. . ® fom APPLICATION FORM - EMPLOYER
Principal’ 5 % CEEL N
Principal MPF Scheme Series 800 {5 Z@#E£512 800%5!

This Application Form forms part of the Participation Agreement and shall only be used in conjunction with the MPF Scheme Brochure. The details
specmed in this form shall apply for the purposes of the Scheme. REPFEEFERELNREEFERAE—HER  URSBHBES 250 - B
BRANER - AR ZSEL -

Note JF &

1. As the Inland Revenue (Amendment) (No.2) Ordinance 2019 will effect on 1 January 2020, please submit the “Self-Certification Form”
with this application form to us. For details, please refer to the guidelines on completing Self-certification Form which can be
downloaded from our website. . HFER 20204 1 § 1 HAERZ (2019 FRBEEET)(E 2 RERG1) - I ILEERER - FHEE " 5REHR

¥ —BERREIERAT - FHETRAA TR TR Eﬁﬁ%%ﬁﬁ%ﬁ%lu%é}% °
2. Please tick and complete the appropriate sections. FBREE N E &4 N LV 5 -

(1) Information of Employer fEE&
Scheme effective date Number of employees

BN E S 0 Ypg MB Y EEAY

Employer Legal Name

BEEREZH

Registered Address

(P.O. Box Address is not accepted) Room/Flat Z Floor 1&/& Block &  Name of Building XE&78
EEaiipiubly
(R EEARERFE I AIE)
Street No. &1/ 5%HS Name of Street /82T City 3

Hong Kong &% [JKowloon 7188 [JN.T. iR
Country BIZ Post Code/Zip Code
TP ELARAS/EOE & SR S

Current Business Address

(If different from Registered Room/Flat = Floor t£/8 Block B2 Name of Building XE &8

Address)

BELSE—E Siubl

(MR EARE LR [E]) Street No.f&1/%&5%H5  Name of Street A7/8 2T City ™5

[JHong Kong &% [JKowloon /LEE [N.T. 17
Country BIZ Post Code/Zip Code
TR 4t/ IR B R4S

Mailing Address

(If different from Registered/ Room/Flat Z Floor {22 Block &  Name of Building XE&Z7H

Business Address)

Bl

(MNERE /= 2 R [E]) Street No.f1/#E5H5  Name of Street /8 &7 City 3™

JHong Kong &%& [JKowloon /182 [JN.T. #i&R
Country BIZ Post Code/Zip Code
B BARAS/E IR & SRS

Contact Person Qwvr &4 Name Job Title
YN dvws %+ e EAal
Contact details Daytime contact no. Fax no.
BasE R H R B 45 SR ES BEERN

E-mail address
B

(2) Government registration type EXFFEECEE R (please provide a certified true copy of the registration document 5B - 5E55BASC 1 2 REBRIA)

[ (BR) Business Registration [_] (TU) Registry of Trade Union [] (SO) Society Office of Hong Kong Police (in respect of societies)

BEER BIEER BEEEREAESEEE ((1E)
[ (ED) Education Department ] (IR) Inland Revenue Department (in respect of charitable organizations) [] Others
HEE RBEEEEEE Hith

(please specify & HH)
Registration no. & 5%

*CASE-SEPARATOR* *DEFKBC-NBER* *OBJTNBAPPFORM* P01_ERAPP_v.1.Jan25
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(3) Nature of Business #1458

O (01) Catering O (©2) Construction O (03) Manufacturing
FNEES SRS B EES
[ (04) Financing/Banking Services O (05 Community/Social/Personal Services [ (06) Wholesale/Retail/import & Export
RITR R TERBE #E/FE/EAO
O (07) Transport [ (08) Cleaning O (09) Security Guard
FEETIES BRE fREeZE
[ (10) Hairdressing & Beauty O (88) Others
EURESR Hith

(please specify &&iHR)

(4) Particulars of MPF Plan 8T8 5t 2I3#18 (To be completed if applicable 737 FEFIER)

[ Employer's Voluntary Contributions (Please complete the Principal MPF Scheme Voluntary Contribution Application Form (Employer))
EBEXBERMUREGEERELRESFTEBREERBHERB(ET))

[ Transfer benefits from other scheme (Please complete the Participating Employer’s Request For Fund Transfer Form (Form MPF(S)-P(E))
REMGEIBARR(FEZSHET ETEBBFER(E MPF(S)-P(E)SEERE)

(5) Contribution Arrangement 7% HE(No indication will default to "Monthly" #1215 R iGFER R "EA")

Q Monthly (i.e. first day of each calendar month Q Weekly
to the last day of the calendar month) =5c]
BHEEERMNEHEZERE—H)
Semi-monthly Others (Please specify)
Q S¥REER = Hith (E5HR)

(6) Method of Payment f5753%(No indication will default to "Cheque". However, Direct Debit Authorization is enclosed but no indication will default
to “Autopay” YR IE RIS TR R"XE" - RMM L ERNTEEEBERERAFRRS" BHEIR")

Q Autopay B IR o o Q Cheque YE
(Please attach Direct Debit Authorization ;B IEXR B IE IR ESE)

(7) Arrangement of Remittance Statement f{FRERTLHE
Please select ONE of the following. If election is not made option(a) below will be applied automatically.

