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1. Fill in Contract No., Company
information and Contribution

REMITTANCE STATEMENT
HomsEs

7~ = =1

Contract No. & #I4R5%: SD123456 Employer Name {& 3 & 78: ABC COMPANY Period Contact Person B4 A: Ms. Chan
Pay Centre (if any) {J5%/0\(107) Contribution period #2g: 01/01/2019 to & 31/01/2019 Telephone No.EB3%5585:  2345-6789
DD H/MM AIYYYY & DD H/MM B/YYYY &
1. Existing Members IRITEB/RKE
Members Information & 8/ 8& R Relevant Contribution | Relevant Monthly Mandatory Voluntary Contribution|Last Day ofJTermination SP/LSP Offset”
Period Income Income Contribution Contribution Surcharge [Employment| Reason RIHENE/
AT BEAR | BAAR SRR SR P HERWMNE | REZ{E | Code REAR#EEN
(HKD387%) | (HKD #7T) (HKD 387T) (HKD 387T) (if any 117) HEA BEEREEA |af_no tick, this
(for VC only (oD BE/MMB|  #RE%*  |means no refund
HKID/Passport Member Name From B To 2 uteegte | Employer | Employee | Employer | Employee IYYYY ) to _employer s
/Member No. ZE/IREHE (0D B/MM B (DD B/MM B #ER) =4 BE =4 == required. 138 & 2
 BEBNE (Last name, First name # - %) IYYYY 5E) | IYYYY ) E. O EEE
[ERIG B/ ERG BETRL)
1
A123456(7) CHAN TAI MAN 01/01/2019 | 31/01/2019] $10000 $500 $500 31/01/2019 7 10 dve
V.
2
B234567(8) WONG SIU YIN 01/01/2019 | 31/01/2019] $20000 $1000 $1000 / dve
3 y4
C876543(2) LAM KWOK FAI 01/01/2019 | 31/01/2019] $30000 $1500 $1500 dve
2 / 4. Termination employees need to report
i. Last Day of Employment and ; Qv =
5 ii. Termination Reason (please refer 0
. . . ; . &=
2. Fill in existing employees’ 3. Fill in and confirm the relevant _ toimportant notes) and;
6 HKID or member no. and income for the month .and.cajculate I11. Any SP/LSP Offse-t IS requ”ed? (If DY%
member name the amount of contribution (The yes, please submit [Re: Request
7 mandatory contribution is 5% of the SP/LSP Offsetting] Form at the Oy =
relevant income. Please note that same time)
8 there is a minimum and maximum Qv =
relevant income level for mandatory
9 contribution.  Please visit MPFA Qve
website for more details)
10
| I I Qve=
(1) Sub-total /A&t | $3000 $3000
Please make sure contribution is made for ALL eligible employees. Employees (1) Total &&f $6000 Page % Laos_ 2 =
with no relevant income in the relevant contribution period, please put “0” in the

o

relevant income and contribution columns. BEERBMIESEREBEELHR - &
RBERERARFBATESGEAR - BREBABKEMEEL 0" -

If this Remittance Statement has been sent by email or fax, please do not send the
original form by post to avoid duplication. #& E&MNEH A FEEAFHERUIHAEE
£ BIOBEAFOLURES -
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2. New Members T8/ 8

Contract No. & #I4R3%: SD123456

5. Membership enrolment form(s) with self-certification information under Common Reporting Standard (CRS) is/ are required to submit on or before the relevant
Contribution Due Day. Otherwise, we cannot complete the enrolment and contribution process and it may also be regarded as late contribution submission.

AN

EE/MEHBU - 2)

HKID/Passport No.
BB/ ERR

30 days)

3 | Member Name (Last name, First name) AMR 54 QMS 24~
EE/MEBHAYE - R)

6.Calculate new employees’
contribution (Remarks: new
employee is not required to
make contribution for first

Members Information & S/ S &k Relevant Relevant Monthly Mandatory Contnbution \Voluntary Contnbutlon Contribution
Contribution Period Income Income SEHlMEAtR B Ra R Surcharge
BRI BEAR BAAR (HKD #7T) (HKD 7&7t) BRI
From B5 To 2 (HKD &7T) (HKD 387T) Employer | Employee mployer | Employee | (if any #175)
(DD B/MM | (DD B/MM (for VC only (=3 B’E =3 BE
BIYYYY £F) | BIYYYY ) BN
! Mem};;g@"ée(;;as‘gme\“ name) LIMR S22 EMS 22 01/11/2018 |30/11/2018]  $25,000 $1,250 $0 $62.5
FONG MEI KUN
HKID/Passport No. 31/12/2018 | 31/12/2018 $25,000 $1,250 $1,250 $125
BESHE/ER®E DO87654(3
S/ 3 31/01/2019 |31/01/2019|  $25,000 | __——F $1250 | $1,250 P /
2 | Member Name (Last name, First name) QMR 5E4£0MS %+ — _~

7.According to MPF regulation, if you do not submit
contribution on or before contribution due day, employer
should pay extra contribution surcharge (5% of mandatory
contribution)

HKID/Passport No

BEBE DR/ LR

8.Please enclose authorized signature,
company chop and date on the

We, the Employer, hereby declare and confirm that all the informatid . ’ . (2) Sub-total /NEH | $3,750 $2.500 $187.5
accurate and is given to the best of our knowledge. 7/ 5]({g )3 2t horizontal line to confirm the above ’ ’
3 H A A E] (8 1) FrdifiiEs - information is correct (2) Total 57 $6,437.5
/ (1) + (2) Grand Total 45t $12,437.5
3?;?::5541 Payment Method ffZAX:
i . Q Autopay BENER ¥ Cheque X2 (Cheque No.3x =5k 123456 )
01/02/2019 Q Bank-in/Bill payment EAIRT/BE
Scheme Name st 213 Payee Name 2 Z=$488
Authorized Signature with Company Cir&) BREZER AT Date H#A Principal MPF — Smart Plan {525#ffis - .25 PTC — Smart Plan {57 — 32 5
Principal MPF — Simple Plan (%5854 — 5y 2 # PTC — Simple Plan 5% - 582 #

Trustee & Administrator: Principal Trust Company (Asia) Limited ZFEAREBIEA: FLE(
Sponsor: Principal Insurance Company (Hong Kong) Limited REBA: ZEEZRRBRAT

30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &&/13E8R #3518 392 SREIA 24 6 H#3 30 18

Customer Service Hotline & S RF5 147 -

(852) 2802 2812 / (852) 2885 8011 Employer Hotline /BE547 : (852) 2519 1188 Fax fSE
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:(852) 2827 1707 Website: #81it: www.principal.com.hk

I BRAST 2 2
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