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I Manife A

Employer’s Request For Fund 'Ii'ansfer Form
X & £ 82 HF

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulatlon (Cap 485A)
(GaFIMATERETE] (%) HBI) 55150K150A1% (ZE485AE )
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FEZAREH R AR EEIRR (918 TEeB, ) B
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() The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect %o
any information under the scheme.

ayed. () BER/REMRAFEEENEMEE RS EREETEHERANENE

() By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, you ) EALBEARRAARSEABRARZBEATEN EETENREREM
gﬁn cforrectt and have l;;ﬂcctessttc:j ygur 'aersolrfral da%ﬁ toned in th BAEE -
information may be treate: anulife in the same manner as mentioned in the = - N 5
@ "Nofice 16 Customers relating t0the Personal Data (Privacy) Ordinance" ("Notice"). In (@) BFIRER (AR CEAZH (FLRR) 5O MEFEm) ( F@m, )
case you have not read the Notice before, you can obtain such Notice through Manulife's Firiti » IRIBBRIEN - BMAEKREMEAZAM » EREBEF @t
0 %?bsnfe atvr;wwrr}z%frrr]ullfe c?m thk ()/authorized © lected in their official www.manulife.com.hkBX{S %@ A
The information of the contact person(s)/au orized person(s) is collected in their official (1) AR LR T R LTS B (TR

[  Section I — Type Of Transfer ££—ZB{p — EFZAERI

1. Please indicate the reason of transfer and v’ as appropriate.
FERERNRE - WHSEEFEAELEY 5 -
|:| Type 1 : Transfer to another scheme under the SAME EMPLOYER
F1 BRER—EXMNE—EE

[] Type 2 : Transfer to another/same scheme participated by the NEW EMPLOYER (Please also complete the "Transfer of Accrued Benefits upon

Intra-group Transfer/Change of Business Ownership Form" for each employee involved)

248 | BREMET2ENE—/ F—EE GERSHERRESRENRRIES ) " AN ARREERHFEEN M E REEREERIE, )

Section II — Details Of Existing Employer (For Type 1 Transfer) Or New Employer (For Type 2 Transfer)
E_Bp - BEEEEN CERNE12EER) siEEER GEAIE2EER)

2. Name of employer Note'

ER A
3. Name of contact person #:
BAg Nt
4. (a) Telephone number # : (b) Mobile phone number # : 5. Facsimile number #:
BEERNS FIREFRE ¢ {BERE

6. Correspondence address i@z it *

Room / Flat & Floor 1& Block / Tower E& Name of Building / Estate X/& / B3: &8

Street No. & Street Name #TiE5EHE & 3738 218 District [&13;

[0 HK &% [JKLN. e [IN.T. $fR [Others Hfth

# The contact information provided is for the sole purpose of following up on matters related to this transfer. If you would like to update the employer's contact information, please submit the "Change of Employer Particulars Form".

DR R EN A SR ERESHMEREEZEE - MEREIMEEN  BR1TIES TETEIEHEE, -

[ Section Il — Transfer Information =28y — ERZER

7. Details of the original scheme from which benefits N2 are to be transferred BEH LS #2 RUERETEIAIE R
Name of employer N3 in the original scheme

[RETBIEEE 2 =

Name of original trustee : ] Manulife Provident Funds Trust Company Limited ZH|/ATE£(EFEHERAT
[RZFEANBTE [[] Others (please specify) H'E GE:IHA) :

Name of original scheme : [[] Manulife Global Select (MPF) Scheme ZFIIBIk &= EaTEaS)STEI

[RETEI2FE [[] Others (please specify) HH'E (FE3THA) :

Employer's identification number Mote 4

(If the original scheme belongs to Manulife's MPF scheme,

this nu_mber refers _to employer's MPF sub-scheme number)
BB 5RAS =

WRETEIB AT aTE TR - BRIRISIEET AT BIRS)

Last contributions to original scheme should be paid up to :
HERETBIR R A SR 145 B G 8 S Tm B Ty E
8. Do you wish to transfer the benefits "2 of ALL employees participating in the original scheme? (please v as appropriate)
TELREZRE2EFENEEMNELR? (FNEENAEAEL YV R)
[J@ Yesz

(Note: Please select option (i) OR (ii) if (a) is chosen; if no option is selected, your sub-scheme will be handled in the same way as what is stated in option (i).)

