FUND TRANSFER FORM
for PRINCIPAL MPF SCHEME S500 / S600 / S800 of
PRINCIPAL TRUST COMPANY (ASIA) LIMITED
ﬁﬂiﬁh'(QW)sﬂﬁ fil

Iﬂi% & 28] 500 / 600 / 800 %3]

B S | A A

fa %

Important Notice E1fiH 1
1. If you fail to elect an option within 3 months either from the date the trustee has been notified of your employment termination or from the effective date of your
employment termination, whichever is later, all your accrued benefits will be f ] e J~H~HA,UB T ] ﬁ\/py; H h‘/ﬁ BETRARI AT 0 (R EI ) (1T
ok 0 H BT ) [ TR Eﬁ@gﬁ,ﬁ“
(a) transferred to a Preserved Account under the same Master Trust Scheme if you are an Employee Member; or E}%ﬁﬂ[ﬁk S5 RY fﬁn
I SEOREI L B
(b)  retained in your contribution account under the same Master Trust Scheme if you are a Self-Employed Person. H;vr’ Wl I ’?‘Mf? FHEIP Y BERRT
YRR ERE IR S
2. If you are transferring funds from more than one member account, please use one form for each account. & B [iY]=+ lgi@ B DiRAs
3. If you want to request a copy of the Principal Brochure of your selected scheme, please contact our Customer Service Department at 2827- l£33 for a copy. f/Uf* IV
E S ST A o B 2l VI 2827-1233 -
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Please use BLOCK LETTERS to complete this Form. ﬁi"lf—ﬁ'{ﬁﬁﬁiift ?Jﬁ

SECTION I DETAILS OF SCHEME MEMBER
57 %15 S E B~ 2V

(1) Scheme Member’s Name i ESft: ¢,

Surname % Other Name £

(2) HKID Card/ Passport* Number * Please delete where inappropriate
RS BIE FTGE RE hi

(3) Telephone Number ?&g’[,sﬂlﬂ% (4) Mobile Number = §f 7%=

Tl
(5) Fax Number FE@EFF@E (6) E-mail Address ?%,élﬁi*ﬁiﬁ
(7) Correspondence Address
SIS as il
SECTION II CURRENT ACCOUNT INFORMATION
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(1) Name of the Trustee o7 * €/

(2)  Name of Registered Scheme I%F'J;%;%[J %3]

(3) Contract No. ¢35 (4) Member No. = F 1B
SECTION Il CHOICE OF ELECTIONS (please v'the appropriate box)
5= #6 A (FEFH LRI

I hereby elect to transfer my accrued benefits derived from mandatory contribution in my account to:- 7 “ﬁ TP B TR T R ) T g
U Option &1 -
a Preserved Account under the SAME scheme. §87% %[5 F SHE Y [F,,:“; st W*ﬂm&a* [

Note : You may change the investment fund allocation via Internet, Principal TeleTouch € or by * Change of Investment Choice” form.
ZE ?;/?;?7/:& G RSEEILE PRI o [ W/f? //Hzal/%il/f%é/ Fff/f’yﬁ fﬁ/“?ﬁ/}’/f’fﬂf/ﬁ’

U Option &% 2 -
aNEW / EXISTING * Preserved Account in OTHER registered MPF / Industry* Scheme of approved trustee as follows §#iF2 = 7% * 7'k 02 *

R E‘M CRRARE S MR A Wwp[ﬂ;’ I[*] * * Please delete where is inappropriate *fr"#fj ﬁ;rdr,J/ P

(1) Name of Transferee Trustee pREIC-Z * &7

(2) Name of New Registered Scheme ??Fffﬁjﬁa “a

(3) New Scheme Member No. £ #J% [ 13k
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O Option i 3-
a contribution account in a registered scheme with my new employer as follows §H#F2Z[[ 4 * = VEE]P|:

Note: Once you choose this transfer option, your accrued benefit cannot be transferred again until employment with your new employer is ceased. Besides, for transfer
under the same scheme, the accrued benefits will be retained in the same investment allocation of the transfer out account.
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(1) Name of New Employer #r{= €7

(2) New Employer’s Participation No. #r{z&= ﬂF & FRIEEE ?;Eﬂl‘[ﬂ%

(3) Name of Transferee Trustee ERfEIC-E= * £/7

(4) Name of New Registered Scheme ;E"TFEEPJ;%‘.[J “a

(5) New Scheme Member No. £ #J% [ 13k

SECTION IV ARE THERE ANY VOLUNTARY CONTRIBUTION? (Please v the appropriate box.)
FYPHEB 1 FIRE VR (A )

O No . (Please go to Section V ﬁﬁ‘ﬁ}*}* s Gp)
O Yes 7|
I elect to have the accrued benefits derived from Voluntary Contributions 7 4 IF iVl #{ B frffigss 1 2l (=) ) 7 294 -
O to be handled in the same way as those derived from Mandatory Contribution. 1‘*:’§Fiﬁiﬂ’[‘iﬁ HE f'ﬂﬁJ“ ik .
O to be withdrawn in accordance with the governing rules of the scheme and such payment ?fj{j%?éjﬁ‘ﬁ?r?‘rﬂﬂ/ G 2

U s to be made by cheque and mailed to the correspondence address as shown above |3 B3 fif JvJ[S? SRS R I

U is to be deposited directly to my bank account {1 % * 4 * ][ 5T L I

(1) Bank No. ”«LF;F]-’#‘ (2) Branch No. 53 (=558 (3) Account No. £ 1% | | | | | | | | |
L L]

(cannot be a joint name account of the scheme member = 3] [V 7E €71 1)

e mameoreancsizezal | | | || [ L]

Note : Payment by direct deposit into bank account will usually take 5 additional working days than by cheque mailing.
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(4) Name of Bank Account £5L7 = 1[ 14% £,

SECTION V IMPORTANT NOTE
D) EEE

For electing Principal MPF Scheme only ﬁ@@fﬁéﬁ’ﬁiﬁ?ﬁ@ﬁ?fﬁkkﬁfﬂ :
I acknowledge that | have read and fully understood the Content of the Principal Brochure and the Summary of Constituent Funds and Fees & Charges of
the selected Scheme and | agree to the Terms and Conditions pertaining to it. 4 * 7&&?“' Bl pejfigeE [ Iag;a}gﬁﬁg,;:‘f R me¢ ,

il AR i

I declare the information contained in this form and its attachment is correct and complete. 7= * EgrfE| = fﬁ{‘]ﬂ?ﬁﬂf@ﬁi[ K REl R = e e

To avoid processing delay, please E3{fif# ™ Vfl Iﬁiﬁ“ﬁ{,ﬁiﬁﬁij ﬁi

M enclose a photocopy of your HKID Card / Passport for verification in lieu of presenting your HKID Card / Passport in
person and, =

75 2 R RIS+ PP RBEROR S ORI (ST R -

M  send this form to your new Transferee Trustee. However, if you select Option 3, you may either provide this form to your new employer or to the
new Transferee Trustee.
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Date (dd/mm/yyyy) [ 15 (F1/5]1=F) Signature of Preserved Member / Scheme Member
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