To:

Sun Life Rainbow MPF Scheme
PRI A = FHR]
Scheme Registration Number ==‘I-§t[l§“»F'J§TI}§'F" MT00067
MPF REMITTANCE STATEMENT %7 £ ﬁﬁ“‘iﬂé; Print Date ] 1] :

CONTRIBUTION PERIOD f £ #4: Page No F1ir -
Employer Code &= 3 Al ALy
Reporting Center No. %4 IU;J[:.’}%'F l

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 Life Trustee Co. Ltd-Sun Life Rainbow MPF Scheme’ 5 working days before the contrlbutlon due date.
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For enquiry, please contact Sun Life Pension Services Hotline: 31831888 Fax: 31831889
YrEj =i F‘r r‘”rq EREL R & AR es 31831888 [ : 31831889

PART ONE : EXISTING MEMBER CONTRIBUTION 53— ’f"[ (i e Ry EYHEE

1. Please note that this Remittance Statement only reflects the latest information received as at Print Date. I'—ﬁfﬁ;ﬂiﬂj'fa‘v/ﬂpJmHH' Jartrﬂt VRS R BB o
2. All contribution amounts are rounded up to 2 decimal places. F"rs (H #Hges ] §)(Eﬁ& b FHE o
3. Member who does not have any relevant income (e.g. on no-pald leave) should also be reported with zero relevant income and contribution amount. wr Yy B A B B f [4 Jﬁt © R ) R 0 11‘“ J'f% TRV BRI -
4. Remarks ”FJ
*1  For those members with *1 mark, please fill in and submit the Membersh_p 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. Wﬁ FYEp =1 8f . hﬁ—’f‘blﬁ‘l}ligllf& LZ25dAF LA N A b r‘,ﬂ”"{&] t AR B ﬁ;miw' FHRLAVE | BIBJF% b A ST YR
T I T
*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 with members S|gnature and resubmit the form immediately so as
to complete the enrolment procedure. Otherwise, members’ contributions stated in this Remittance Statement may not be processed on a timely basis. ! 17 pﬁ ﬁﬁil?ﬁﬁt EJ T, ﬁ?ﬁ’y latr QUi 7" S #E‘ ETJ;JF% E%“
VTR [ 2RI (SR o R o RO A T S LY R O -
*18 Under age 18 — Mandatory contrlbutlon is only required after a member attained age 18. F‘f FYRLAB R » T3 I”J ,§E‘r%§§ EE
*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. Please prowde the relevant income for the whole contrlbutlon period durlng which the member reaches age 65, the mandatory contributions and voluntary contributions (if applicable) accordingly.
FUITSE AR ] o R FF U L I 65 B B 1Y T e ok L 65 B RV R ELCH R B LRI ) S R o RO FISE 65 B R RO R R R i
W F U ﬁ(y M=) -
Member Member Name Remarks HKID Card No. / Date of Relevant Contribution Period Relevant Basic Salary Mandatory Contribution Voluntary Contribution Surcharge Total Contribution
Number Hy EHE 8 ﬁP‘]FE_k Passport No. = Employment ?J%‘dﬁi i Income (if applicable) éftﬁﬂ't‘éiﬁ E-Y F VR s A
A EL
75 ESEE (As per printed on HKID card) r[z%t J’IJ‘QF’%F Raiaeid| dd-mm-yyyy ' F e Employer’s Member’s Employer’s Member’s
(P gk Sy b vl £ EE) 1 e dd-mm-yyyy [I-F]-F eel)) portion portion portion portion (if any)
fI-F]-& fd= R YR P R o YR (sgg™]) (a)+(b)+(c)+
(a) (b) (c) (d) (e) (d)*+(e)
From {1 To= HK$ HK$ HK$ HK$ HK$ HK$ HK$ HK$
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PART ONE : EXISTING MEMBER CONTRIBUTION 57— Sﬁ[fl'}j:

Name of Employer [ &7 :
Reporting Center Number Z¢f| !fuvﬁﬁ.’.}%}i—f:

Member Member Name Remarks HKID Card No. / Date of
Number HEEE ﬁﬁgﬁ Passport No. = Employment
=
54 Fﬁ*f?}% (As per printed on HKID card) Fﬁi{;fyf}};ﬁ%ﬂﬁ D {RF I
(I 1R vl £153E) | TS dd-manJ-yglyy
[I-E]-

F B IR

Employer Code = %F}%’F

Relevant Contribution Period Relevant Basic Salary
Income (if applicable)
i
’ Lh e
sg™)
To = HK$ HK$

Total F{ Fiaag:
Actual Total B EEH FIREE

Mandatory Contribution

Print Date ][]

Page No FIg D2
Voluntary Contribution Surcharge Total
FURE 3 iy’ Contribution
A E
Member’s (if any) (a)*+(b)+(c)+
portion (d)*+(e)
WEHE ()
(d) (e)
HK$ HKS$ HK$
(A)

Please fill in this amount in PART THREE (A) ﬁ%@fﬁﬁ%ﬁﬂ:ﬁ} F"‘,B 77 (A) <J



PART TWO : FIRST CONTRIBUTION FOR NEW MEMBER 357= ‘ﬁl'fl'}}‘: FOEry EE VR

Name of Employer f= 7 : Employer Code f= ;ﬁr’}% Print Date s&iH| |1 H#]
Reporting Center Number | I/L\;“Fr.’.j%‘?: Page No FJE}Q‘ 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.
AR G I T ot £ Y 5 A ETERAET JREBUFTY 1 LR I o ORI SO T S LY R i e -

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. W EY L IR Employment g Tﬁﬁﬁi i Income (if applicable) éfkﬁ[ﬂ‘é B F VR () By A E
PP P ERE 1 (As per printed on HKID card) IR | TR e Employer’s Member’s Employer’s Member’s (if any)
Bt (PV ks b Vs GERE) | dd-mm-yyyy - dd-mm-yyyy dd-mm-yyyy (s ) Portion portion portion portion )

Fr-r-5 FI-F-5 FI-f)-5 s o ES s o N (a)+(b)+(c)+
(a) (b) (c) (d) (e) (d)+(e)
From i To = HK$ HK$ HK$ HK$ HK$ HK$ HK$ HK$
Total Ff4E (B)

Please fill in this amount in PART THREE (B) ﬁ%ﬁﬁfLﬁF&%’Eﬁ?é‘E ﬁ“,ﬂ[’}](B) <J

PART THREE : CONTRIBUTION PAYMENT SUMMARY 5= 15 i i 3

Total Contribution f #7E5t:

Total Contribution in PART ONE 57— ?ﬂf[’}} HEAHET(A) HKS + Total Contribution in PART TWO 37 #1 {3 i 5L (B): HK$ =(C) HK$
Amount to be offset from Employer Forfeiture Account 7§ &= J2 5 Azf(=r "f] [Hﬁfﬁj/f,zg (D) (HK$)

Cheque Details ¥ Ereyf]:
Cheque Number ¥ RI%fTi: Name of the Bank #:./+ €7 Cheque Amount ¥ 1 248 (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.
F?ﬁb‘%%l’r]]?wﬁﬁ;ﬁ*éj P R AR B o '?jrﬁ%iﬁ‘ﬁ’ﬁﬂ o WIRIE S Wi -

For and on behalf of Employer (%% {id=
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’.
@ﬁ@@ﬁ{ﬁﬁﬁl?; » SRIFHEPR ~ 8% T AP B U IR SRS B ) (OB (U™ ) o TR £ TR P -
£ IR E I Y ] Bl RIS ST 95868 B

Authorized Signature(s) with Company Chop J&#%fi * 55% % ﬁjﬁjﬁ’l

Sign Date (%= F111))



PART FOUR : LEAVING MEMBER INFORMATION 5'5[’“'?‘,[5['5]‘: BERAY ElerR]