(TREE: ANEEIEEE (2)I8 » FEREIRTE()ENG) 5 AN A ERETMAE » BRI EIRIE() AL HRIZERAMN 58 - )

[] () Terminate the sub-scheme after all members' benefits are transferred 7EFF A BET 1Uﬁkﬁﬂﬁffg§§$$§féﬁ‘&ituriﬂ
(Not applicable to Intra-group Transfer/Change of Business Ownership @B EMER/A R ME B S IFEHE N E R EERER

[] (i) Retain the sub-scheme after all members' benefits are transferred £ FiEH1EE Jr%ﬂﬁ)iaﬂ’]’r&é@iﬂ%fﬁ%ﬁ BEl
[J®) No&

For inquiries, please contact your MPF intermediary or call Manulife Employer Hotline on 2108 1234. fI{F{A&: » A& EABETES PN NS E LR FIBE 244522108 1234 ©

mpleted form should be sent to the scheme a mlnlstrator
"Hong Kong Retirement, Manulife (Internatlonal Limited, 21/F., Tower A, Manulife Financial Centre, 223 1 Wai Yip Street, Kwun Tongk Kowloon, Hong Kong".

BIARRME I SIBEA T BB NG 223 - 231ﬁf*IJﬁmiﬂFleF'm@fﬂkﬁﬁﬂ BB B ARESRALRES, o
T

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRIABRE () BRAR (REREIMALS EREELA)
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9. Details of the employee(s) whose benefits Note2 are to be transferred:
R R WEE RGN
No. Name of employee HKID Card number ”"'_65 of employee
HRaE EEHH EERNEBSHERE =
1.
2.
3.
4.
5.
6.
7.
8.

(Employer may provide details of employees, together with authorized signature and company chop, on separate sheets of paper.)

(B F 7] BHIEMRIE S RIFEAER » WA LIREFERAREIE ©)

10. Details of the new scheme to which benefits are to be transferred " :

AT BRI AR &7

Name of new trustee : [] Manulife Provident Funds Trust Company Limited ZFI/ATESE5THERAT

HREABE [] Others (please specify) EE (F5:HA) :

Name of new scheme : ] Manulife Global Select (MPF) Scheme ZFIgIki&:EEaTED)ETE

HEtElaiE [[] Others (please specify) & G55TH) :

Employer's identification number Note4

(If the new scheme belongs to Manulife's MPF scheme,

this number refers tc3 employer's MPF sub-scheme number)

{8 £ 3851 S A% =

(At BB Zsataest ) BRISRISIsRTATRS BT Bl

Effective date of transfer :

Z LA H 75

ﬁiiﬁyﬁﬁlluiﬁﬂlﬂ,ﬁﬁ dd E| / mm ﬁ / yyyny

| Section IV — Authorization And Declaration ZEPUERH - 1%HE KR
1. I/We" declare that:

AN /3T 2R

(a) all personal data of the employee(s) and of the participating employer of the original scheme provided in this Form were collected for the
purpose(sgl mentioned in this Form; or » } . . R
ARBARENETEEE RSEETHVEHMEAETH » 2 HERAREAMLE B OMIE ;5 5

(b) the urpose(s? mentioned in this Form is/are purpose(s) directly related to the purpose(s) for which the personal data were to be used at
the time of collection of the data; or ) ‘

AFIEAFGAN B S EEEENEZSEASHFREEERMMBENER 5 &

(c) I/We* have obtained consent(s) from the employee(s) and from the Participating employer of the original scheme for using his/her/their
personal data disclosed in th|s= orm for the pur ose(s:ngntloned in this Form. )
AN/ BMEESRAENEERZEEINRE  AEBENARBAMLYBMMER / 2t / PN AREAIEENEAER -

2. |/We* further declare that:

EEh » AN/ FfP9* B2ER

(a) I/We* have read and understood the Notes to Transfer of MPF Accrued Benefits “ienefits”) by Employer and the Explanatory Notes;
AN/ B ERERER (BXEBaEe REERE ( TH#E%, ) BN REIBHRE

(b) I/'We*, as the participating emploi/]er in the original scheme gap licable to Type 1 transfer ONLY), hereby provide notice of my/our*
intention to cease participating in the original scheme in respect of the employee(s) identified in section III; ~
AN/ FHFY ERFEFTEMNSEEZ (VBN E1RER) S EHEMN » AN/ BMIEEME=SMMNESRIEDRFEEE

(c) to the best of my/our* knowledge and belief, the information given in this Form is correct and complete;

B|AN / HFIFRIFTE » ARSI AAVE R 158 IE M HEEL B BT

(d) I/We* understand Manulife will only handle the asset transfer/termination processing from our original scheme for those members listed in
section Il (9) and/or on the attached list. Likewise, |/We* am/are obliged to clarify the employment status of members who are not on list,
and liaise with the original provider for their respective enroliment/asset transfer/termination processes; and
AN BFIRA  ANRBARRNE=SAEQ)IER / SR ERRHENM S REMRZFETEINEZEEE / RIERRF - AN / KT ELRE
I GEEEERENEESHD  UMMEEL / BEER / KL EFRRHEMETHE &

