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Remittance Statement for Terminated Employee
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Please report the exact contribution amount for the employees on this Remittance Statement and
input "0" for those employees with nil relevantincome for this payroll period. (2

For the pur{‘oses of complying with both the Employment Ordinance (Cap. 57) and the MPFS
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Ordinance (Cap 485), you are required to submit this Remittance Statement together with the (3
respective "Notice of Emplo%/ee Termination" form to report the relevant termination information to
Manulife on or before the tenth day after the last day of the calendar month within which the
employees cease employment. Failure to provide either the "Notice of Employee Termination"
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form or the information on last contribution may constitute incomplete termination instructions & J'H'E{ﬁﬁﬁﬁ%&iﬁfgﬁﬂﬁ?ﬂ T_*WK rﬁﬁ%&kﬁ &
which will not be processed until they are received in entirety by Manﬂllfe. E ) REHRENR  BNLTERIZELILZE
(1) Employer (Company) Name :
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(2)  Sub-scheme No.:
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(3)  Payroll Period (dd / mm / yyyy) : From To
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(4)  Total Number of Terminated Members :
BER AL B AREY
(5)  Contribution Details as follows AtErERIANT :
Member Employer Member Employer | Contribution
Member Member's English Name (Block Letter) Mam':lato.ry Mancljato.ry Volu'ntary Voll{ntary Surcharge
Account B BRI (EHS) Relevant Contribution | Contribution | Contribution | Contribution Amount
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<for Autopay> Please ensure your autopay account has sufficient funds to pay for the total contribution and send your completed Remittance Statement

<for Cheque>

For Terminate

d

Employee to the scheme administrator,
Manulife Financial Cenfre, 223 - 231 Wai Yip Street, Kwun Tong,
Please send your crossed cheque made payable to "Manulife
Statement directly to our central collection channel at P.O. Box 12246, General Post Office, Hong

Igrowdent Funds Services, Manulife (International) Limited, 21/F., Tower A,
Kowloon, Hong Kong
Srovident Funds Trust Compan Limited" with the completed Remittance

Kong. Intermediaries are not

authorised to receive MPF cheques and remittances on behalf of Manulife. If you choose to request the intermediary to deliver the same
our behalf, please be reminded that this will purely be a personal arrangement between you and the intermediary
concerned, and Manulife will not be involved in relation to such arran ement.
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Name of bank #R7T57%8 :

Cheque No. 352
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Please provide the following information if you pay by cheque Z1LI3s Z{f 5 » A1 MHLI T EH :

Cheque Amount 32 Z£5F :

I/We conﬁrm that I/we have read and understood the full details on this remittance statement and agree to abide by the rules stated herein.
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Authorized Signature and Company Chop Name & Title (in Block Letters) Date
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Printed date 07/2010
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