FEEDNTHED—IE - MRAIIRERE - T3l BiE8ERMA -
a @ Pre-printed Contribution Listing with relevant income of previous contribution period & contribution records listed
5 HEHFBZABARREREBENREHRER
a o e-Contribution on Principal Retirement Service Centre or submit the contribution file via electronic means to principalmpf@principal.com,
and no Pre-printed Contribution is required
EREBRBHE P OLRENAE LSHRFUBFHABERHUFRIERE principalmpf@principal.com - FEZFRENRLE HRE R
O () Others &fth
(please specify #&20F)
(8) Official Receipt IETLUZHE (No indication will default to “No Official Receipt is required” 85 RIGTERR B AR Z IETUUIE”)

4d Official Receipt is required 2 IE T U IE [ No Official Receipt is required ABZE [ERUIE

Optional #1EH# (To be completed if applicable 72 FFIER)
The authorized officer shall provide his/her HKID/Passport copy, which shall be certified as true copy by a MPF Intermediary, an
accounting professional, an estate agent, a legal professional or a Trust or Company Service Provider licensee. If the nationality
reported does not match with the information shown on the copy of identity proof, client must also provide copy of nationality proof
bearing photograph. E#ERFREARMEBSHE/EREE  MZXGAEHEBESPAA - SEEEAL - HENRE  ZBBEALIETIL
SRBERAZBERESRA - MATRRZEEERERNSHEAXS EZ2ERAE% - BEFEWEBIMNE EHEE R NEEERE A -
(9) Authorized officer IBHERE
(a)Full Name £% Email address & ¥ 58

Job Title B

: X

Nationality B8 Signature 2

(b)Full Name £% Email address & ¥ 858
Job Title B#7

Nationality Ei%5 Signature &
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(10) Beneficial owners B EAA

(a) In relation to a corporation [~ A H
- means an individual who : (i) owns or controls, directly or indirectly, including through a trust or bearer share holding, more than 25% of the
issued share capital of the corporation; or (ii) is, directly or indirectly, entitled to exercise or control the exercise of more than 25% of the voting
rights at general meetings of the corporation; or (iii) exercises ultimate control over the management of the corporation; or firfgf{#E A : (i) B
PES SR RE My SR E B OB THA 25%E0DL B B (i) BRI REA R T (E 4 A BRI R B R BV RSERE 25% el B B0 (iil) 17{EE%E4%
TEEIAYE B AR RIRE, 50
- if the corporation is acting on behalf of another person, means the other person 1% AR TS — AT » FifaZ5—A

(b) In relation to a partnership B &% A
- means an individual who : (i) is entitled to or controls, directly or indirectly, more than a 25% share of the capital or profits of the partnership; or
(ii) is, directly or indirectly, entitled to exercise or control the exercise of more than 25% of the voting rights in the partnership; or (iii) exercises
ultimate control over the management of the partnership; or FrfsfIE A : () BEFEEEA FEE o S0 HZ S BN EAREFE 25%E L F; 56
(if) H SRR TR SIS NI S 25%E0L B 5% (iil) 1T & ny e Bl A PRI, 52
- if the partnership is acting on behalf of another person, means the other person 41z &¥ A EREF—AITE » FHIEZLZS—A

(c) In relation to a trust BEiA =3
- means an individual who is entitled to a vested interest in more than 25% of the capital of the trust property, whether the interest is in
possession or in remainder or reversion and whether it is defeasible or not; or FrfSHI{E N S H (S5 EEHTE A R EAEZE 25%E L) | » iR
ik NE A ZERSIVERNE ~ FIBMESIEEE - TR ek & v] T HERR, ¢
- the settlor of the trust; or SZ{SEEHIERZ T A 5
- aprotector or enforcer of the trust; or % {SEEAYRE A SETT A B¢
- anindividual who has ultimate control over the trust $3% (S35 A S HIREE A

(d) In relation to a person not falling within paragraph (a), (b) or (c) BEA R & (a)Z (C)EXFrfs I {E A
- means an individual who ultimately owns or controls the person; or Frf5H{E A 4 A BEREEZ A B
- if the person is acting on behalf of another person, means the other person; 41z {AANRFS— AITE » FifezB—A