(e) The above transfer will have no detrimental effect on the benefits of the emﬂoyee_s and |/we* have duly communicated the changes
of governing rules of the MPF Sub-scheme to the employees concerned. Manulife should not be liable for any breaches due to non
disclosure of pertinent facts/information. I/We* undertake to indemnify Manulife on a full indemnity basis for any damages, losses or
expenses suffered or incurred by Manulife by reason of or in any way occasioned by the said confirmation. o
Y SRS TEHREENERERIRERAA / BT C@NR SRS ARAE AR MBS SIERAAEE  MAKRNBEFAEE / BHMEME
fER » BRI TBEE o HHINRH EATRERIEH 5 R (EIRRMBTEEEERNEE « 18KE% » AA / BHfMMEERARFEH ZEAVEEE

Authorized Signature and Company Chop of Employer (if applicable) "'¢® Date
BERNEREAZZRARNE (2B ) = =]

REMINDER: Please sign only when the form is fully completed.
R BERRISERERAUES -

For Intermediary Use $1/} AEEH

Name #£4: Code #m5%:
Receive Document Date#Z &34+ HER (dd/mm/yyyy BH/B/5F): / /

Receive Document TimelEE ST {HRER: am/pm
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Explanatory Notes 31 ¥

1. In case of transfer of benefits of employees to the new scheme under a new employer, this refers to the new employer.
WIBEE MR REBEEIET 2 MAFEE - BIIEHEE -

2. The benefits are confined to the benefits held in the contribution account(s) in the original scheme in respect of the employees of the existing employer.
FRrigrYtE LRI TR T AVE S ERET BIRY AR P AR -

3. Leave it blank if it is the same as the name of the employer in section 11(2).

AEMERTEEE —EHFE QIERET BEAER - BIMRIAERIE -

4.  The employer's identification number is the number assigned by the trustee to the employer concerned. Trustees may use different names for this number (e.g. account
number, company code, contract number, employer account number, employer code, employer ID, employer number, MPF client number, participating plan number, plan
number, scheme number, scheme ID, sub-scheme number). If you are in doubt of the number, please contact the relevant trustee.

BEH A SRISEIZEEN B BRIBEMECAVIRS - SFEANESEATEARBWREEEHREE (FIRSRSE - BERE - SH0RR BB B FRE - 2HETEIRS © 518
ok ~ BIBETBIARSE) o ANTNERRERIERNS - FAHBERAREA -

5. If any of the employees do NOT possess a HKID Card, please fill in their passport number and also indicate that it is a passport number.

WMEEREERGHE » FHE L MBPIAVGERRE - WETRAEAERRE -
6. (a) For transfer of benefits of employee(s) to the scheme of a new employer, this Form must be signed by the new employer.
WiBES MEREREETAGTE ) AIARISAHNETEE -
(b) If the employer is not a natural person, this Form may be signed by the Managing Director, Chief Executive Officer or any person authorized to sign on behalf of the employer.

BAMBEELETEBRA » FRETVATTEMRES « TERHREMEREALRAREEIRE -

7. In case of Type 2 transfer, if the transfer is effected across member's contribution accounts within the Manulife Global Select (MPF) Scheme, such request will be processed
by way of unit transfer for the unitized constituent funds and by way of transferring account balance for the non-unitized constituent fund. That means there is no selling
or buying of funds during the transfer process. The latest contribution investment instruction for the member's contribution account under the scheme is not applicable
to the benefits being transferred for the above arrangement. Please refer to the latest MPF Scheme Brochure and the Key Scheme Information Document for details.
BRAFMRER - S RAFIEHEE (B8RS ) RN BHEIIRS 2RISR » FTE BEALRIR ) B S WIS IRINERZ B A5 VT > MIFEALRI A ESELL
BERIREREEANETT c ME 2 BRERIETEREMEEEE » MastBINRREHRRFNSHIHFIRER T T ERR LR ESER R - F2RERMEES
STEERFAE RERETEIER LT BERAFE o

Notes To Transfer of MPF Accrued Benefits (‘Benefits’’) By Employer
Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
BrXrEagmwmEes 2R " #8,)EAMA
(RElME A BEEHE (&) #Hl) F150K150A%K (E485AF)

Please read the following important notes before completing this Form.

EEAREH ) BAMETIERER -

A. Definition of terms :

AT

(i) "Contribution account" - an account in an MPF registered scheme (“scheme”) which is mainly used to receive MPF contributions (both employer and employee
portions) made by an employer for an employee and on behalf of the employee.

THFIRS ) - EATEREEMETE ( TETElL ) TXERLBNETI ARSMEHURAREBEFMEHAIEESHN (BEEIRESHSD) MRS -

(i) "Original trustee" (also known as "transferor trustee" in the Mandatory Provident Fund Schemes (General) Regulation ("the Regulation")) - the trustee of a scheme
from which the benefits of the employees are to be transferred.

