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Reporting Center Number %‘ﬁgﬁ‘ﬂl@%@% :
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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 (1] fi e =14 TJW ﬁfﬁluﬁv‘iwﬁf@*;&% % [E™ 250
1. Mark the LSP/ SP amount in the box below ™ it i F= 7558/ qﬁrﬂ’“‘ #&:and W
2. Submit the LSP/SP RECEIPT WITH MEMBER'S VALID SIGNATURE (which has to be same as The Administrator's record) & sJFﬁ’#EJﬁ%ﬁ@“'ﬂ?’“ R ;ﬁﬁﬁi VISES B RN E £ Egﬁﬁuuﬂﬁ‘ﬁ'“ﬂ gl
Please note that all applications for refund without LSP/SP receipt or without member's valid signature (the S|gnature should be same as the record being kept by The Administrator) or submltted after the transferl withdrawal of the accrued benefit will not be accepted.
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1. Normal Retirement J'A[F{J Company Chop and Signature of the I;mployer (or signed by a duly
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3. Death % For and on behalf of the employer % fi=

4.  Total Incapacity & = 7 & EifTy WE HEREBY CONFIRM THAT THE ABOVE DETAILS ARE TRUE AND CORRECT

5. Leavmg Service (| e. Res|gnat|on/ Term|nat|on) P'KEFE”&(EIH GEIR 7% - "['Fé) AND AGREE THAT WE SHALL BE LIABLE TO ANY INVESTMENT LOSS

6. Lay off ik RESULTING FROM ANY SUBSEQUENT CHANGE OR WITHDRAWAL MADE TO

THE ABOVE INSTRUCTION. WE ALSO UNDERSTAND THAT IT IS OUR
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Please sign and return this page to the address stated below. ?
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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 res poe Ao
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