. The changes filled in this form will supersede any previous
information / form(s) which has/have been submitted to the
Administrator.
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. All sections below should be completed in English and in BLOCK
Ietters except the Chinese name of the Member.
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SuN LIFE RAINBOW MPF SCHEME
MEMBER VOLUNTARY CONTRIBUTION CHANGE FORM
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Member Name
Y E"li@ £
Telephone No.

Membership Number
HKID/Passport No.
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Section I Amendment Details
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PLEASE ¥’ THE APPROPRIATE BOX. rﬁf X% ﬁﬁﬁ}ﬂpﬁ‘&#ﬁ °

At least 1-month prior notice to the Administrator is required.

YR b R S P

°

Effective Date of Change

ES a1 / /
dd f! mm | yyyy

D #Aqu /jC?gnge to % (to the nearest integer)

Py | 1 (1 grst 57) of my salary* 4 * Vg & *

# of my salary* minus Member's Mandatory Contribution of the
D ;ﬁég /223”96 to % (to the nearest integer) respective contribution period

IR () gt B F R Vs S RO O

(. #Add / Changeto A fixed amount HK$

FET | R e WA

Q

According to the Employer Voluntary Contribution Application Form (if applicable)

AR R RO A (O ™)

*Defined as Relevant Income unless other\lee specmed in my Employer’'s Employer Voluntary Contribution Application Form
P WH I B RS PR AR Y o e CB R VR

#Please delete whichever is inappropriate ﬁ‘%{— ;é“ 1%

I, the Member elect to use the above selected method to contribute my voluntary contributions to the Plan.
A (B RN EE TS [ R e pUE

a Change Benefit Class of Member R 1ei5775 £ 1%}

Q
Section lll Declaration 27= #fif; B

|, the Member, hereby authorize my Employer to deduct my voluntary contribution (if any) from my salary
and to pay the same amount to the Trustee thereof. | agree that all above information:-

Cancel Voluntary Contribution ZUyfJF V[ fH )

(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; . N
(b)  may be made available to other third parties which the Trustee considers appropriate; and Signature of Member % Fj bt
(c) 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.
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B ET:EE‘&:T 441 o Date [ 11(dd [ I/mm *|/yyyy &)
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Section IV To be Completed by Employer FPES B

[7J

1P “I-IFH'S

Employer Name

iz (the “Employer” [ f@2 |)
Employer Number

f= A For and on behalf of the Employer & {4 % i =

Repo'rting Centre Number Authorlsed Signature(s) with Company Chop $4# * &% % 2 TilHIE
SO 1B

We, the Employer, hereby certify that we are acknowledged of the change of
voluntary contribution rate of the above member and will adjust the
contribution total for each contribution period.
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Date [ '#(dd [ '/mm *|/yyyy &)
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Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
22/F, China Resources Buﬂdmg 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889 || |
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