whole contribution period during which the member reaches age 65, the mandatory contributions and voluntary contributions (if applicable) accordingly.
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Member Member Name Remarks HKID Card No. / Date of Relevant Contribution Period Relevant Basic Salary Mandatory Contribution Voluntary Contribution Surcharge Total Contribution
Number i ﬁﬁ? Passport No. | Employment g ﬁiﬁ W '”;?T? (if applicable) Jﬁfﬁu L F Vg [ (TR S B
L
WF&?@% (As per printed on HKID card) g?ﬁfj’ ISR | T RET dd-mm-yyyy ' fhEs Employer’s Member's Employer’s Member’s
) ,7{} Yy Pyl £ ) /E%‘ﬁ%ﬁ dd-mm-yyyy Fr-F|-mF (y[lﬁﬂj) portion portion portion portion (if any)
FI-F]-5 P R wEVHE M= R wEVHE (g 1) (@+(b)+(e)+
(a) (b) (c) (d) (e) (@)+(e)
From fli To = HK$ HK$ HK$ HK$ HK$ HK$ HK$ HK$
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Name of Employer {@= &7 : Employer Code {&= Eﬁ% Print Date s&iH| 13 :

Reporting Center Number Zf| ll‘ux;*r.‘.}%': Page No F1§ D2
Member Member Name Remarks HKID Card No. / Date of Relevant Contribution Period Relevant Basic Salary Mandatory Contribution Voluntary Contribution Surcharge Total
Number 57 F iV ﬁﬁ? Passport No. | Employment + | ﬁlﬁ g Income (if applicable) Jﬁﬁjﬂ'f*. i FUREE Tifapr's Contribution

FIRORL AHE
55 EYRSE | (As per printed on HKID card) A TRNE R ' R h#s Employer’s Member’s Employer’s Member’s (if any) (a)+(b)+(c)+
oy ﬁ?ﬁéy (Fyer Rl £ R ) | Ve dd-mm-yyyy dd-mm-yyyy R portion portion portion portion (d)+(e)
FI-F]-= FI-F]-= = HE w5 EV = HE w5 EN (g™ 1)
(@) (b) (©) (d) (e)
From fli To = HK$ HK$ HK$ HK$ HK$ HK$ HK$ HK$

Total F{ FiAfE:

Actual Total df[RH “FiaEET- (A)

Please fill in this amount in PART THREE (A) ﬁ%ﬁﬁfﬁﬁﬁiéﬁ%f Ifﬁ[fl’}}(A) <J



PART TWO : FIRST CONTRIBUTION FOR NEW MEMBER 7= #l1f:}: %ﬁ?ﬁﬁ;;»ﬂﬁ

Name of Employer fd= £/ : Employer Code {¥ f' R Print Date s&iH]| |1 H#]
Reporting Center Number %L%;;T]Vu\iﬁ.‘.}%': Page No FI§ : 3

Please fill in and submit the Membership Enrolment Form duly signed by both employer and member to ensure new members are enrolled. Otherwise, members’ contributions stated in this Remittance Statement may not be able to be processed.
AL S I = 0 o )LD b [ ETIAAST TS ) VR I 0 BRI R R RS LY R S o

HKID Card No. / Member Name Date of Birth Date of Relevant Contribution Period Relevant Basic Salary Mandatory Contribution Voluntary Contribution Surcharge Total Contribution

Passport No. w5 Y £ H g Employment ] r;‘ﬁ R Income (if applicable) JFEﬁ[J'I‘% 3 F VR (3 Bt A
F,rﬁ YIRS | (As per pnnted on HKID card) AT EJF‘f KL R h#s Employer’s Member’s Employer’s Member’s (if any)
HIRTE (M= i FpuIt £55YE) | dd-mm-yyyy | dd-mm-yyyy dd-mm-yyyy Arsg=) Portion portion portion portion g™

FI-F]-# FI-F[-& fI-F]-&# = HE w5 EV = HE w5 EV R (@)+(b)+(c)+
(@ (b) () (d) (e) (d)+(e)
From fli To = HK$ HK$ HK$ HK$ HK$ HK$ HK$ HK$
Total E : (B)

Please fill in this amount in PART THREE (B) %@ ol ,F’l%’ﬁiiﬁﬁ“% (75 (B) <J

PART THREE : CONTRIBUTION PAYMENT SUMMARY 5I1= f‘ﬂ"‘ A B R ARG

Total Contribution f F#Et:

Total Contribution in PART ONE 7 ? (77 1 HAE(A) HKS + Total Contribution in PART TWO 1= ﬁ[ {77 (U HE(B): HKS =(C) HK$
Amount to be offset from Employer Forfeiture Account f§ /i~ 12U 4g = M4V £ %8 (D) (HK$)

Cheque Details 3 BIE¥H:
Cheque Number & Ei5#7fs: Name of the Bank &L/ ¢/ Cheque Amount ¥ FiI & #& (HK$) (E) = (C)-(D) HK$

Please mark the employer name, employer code, reporting centre number and contribution period at the back of the cheque. Post-dated cheque or cash payment will not be accepted.
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For and on behalf of Employer [* 3 {i=
Please return this Remittance Statement to Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited (P.O. Box 95868, Tsim
Sha Tsui Post Office) together with a cheque (if any) payable to ‘Sun Life Trustee Co. Ltd. —Sun Life Rainbow MPF Scheme’.
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Please do NOT send in this form twice; if faxing form, please keep the hard copy for your records. E‘gxy
T e A T R R e A e EFT

P|ease Sign Here Authorized Signature(s) with Company Chop /&2 4# » 55w ° [, Hjﬁ’l

Sign Date (& [ 1))
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PART FOUR : LEAVING MEMBER INFORMATION Z3P4#fi[5: #5855 Fi3rH
Print Date #if{]F 1%
Name of Employer fd= £/ : Employer Code &= 5 °*r.}5ff Page No FI C 4

Reporting Center Number ,%'Lip;mlfu\iﬁ%

# IMPORTANT NOTES E{%}q; ]
If your company would like to apply for the refund of Long Service Payment (LSP)/Severance Payment (SP) paid to the relevant member, you MUST J[i{{ 2 il €] =14 (37 Ff YV RIPIRTE LR ﬁﬁ'ﬁﬁjéﬁﬂ‘ﬁ?, [EIR|
1. Mark the LSP/ SP amount in the box below 4™ 4 H;a FRH %ﬁj‘% / dﬁré'w 4&: and ¥
2. Submit the LSP/SP RECEIPT WITH MEMBER'S VALID SIGNATURE (which has to be same as The Administrator's record) &% R F SRR S RETRSE EErT I8 S5 LR P8l S ~ Vgt -
Please note that all applications for refund without LSP/ SP receipt or without member's valid signature (the signature should be same as the record being kept by The Administrator) or submltted after the transfer/ withdrawal of the

accrued benefit will not be accepted. 3{1'%) RF{ i ¥ M B FI0 2 90 (RIIG52 AR B RTESTTRI S I~ VRIS R IR SO S Y 0 B RS 1Y BTSRRI T 2 1

EIRE T
Office Use Only Member Number Member Name HKID Card No. / Last Date of Employment Reason for Termination 3% #Long Service/ Severance Payment Amount paid to the relevant member (if any)
o ’F,JEJJHJ 7 FY SRR 15 Ei £ (As per printed on HKID card) Passport No. fot 40 R f 1Y HERIRLEN [MUST submit LSP/ SP receipt with member's valid signature].
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P Reason for Termination &R . . g pelow 7 i

. Tareel s ease contirm an: S|gn elow FP_— P B
; Eorlm?'\! Tetlremiztﬁilﬁj; " WE HEREBY CONFIRM THAT THE ABOVE DETAILS ARE TRUE Company Chop and Signature b the Employer Rl (i &
arly Retiremen =] AND CORRECT AND AGREE THAT WE SHALL BE LIABLE TO  (or signed by a duly authorized signatory fy ! i * ﬁ i)
3 Death )% ANY INVESTMENT LOSS RESULTING FROM ANY For and on behalf of the employer % @
e g e SUBSEQUENT CHANGE OR WITHDRAWAL MADE TO THE
4 Total Incapacity #' 4.3 7 Hifj= ) ) ABOVE INSTRUCTION. WE ALSO UNDERSTAND THAT I 15
5 Leaving Service (i.e. Resignation/ Termination) &7 (NGEFR /A% (-2 /&) OUR RESPONSIBILITY TO MAKE CONTRIBUTIONS UP TO THE
g MEMBERS' LAST DAY OF EMPLOYMENT.
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Please Sign Here Sign Date & [ 1 7]
(dd Fl/mm Flyyyy &)

Please sign and return this page to the address stated below. ﬁ) 5 B IR j‘?‘ﬁ/[ﬂ“ BlliEkia

Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited P.O. Box 95868, Tsim Sha Tsui Post Office Tel 3183 1888 Fax 3183 1889 R65_RS_AUG10
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