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1. The changes filled in this form will supersede any previous information 7}( EH _Z‘t\ ﬁﬂ{
/ form(s) which has/have been submitted to the Administrator.
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2. All sections below should be completed in English and in
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Member Name Membership Number
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Telgehone No. HKID/Passport No.

i ) LTS

Part Il Update Personal Record(Only Complete Relevant Sections) 57~ ‘ﬁ[f[ﬁ RIEAHRE * ?'ﬁ(ﬂ?ﬁfﬂﬁﬁ‘]ﬁﬂﬁ})
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[0 Change of Contact RIZFii&syH]
New Residential Address (P.O. Box will not be accepted)
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New Correspondence Address i@ bt

(if different from the residential address) (J[1%2 =47 i)

New Telephone No.  jome Mobile Phone/ Pager Fax No.
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New Email Address
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[0 cChange of Name or Signature Specimen P&tk £155 &=/zV8

Name #% ¢ (English 4% )
(same in HKID / Passport
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(Surname 1t) (Given Names )
Name #%: €, (Chinese [[1¥) Title  Mr/Ms/Miss/Others*
(same in HKID / Passport 3T P e e W e R N ek
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RS IO (Surname %) (Given Names ¢)) * Please delete whichever is inappropriate I 15| &
For change of name to be registered in our records you must: F RIS R ERI P £ fﬁ\’iﬁl;
« Attach a copy of the Marriage Certificate and your new Hong Kong Identity Card; or hl_l—,ﬁt,yié— {E;é?syﬁ}%jxf‘ﬂqﬁ_ ; F
« Attach a copy of the Deed Poll and your new Hong Kong Identity Card o i FEEEE v;g;gw}%j,ﬁﬁ:
New Signature Specimen New signature specimen should be approved by existing

signature under the Administrator’s record.
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Part lll Declaration 57= ¥[(5; B
|

1, the Member, hereby confirm that the above details and the attached information (if any) are true and correct. |

agree that all above information:-

(a) will be used for (i) the administration of my contributions and accrued benefits under Sun Life Rainbow
MPF Scheme; (ii) conducting direct marketing activities of the Trustee or its associated companies; (iii)
compliance with the applicable laws and regulations; and (iv) any other purposes related to the above; Signature of Member % [Eﬁ B

(b) may be made available to other third parties which the Trustee considers appropriate; and

) is provided on a voluntary basis and failure to supply information may result in the Trustee being unable to
process the change(s) requested/submitted in this form.

| can obtain access to and request correction of any of my personal information by writing to the Manager,

Pensions Administration Department, BestServe Financial Limited.

A0 CPEERS 2 05) Bl AP oI TR U FTER T - IR R

(@) LRI (i) PRI S G o~ ORI TR ST AR ()3 (R U

IS TSR ¢ (3Rl 1 AP 2 (i) e e 1 P2
b) [HBHE - i v
(€) kL * 1) Ut TS L » o VR SR S P I -
B I BRI T S AT R R < IR R AR S R R

SiF £ PR - Date [ '##(dd [!/mm £[/yyyy )

Page 1 of 1
Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited R65_EECHG_JAN10

22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889
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