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Press # to request:
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3. MPF Administration
Office Address Label
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* = Repeat options
8 = Go to previous menu
9 = Go to main menu
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Form Request
1.   Employee Enrolment Kit

(Enter 7-digit MPF Sub-scheme No)
2.   Sub-scheme No Label & Mailing Address Label

(Enter 7-digit MPF Sub-scheme No)
1. Sub-scheme No Label
2. MPF Contribution Payment GPO Box Address Label
3. MPF Administration Office Address Label

3.   Change of Employer Particulars
4.   Notice of Employee Termination
5.   Remittance Statement for New Employee
6.   Remittance Statement for Terminated Employee
7.   Remittance Statement for Surcharge
0.   Contact Customer Service Officer
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