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1. The changes filled in this form will supersede any previous information / form(s) - [N Ty, ]
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2. All sections below should be compléted in English BLOCK letters except the Chinese I'hé: E}*‘\‘[E[ c[Sl" r[
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Part| Employer Details 37— #[5 {22 Vg

Employer Name (English) (Chinese, if any)
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Llchange of Employer Name / Address / Company Chop Specimen Ridxfg2 £ | iy~ / # FIFIZ

New Specimen of Company Chop 7 Fil[{l i =4

New Employer Name(English)*
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(Chinese, if any)*
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New Registered Address*
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New Correspondence Address(if different from the registered address)
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*Note : Please attach copy of the new Business Registration Certificate and/or the Certificate of Incorporation on Change of Name for the above changes, new company chop must be approved by
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O Change of Participation Date to the Plan Frass 2=t [ | #5 (dd [ Umm *llyyyy )

O Change of Payroll Frequency RId¥5 7y Fr& /=" (The change will be applied to all members, otherwise, please specify affected Category of Employees
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IMPORTANT NOTES £iR1Hi-f:

This request may be subject to the approval of the Mandatory Provident Fund Schemes Authority (the “Authority”). If the Authority’s approval is
required, the Final Effective Date of the change stated on this form will be taken as the later of the below stated Effective Date of Change or the
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O Change of Contribution Payment Method PIa5f & +3%
O DirecT DeBIT i {3 (PLEASE COMPLETE DIRECT DEBIT AUTHORIZATION FORM IF YOU HAVE NOT PROVIDED IT PREVIOUSLY. [ ™ I'}
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O PAYMENT BY CHEQUE ¥ EI {7 # (THE CHEQUE SHOULD BE MADE PAYABLE TO “SUN LIFE TRUSTEE COMPANY LIMITED —SUN LIFE RAINBOW MPF
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O Remittance Statement Arrangement #3345 3 BE
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O Prepared by Sun Life Hong Kong Limited (Incorporated in Bermuda) ! 1 ¥-=j<FF & B E | LU /(P g 255 ) F1IH]
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O Update Authorised Signatories El%@ﬁ%’,’ * (Please complete the following or provide an updated full authorised signatories list on a separate sheet, the update of
authorised signatories should be approved by existing authorised signer(s).  §filfi-¢']"] ™ W[5 TR = efi ~ 0 3 gt 2 Pl Rt ~ PneE e as ~ G - )
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Add / Delete#
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Add / Delete#
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# Please delete whichever is inappropriate il 3 | %
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Part IV Declaration 3 D“'f?lf"‘ BpE

For and on behalf of the Employer 3 {4 % fjd=
We, the Employer, hereby confirm that the above details and the attached  Authorised Signature(s) with Company Chop {4l * &% >~ filHIHh
information (if any) are true and correct.
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Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889
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