
Please provide the following information if you pay by cheque 如以支票付款，請提供以下資料：

 Name of bank 銀行名稱： Cheque No. 支票號碼： Cheque Amount 支票金額：

*wrktcont*

(1) Employer (Company) Name :
 僱主 (公司) 名稱

(2) Sub-scheme No.:
 附屬計劃編號

(3) Payroll Period (dd / mm / yyyy) :  From To
 支薪期 (日 / 月 / 年) 由 至

(4) Total Number of Terminated Members :
 離職成員總數

(5) Contribution Details as follows  供款資料如下：

Remittance Statement for Terminated Employee
離 職 僱 員 付 款 結 算 書

Please stick on a Sub-Scheme Number label (if applicable)
̭ὂ ▌ >Fґ аG

Notes ： 
Please use this "Remittance Statement For Terminated Employee" to report the last contribution 
data for any employee(s) whose termination date falls under the following conditions:
a) For sub-scheme with non calendar month but on monthly payroll frequency -
 i. after the payroll period as specified on the last Remittance Statement and
 ii. on or before the end of the calendar month in which that payroll period's end day falls.
b) For sub-scheme with non-monthly payroll frequency - 
 i. within a payroll period which crosses 2 calendar months; and
 ii. between the first day of that payroll period and the end day of the calendar month in which   

that payroll period's start day falls.
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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 relevant income for this payroll period. 
For the purposes of complying with both the Employment Ordinance (Cap. 57) and the MPFS 
Ordinance (Cap 485), you are required to submit this Remittance Statement together with the 
respective "Notice of Employee 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" 
form or the information on last contribution may constitute incomplete termination instructions 
which will not be processed until they are received in entirety by Manulife.
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注意事項：

如離職僱員的終止受僱日符合下列情況，請使用本『離職僱員付
款結算書』為該僱員申報其最後供款資料：

a) 按月供款但屬非完整公曆月的附屬計劃 -
 i) 於上一份付款結算書所指的支薪期後;及
 ii) 在該支薪期完結日所處之公曆月的最後一日或之前。

b) 非按月供款的附屬計劃 -
 i) 橫跨兩個公曆月份的供款期;及
 ii) 位於該支薪期起始日及該支薪期起始日所處之公曆月的最 

    後一日之間。
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請為本付款結算書上所載的僱員填報正確供款銀碼。如該僱員於
此支薪期並無「有關入息」，請於該欄填上「0」。

為符合僱傭條例（第57章）及強制性公積金計劃條例（第485章）
之規定，僱主必須在僱員終止受僱日期所屬的公曆月完結後10日
內為有關離職僱員遞交此『付款結算書』及『僱員終止受僱通知
書』以提供有關終止受僱資料給宏利。在未收妥『僱員終止受僱通
知書』或最後供款資料前，宏利並不會處理其終止受僱事宜。

(1)

(2)

(3)

<for Autopay>

<for Cheque>

ZӚ \

ZΨ ό \

Please ensure your autopay account has sufficient funds to pay for the total contribution and send your completed Remittance Statement 
For Terminated Employee to the scheme administrator, "Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, 
Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
Please send your crossed cheque made payable to "Manulife Provident Funds Trust Company Limited" with the completed Remittance 
Statement directly to our central collection channel at P.O. Box 12246, General Post Office, Hong 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 
to Manulife on your 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 arrangement.
請確保自動轉帳帳戶有足夠款項以支付所申報之供款，及將已填妥之『離職僱員付款結算書』寄交計劃管理人「香港九龍觀塘偉業街223 - 
231號宏利金融中心A座21樓宏利人壽保險（國際）有限公司公積金服務部」。
請將註明支付「宏利公積金信託有限公司」之劃線支票及已填妥之付款結算書直接寄交宏利之中央收集處 - 香港郵政總局郵箱12246號。宏
利之服務中介人並未獲授權代宏利收取強積金支票及付款結算書。如閣下選擇要求服務中介人代為向宏利遞交上述文件，敬希留意此等安
排乃閣下與該中介人間之私下協議，宏利並不牽涉其中。

Member
Account
Number

成員帳戶號碼

Member
Mandatory

Contribution
成員

強制性供款

Employer
Mandatory

Contribution
僱主

強制性供款

Member
Voluntary

Contribution
成員

自願性供款

Employer
Voluntary

Contribution
僱主

自願性供款

Contribution
Surcharge

Amount
供款附加費

 %

Relevant
Income

有關入息

TOTAL 合共

Authorized Signature and Company Chop  Name & Title (in Block Letters)  Date
獲授權人士簽署及公司印章 姓名及職銜 (正楷) 日期

Member's English Name (Block Letter)
成員英文姓名 (正楷)

Surname 姓           Other Name 名

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. 
本人 / 吾等確認經已細讀及明白此付款結算書之詳情，並同意遵守所述的規則。
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Printed date 07/2010