TRZEEAN, (£ GRRMEATERETE (—M) ARED ( GRED ) 78 "TEREEAL ) —EEHESNERMNETENEEA -

(i) "New trustee" (also known as "transferee trustee" in the Regulation) - the trustee of a scheme to which the benefits of the employees are to be transferred. If you
elect to transfer the benefits to another account within the same scheme or to another scheme under the same trustee, the new trustee on Form MPF(S)-P(E) will
be the same as the original trustee.

TETSEEEA L (12 CGRGI) B7rfE TRESEA, ) - BEARSERENEEIREA - NEREIEERERER NS —ERFERER —ZEAN S —E
&) ' EEMPF(S) - PE)SRERAZFTALAIT ZEEAAS R ZEEAAER -

(iv) "Original scheme" - the scheme from which the benefits of the employees are to be transferred.
MERETE], - et B S ARG -

(v) "New scheme" — the scheme to which the benefits of the employees are to be transferred. If you elect to transfer the benefits to another account within the same
scheme, the new scheme on Form MPF(S) - P(E) will be the same as the original scheme.

THTET R ) - IEEARERESAET S o ARSI RERER I B —ERS - FEEMPF(S) - PESRRIEFTIEMTET SIS R RETEIMER -

B. Form MPF(S) - P(E) should be used when an employer wishes to transfer the benefits of its employees to another scheme or when a new employer wishes to transfer
the benefits of the employees of another employer to the new employer's scheme. The latter case may occur when there is a change of ownership of the business or
when the employees are transferred among associated companies. In such case, Form MPF(S) - P(E) should be completed by the new employer.
WEEHHEREMERERE S —EHE - SHREIHICE —REINREENERBEEASSENEE - BERAEMPRS)-PE)SRRS - BENERNSEEXBHGES
RS » SR STEEMERA R MERHI - ERIERT - EMPFS)-PESRRIEEHNETIER -

C. If the employee members are currently investing in an MPF guaranteed fund, a transfer of the benefits out of that guaranteed fund as requested in Form MPF(S)-P(E)
may result in some or all of the guarantee conditions not being satisfied; thus affecting their entitlements to the guarantee. Please check the MPF Scheme Brochure
and the Key Scheme Information Document of the original scheme or consult the original trustee for details.

HRERFRE AR FEESNERSM S » WIRBEMPF(S)-PESEREMER L FEELEHEL » WTHRFENMMTHE NI EREEYE - LR EMM
ZEFENER - FEREEREERRTER T 2IRAER T B EER T » HARERIEATH -

D. Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you have to participate in and enrol your employees in that
scheme before you submit Form MPF(S) - P(E) to the new trustee.

EREECE2MLERBERNEE ELSMINGTE - BRI » MAKTSMLLHENEES B2 M REA RIHZIEARIZEMPF(S)-PE)SRRE ©

E. In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form MPF(S)-P(E) has been received by
the new trustee, the administration procedures taken by the trustees may not be reversible.

BREHFE=EEFTIERNEN  BAEZANRE LEE - THSEANREIZEZNEMPRS)-PESRRIEE » ZBIHRZIEARETTES Bk LS o

F.  If any information provided on Form MPF(S) - P(E) (including the signature) is incorrect or incomplete, the trustees may not be able to process the benefit transfer request.
HIEEEMPF(S)-PESRERAE LFATRMMMEMEN (BERE) TEESTTE  JFEATEEEAREZR THEREBEK -

G. Information about the new scheme is set out in the MPF Scheme Brochure and the Key Scheme Information Document of that scheme. This information will assist you in
making a decision about whether to make a transfer of benefits to that scheme. Copies of that MPF Scheme Brochure and the Key Scheme Information Document can
be obtained from the new trustee upon request.

_EEE;J{E;J%ﬁ%ﬁﬁ%ﬂ%ﬁEH%EIE%T%UE%SZ#E&%?ZET%UE’\Jﬁ*i V BEEERETAT RS R RERERE - BRI RRZEARMRESHERBERTEN S

H. If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or new trustee. For general enquiries
regarding benefit transfer, you may contact the Mandatory Provident Fund Schemes Authority via e-mail: mpfa@mpfa.org.hk or hotline: 2918 0102.
ggggfﬁg@g%éiéﬁ%ﬁ){’ﬁﬂjﬁéﬁﬁi?ﬁﬁﬁﬁb ) BB IERRREEA BT ZEEA - BRIEREBA—AREH - ARG ATE R EIEER (FEHELL - mpfa@mpfa.org.hk
EYELRE RS - 2918 0102) ©
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