- Please enclose a photocopy of HKID Card/ Passport for verification. If the nationality reported does not match with the information shown on the
copy of identity proof, client must also provide copy of nationality proof bearing photograph. 35 & ik & (/A EEIA » DEIZE © A0FTHH>
EFE PR SS Y B s I S B ERAAERT - PSS EMTAAE  AY S R -

- Please note we may request for further information of the Beneficial Owner(s) with less shareholding/ownership/voting right described in the above.
FEBIRMTATRE 2RI DR _EF IR AL 13/ A R SRR T s A A\ Bk -

- If the space is insufficient, please photocopy this page and attach for submission. ZEF&REFERH » E A TR E ERE T —FFIERS -

- If the Beneficial Owner(s) list need to update in the future, please submit “Change Request of Employer Particulars” form within 30 days. &K
EEFNERA NG - 51 30 RNIER R &R =% -

( N

1 | (a) Owner Name #i/5 A #:4 (same as HKID card or passport 247825 {78 3¢ E R 48 [E)

English 3
Chinese 33X

(b) Ownership A (c) Date of Birth 414 HEH (d) Nationality Eij%& (Country E%Z/Region &)
% DH MHAH Y &

2 | (a) Owner Name 75 A#:4 (same as HKID card or passport 247835 )78 3¢ E R A8 E)
English 232

Chinese 33
(b) Ownership /5 1E (c) Date of Birth 4= HEA (d) Nationality [£f%E (Country [Ef|Z7/Region &)

% DH MA Y £

3 | (a) Owner Name #if5 A #:44 (same as HKID card or passport % /8E2 51775 X ;& IR 48 1E)
English 232

Chinese ®3Z

(b) Ownership #EAFE (c) Date of Birth 4= H#H (d) Nationality [£f%& (Country [Z%/Region &)
% DH M A Y &

4 | (a) Owner Name ##/4 A4 (same as HKID card or passport /B E2 51775 =X :E IR 48 1E)
English 332

Chinese 332
(b) Ownership G (c) Date of Birth 4= HHH (d) Nationality E£E (Country [E5¢/Region Hl&)
% DH M A Y &
\, J
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Personal Information Collection Statement {8l AZ UL ERPE

The provision of information and other personal data by you is on a voluntary basis. However, failure to provide us with the information and other
personal data as requested may result in your application/instruction not being able to be processed. The information and other personal data
provided by you will only be accessed and handled by Principal Trust Company (Asia) Limited (“the Trustee and Administrator”) and its affiliate(s),
Principal Insurance Company (Hong Kong) Limited (“the sponsor”), Principal Investment & Retirement Services Limited (“the promoter”) (collectively,
“the Companies”) and the relevant persons stated herein below.

The information and other personal data collected from you from time to time will be used for the purposes of: (1) processing your application for
participation under Principal MPF Scheme Series 800 (“the Scheme”); (2) administering and managing your contributions and accrued benefits under
the Scheme; (3) carrying out your instructions or responding to any enquiries given or purporting to be given by you or on your behalf; (4) direct
marketing of mandatory provident fund (“MPF”), retirement schemes, MPF and retirement schemes related services and products of Principal Trust
Company (Asia) Limited and its member company(ies); (5) providing MPF and retirement schemes related services; (6) maintaining statistical data
and providing a database for product and market research; (7) compliance with applicable laws, regulations, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial
services providers within or outside the Hong Kong Special Administrative Region (“Hong Kong”), including but not limited to the Foreign Account Tax
Compliance Act and the Common Reporting Standard; and (8) any other purposes relating or incidental to the above.

Furthermore, for the purpose of automatic exchange of financial account information, such information and information regarding the account holder
and any reportable account(s) may be reported by the Trustee and its member company(ies) to the Inland Revenue Department of the Government
of Hong Kong (“IRD”) and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for
tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112
of the Laws of Hong Kong). You shall advise us of any change in circumstances which affects the tax residency status of the account holder, and to
provide us with a suitably updated self-certification form within 30 days of such change in circumstances.

You may visit the IRD website that sets out information relating to the implementation of automatic exchange of financial account information in Hong
Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm.

Your personal data (hame, contact details and account records) may be used for direct marketing of MPF products, retirement schemes, MPF and
retirement schemes related services and products of the Trustee and its member company(ies) only with your consent.

Your personal data may be transferred/disclosed to the following parties (whether within or outside Hong Kong) for any of the purposes stated above:
(1) any agent, contractor, third party service provider, or any company(ies) within the same group of companies to which the Trustee belongs which
provides administrative, telecommunications, computer, data processing or storage, marketing, professional or other services to the Trustee in
connection with their business operations; (2) any person to whom the Trustee is under an obligation to make disclosure under the requirements of
any laws and regulations binding on the Trustee or any of its member company(ies) or under and for the purposes of any guidelines issued by
regulatory, tax or other authorities with which the Trustee or its member companies are expected to comply; and (3) any actual or proposed assignee
of the Trustee or participant or sub-participant or transferee of the rights of the Trustee in respect of you.