Print Date 3% A S

Name of Employer {= £ : Employer Code &= 75 : Page No FI T4

Reporting Center Number 2| I‘*-;'FIE’F

# IMPORTANT NOTES fifeigi-fi
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 fju*g‘j n FJ dEEARE QJF;THF’} prv= Hifi%/gﬁm%ﬂw;‘éf f% G|
1. Mark the LSP/ SP amount in the box below #~ ™+ H{fﬁv’iﬁ@ {‘EHFHB»J /gﬁrﬁ" E4E and &
2. Submit the LSP/SP RECEIPT WITH MEMBER'S VALID SIGNATURE (which has to be same as The Administrator's record) &% | iﬁﬁ?ﬁﬁﬁ%"%{“'ﬂﬁr’“ =ERFETE ,_Lﬁ(?*i’*‘ﬂ{% AAF Rl ’,EEE{-%[[F*—&*F.}';’EI F VRS -
Please note that all applications for refund without LSP/ SP receipt or without member's valid signature (the signature should be samé as the record being kept by The Administrator) or submltted after the transfer/ withdrawal of the
accrued benefit will not be accepted. 1% ﬁﬁﬂlﬁﬁ €|FEE ]Fﬁ’#}Ft e s E (RIS REReTE - SRR ST - VARg R J"%“U{ gﬁféﬁ? VISR ‘Hiﬁﬁ’??ﬁ 3 B ETRBARERFS L v ~ FYRRRI T 2 g
FHFRE 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)
N ﬁjgllE'J 7 EABHR 15 E1i% £ (As per printed on HKID card) Passport No. ok 10 P | 1 BETRIE P [MUSTisubr,'niF LSP/ SP receipt with member's vaIEJ signature].
(P ok Sy b vl £ EYE) PR IR (DD-MM-YYYY) #elL [ E fﬁ‘r ’/wﬁ*%ﬂ‘?”/ uﬁra‘b & F'(ilﬂ EJ)
TRBEAS (F1-%]-5) [t -2 JJE’y wﬁrp“p:—;u l
(HK$) (%W")
Q) H( )
P( ) F( )
Q) H( )
P( ) F( )
Q) H( )
P( ) K )
Q( ) H( )
P( ) K )
Q( ) | H( )
P( ) K )
Q) H( )
P( ) F( )
Q) H( )
P( ) F( )
x Reason for Termination F=3 )_F:L[ﬂ Please confirm and sign below =i%* ™ 3|z
. — A[LTEl S JEN Y ER
1 Normal R_etlrement ‘Ifﬁl éw Company Chop and Signature of the Emlialoyer pJE»:rWV = A
2 Early Retirement . 5 F (or signed by a duly authorized signatory jiy fl 1§l * {4 7)
3 Death EJ/#[”‘ For and on behalf of the employer {* =
4 Total Incapacity 5t = .3 = e s WE HEREBY CONFIRM THAT THE ABOVE DETAILS ARE TRUE
5 Leaving Service (i.e. Resignation/ Termination) BE2 (UGG (H0 i) me &3@25323?'ESSSREE;SGT,\%EFSR%A&;EE LIABLETO
6 Lay off fjﬁr SUBSEQUENT CHANGE OR WITHDRAWAL MADE TO THE
A c P ABOVE INSTRUCTION. WE ALSO UNDERSTAND THAT IT IS
; SUmmary Dismissal "[”Eﬁnﬁél% OUR RESPONSIBILITY TO MAKE CONTRIBUTIONS UP TO THE

Intragroup Member Transfer ﬁa ;?&%ﬁ 'E%Hﬁiriﬁf MEMBERS' LAST DAY OF EMPLOYMENT.
=5 PR | ek L—FFMWJ%FHFWF 1 EE  PRIR ISR
T | R VB 2 PR PR Y 1 dfF AESIEEgl
ESTERIECR

;-;;

Sign Date &% [ 11
(dd £'/mm *|lyyyy &)

Please sign and return this page to the address stated below. ﬁfﬁa» W R IR i'r'ﬁ.‘m“ BllEekiia

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

APRAMARSIHM S BHE ~ - A8 S B 757 [BL2S il RPIEESFE 95868 & [ 3183 1888 b 3183 1889

R65_RS_JAN10




