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1. This form supersedes the relevant terms in any previous SUN LIFE RAlNBOW MPF SCHEME
form(s) which has/have been submitted to the Administrator. o
AP 1 90T T o A SELF-EMPLOYED PERSON INFORMATION C_I:IA[\IGE FORM
2. ,lkllﬁsectlons btelgw ér;]ould be complfettﬁdg EnEgllsr; anc:j ||r; BLOCK ?ijrjﬂl_ §Fﬁ?§i§ ?{‘%”
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Section | Self-Employed Person Details 53— ?[Sf}} Fifg ~d 2R

Self- employed Person Name Employer Number
Frigsd ke M= Fib

Telephone No. HKID/Passport No.
e AL DI TS

Section Il Change Details (Only Complete Relevant Sections)
BY_ f_kl-‘ 53] I"%EIS“;’!EIE[H (El%ﬁ’ﬁ_“iﬁglﬁﬂ f}} Please v’ the appropriate box. ﬁflﬁg}%i@ﬁfmiﬂ]ﬁo

Part A. Change of Company Information R15 Fi[¥f]

] Add new company information HEET T J’MH* ] Change existing company information*R 12| 2 'Hlﬁi{r’s[* [] Remove existing company information* PRRRE 2 J’MH"

Company Name ** ﬁj il

Business Registration
Number Fﬁjiﬁr‘%l% i

Occupation #3

*Note: Please attach copy of the new Business Registration Certificate for the above changes.
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Part B. Change of Contact EIE&?’E%E?E?*SI
(Effective Date & 35| 1 1] (dd Fl/mm E[lyyyy =)

New Residential Address #r{= i

New Correspondence Address 7l itk

(if different from the new residential address) (J[E=#r = 43 [ﬁ])

NeW Telephone No.  Home Mobile Phone/ Pager Fax No.
&fﬁ% G2 f?ﬂﬁﬁﬁ/@ﬂ‘fﬁ? A B

New Emall Address
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Part C. Change of Name or Signature Specimen Rid{% ?IF‘; P ey -
(Effective Date % 5 1] (dd [ '/mm F[lyyyy i)

Name ¥ ¢, (English 4t )
(same in HKID / Passport
= ﬁi@fﬂﬁu%‘ | TR AR

(Surname 1t) (Given Names f)
Name #% ¢, (Chinese [[1¥) Title Mr/Ms/Miss/Others*
(same in HKID / Passport i Ao b A o P
ST EIR R EOAEID * Please delete whichever is inappropriate ?‘ RSl 1
(Surname #) (Given Names £)
For change of name to be registered in our records you must: [I?ﬁ‘; E’H’ﬂ&"fl | 5 g ‘5’\?*‘?3'
« Attach a copy of the Marriage Certificate and your new Hong Kong Identity Card; or o o k q:
« Attach a copy of the Deed Poll and your new Hong Kong Identity Card . [‘ﬁ'_"i":lm byre Ry il
New Specimen
Signature
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Part D. Change of Participation Date to the Plan Rid#=2 =5 F I3 / /

dd f! mm ] yyyy &
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At least 1-month prior notice to the Administrator is required for the following changes.
FITS isds i p— i Ejﬁfﬁ;giﬁpp{'?ﬁrﬁ,l ko
Part E. Mandatory Contribution Amount #}ﬁjﬂ‘[‘ﬁ# R
a Calculated from the income as shown in the attached tax statement (please attach with your latest statement)
T I REy A e prolfs G (?MJ RN ST RVALET )
a Contribution based on the maX|mum level of relevant income as required by the legislation (no tax statement is required)
RO P R L O] )
u Others (please speC|fy)

P G

PartF. Change of Contribution Mode P>} Figi=t
(Contribution Mode will be applied to Mandatory Contribution and Voluntary Contribution, if applicable
f# ﬁ'ﬁi’r‘“}iﬁiﬁgw? %iﬂjﬂ‘[@ L U R (U= )
(Effective Date % ¥ 11l (dd E'/mm Flyyyy F))

(Contribution period will be from the first day of each calendar month to the last day <“Contribution Due Date”> of each

] Monthly &) £
oM T calendar month [ ET 11 5 BV 2 B B LD <R 1)

O  Annually 55 0
B AT PIEA27] 31 PI<UHEREIE )
Part G. Change of Voluntary Contribution Details a5 5% #ﬁ’?ﬂﬁ
Q Change the Commencement Date of Voluntary Contribution P VG % ff F Jyﬂ[ 1HY / /

dd [l mm %[ yyyy &
| would like to make the following arrangement for my voluntary contributions with effect from the following Effective Date

P 2 ISP IR U RO A S

(Effective Date % ¥ 11 (dd F1/mm E[lyyyy &)

(i) Commence regular Voluntary Contribution | 1’54 fif # #&

a Fixed amount for each contribution period =~ {## 1] [l & & HKS$ -~ OR§¥

(Contribution period will be from the 1st January to 31st December <“Contribution Due Date”> of each year (# *ﬁﬁfj}ﬁ’ )

a Percentage of MPF Relevant Income J‘HF&ﬁU'l}F HF EJFTJ TELVT Firoib= %
(i)  Change regular Voluntary Contribution P Vg4 fH & 48
a Fixed amount for each contribution period & — # #H 1 il & 8 HKS H#7 OR Yy
a Percentage of MPF Relevant Income I') #ifi 1% { f A E %g R %
@iy QA Make lump sum voluntary contribution of — &1y | V% (il #{#5 HKS w7
(iv) Q Cease Voluntary Contribution 5% -F 5% {1 £
Notes: Please submit Switching / Change of Investment Mandate Form if you have selected above option (i),(ii) or (iii), Otherwise,
(i) if no Investment Allocation for Voluntary Contribtutions has been made by you, the Trustee shall invest those voluntary contributions in Sun Life MPF First State Stable Income Fund; or
(ii) if Investment Allocation for Voluntary Contributions has been made by you previously, the Trustee shall invest those voluntary contributions according to the lastest Investment Allocation

for Voluntary Contributions.
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PartH. Change of Contribution Payment Method Riefi #3

0 Direct Debit Elﬁ? [1# (Please complete Direct Debit Authorization Form if you have not provided it previously. & [§] ™ I'| =4 &7 ﬁ 'TT&L\ %I%}%;
Al b IR RO

0 Payment by cheque ¥ EI 1?-?\ ('Ifhe cheque is made payable to “Sun Life Trustee Company Limited —Sun Life Rainbow MPF Scheme”) ¥ £

fbE - B T ’FJ[ﬁn:“JF [ Rl T2 T )

Section lll Declaration & E?‘Bf}}‘ EPE|

I, the Self-employed person, 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 Self-employed Person [ {i A\ -3 %

(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

Admmlstratlon Department, BestServe Financial Limited.

(b) may be made available to other third parties which the Trustee considers appropriate; and
)
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Date [ '#¥](dd [ I/mm %] /yyyy iF)

Please send the completed form to: Sun Life Rainbow MPF Scheme, BestServe Financial Limited

22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889 Page 2 of 2
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