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Please read this important note before you complete the Form MPF(S)-W(O), Form MPF(S)- W(R),
Form MPF(S)-P(M) and Notice of Request Severance Payment/Long Service Payment:-

To process the withdrawals / transfer of MPF accrued benefits, the below documents should be
submitted to the Trustee.

Notice of Member Termination in order to ascertain whether Severance Payment (“SP”) / Long
Service Payment (“LSP”) offsetting is involved (to be completed by employer). If outstanding
document, the Trustee needs to follow up with employer or employee before releasing / transferring
the accrued benefits.

Request for SP / LSP offsetting (to be completed by employer and signed by both employer and
terminated member, if applicable). If Employer indicates the need to offset SP/LSP but the relevant
document is outstanding, the Trustee needs to follow up with employer or employee before
releasing / transferring the accrued benefits. If Employer does not provide the relevant documents
before the deadline which set by the Trustee, the trustee will proceed with the benefit paid out /
transfer out of all the member’s accrued benefits from the terminated member’s account after the
deadline.

Fund Transfer Form / Claim Form — (to be completed by terminated member). If the Trustee does
not receive the Fund Transfer Form / Claim Form within 3 months after the Trustee is notified of
termination of employment, the MPF accrued benefits will be transferred to a personal account under
Principal MPF Scheme. If SP / LSP offset is involved, it will be processed at the same time.
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RE : REQUEST *SEVERANCE PAYMENT/LONG SERVICE PAYMENT OFFSETTING

To: Principal Trust Company (Asia) Limited (“Trustee”), Trustee of the Principal MPF - Smart Plan ("the Plan”) / Principal MPF - Simple

Plan ("the Plan”)
30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong

DATE:

EMPLOYEE (“THE EMPLOYEE"): * MR./MISS/MS.

HKID NO.: MEMBER NO.:
COMPANY NAME (THE“EMPLOYER”):
MPF CONTRACT NO.:

The EMPLOYER and the EMPLOYEE hereby agreed, confirmed and acknowledged that:

1)

2)

3)

4)

5)

6)

7)

The EMPLOYER has calculated *severance payment/long service payment in accordance with the relevant provisions of the
Employment Ordinance (Cap.57) (“Ordinance”):-

Total amount entitled by EMPLOYEE HK$ (a)
Amount paid by EMPLOYER HK$ (b)
Outstanding amount due to EMPLOYEE HK$ (c)=(@) - (b)

The amount of the *severance payment/long service payment so paid is to be offset against the accrued benefits arising
from the EMPLOYER contributions in respect of this EMPLOYEE under the MPF Scheme set up by the EMPLOYER.

Such offset is made in accordance with the relevant provisions of the Ordinance.

The Trustee is authorized and instructed to deduct the aforesaid payment from the EMPLOYEE's accrued benefits derived
from the EMPLOYER’s mandatory contribution and the vested portion of the EMPLOYER’s voluntary contribution (if any) and
then pay the sum so deducted.

If the accrued benefits of EMPLOYER portion is less than the outstanding amount(c), the EMPLOYER is required to pay the
shortfall to the EMPLOYEE. But if it is greater than the amount of *severance payment /long service payment stated above,
only the entitled amount stated above will be paid to the Employee. (it is only applicable for refund to EMPLOYEE scenario).
If there is remaining balance under the accrued benefits of the employer portion after processing the *severance
payment/long service payment offset to Employee, Trustee will process *severance payment/long service payment offset
to Employer in accordance with the relevant provisions of the Ordinance and referring to the Part 1(b) amount.

*Severance payment/long service payment will be offset by employer’s voluntary contribution followed by mandatory
contribution.

The EMPLOYEE hereby agreed to indemnify the Trustee against any loss arising from any claim whatsoever made (whether
successfully contested or, alternatively admitted at the Trustee’s discretion) arising out of or in any way connected to such
payment made to the EMPLOYEE/EMPLOYER in accordance with the relevant statutory provisions.

EMPLOYEE SIGNATURE:

(Should be same as Application for Membership Form)

The EMPLOYER hereby agreed to indemnify the Trustee against any loss arising from any claim whatsoever made by the
EMPLOYEE, his/her executors, administrators or assigns (whether successfully contested or, alternatively admitted at the
Trustee’s discretion) arising out of or in any way connected to such payment made to the EMPLOYEE/EMPLOYER in accordance
with the relevant statutory provision.

COMPANY AUTHORIZED
SIGNATURE & COMPANY CHOP:
COMPANY CONTACT PERSON:
COMPANY CONTACT TEL NO.:

* Delete if not applicable
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