Under the Personal Data (Privacy) Ordinance (Cap.486 of the Laws of Hong Kong), you have a right to request access to and correction of any of
your personal information held by the Companies and to request not to use your personal data for direct marketing purpose as stated above. The
aforesaid requests can be made in writing to: Data Protection Officer, Principal Trust Company (Asia) Limited, 30/F, Millennium City 6, 392 Kwun
Tong Road, Kwun Tong, Kowloon, Hong Kong. If you have any questions or wish to know more about our privacy policy, please send your enquiry
to the above address or contact us at (852) 2827 1233.

B MERBERMEAMEA R R CEERILE - 24T - AABERMAEEN MEMEAER - cISERME FBE/IET RS - B MEREENK
HitAABRERELZET(EMNBRAT "REAREEA ) ZEEZREBRAT("TREA L )RELZREERRERBEERALT (" H#H
By ) (%% "TRE ., ) RUTAERNERAL/#BERRER -

BE NTRENER REMBEABSHSERENIAR : (1) RERTN2REZRESRI800%5 ( FaZaEtEll )RS ; (2 RERSEE NRZE
EWERRREES ; (3) WITE FERNEER B FMRNER | (4 BEREHERELEMARATRERBABIRMHIMTAEER( M @E
&, )Em  RIKGETE - SRES ORI BINERRE REm ; (5) IR CafES RIRIR T RIGIERIRT ; (6) ARBMIBERBEERRTENRENE ;
(7) BFEREAWRREEFITHBRIRENSRINEMER - BE - BUT - H75 - JURSIEEE, _}Z%mﬂﬁﬁ“ﬁ‘—iﬁgﬁﬂ’l§1¥§M*‘Ef‘1$?ﬂi"t‘2%§1$
HE B EREABRNARE - RA - 15513EE, SEERIRR ((S’%IWFJE*R?%’\?E&;K)) RAERIERITE ; K (8) MEE M LA AR

PR LS - REEAREMBE AT ORE <BB RG> (FEBABFEL2E)BRBUBIRCERICAREX - RIFESRBUHBIRSER AR - 1€

ZEERMARKRPEAAREDRERRESNVE ﬂﬂﬁ%%ﬂhﬂﬁl\iﬁf%ﬁ“%(r*Ri‘“)%J)Eﬁifﬁ RMEENERZRSPHFEANRBEERHN

iﬁ;z%ég ﬁgg@ﬁﬁ)ﬁ g LBRFERFEEANREERS Y BN EBNARS  UEEFEREENEEZIOHA DA TRR—DECBEEE
2h

B T O 2EHEBMAL http://www.ird.gov.hk/chi/tax/dta_aeoi.htm M 7 EEBE T B R IBFEIRFE RS -

[ABEEATHEET - BTIHEAER (#HHR  BEERNFPOKE ) AEHAREREFRNATREREATINBRHIM ATESHNER - BIAGTE - 8
EEABOREAES -

B NEAENOEEE/METUTOAL (FREEERFITHREASN ER CHAENEMIAE : (1) EXRE LESEARRITE - S - S -
HRREN T - IHEE - ERUEMEFRBONE - #88 - S=LRERBIATATMBASSRERTHOEARE ; (2 RRFEAREMS
NEFMBRETHERRRUNER - RREEHIE - BIFNEMEERBERZEANERBATRETHNIES - LEARMAEEREHHFENED
AL R Q) nHFEUZREANERIZZAZAAITAMBERESNNEE BOFEE  ZRABRAERERERER -

RIBEABR(FLAR) RS (EFBEPIH486E ) - B NEEERERRBIEZATFHER FHEABRREKRE FREABERARKBIE LN EEE

SHAE - J:EEY_JLXEEHZEEL%DEB BREME - ELEFREMNERAT - HBNEREBIEEIN2RAIL ZH6H301E - BT AR TR
E—F TRARTRITABESK - EKZ\_EUJ: I ENEE (852 ) 2827 1233B AN EBEE -
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Signed by Employer EEX &=

For and on behalf of the Scheme Participant

RRFTEIZHE

Employer’s signature (with company chop) X

BEZE(E L ATHNE) Date H #§
Full NameZx &
(in BLOCK LETTERSIUIE#1EE ) Title B 17

Nationality B 55

This Application Form/Participation Agreement must be signed by: (a) if the Employer is a Corporation, a director, the company
secretary or such other *duly authorized person of such Corporation; (b) if the Employer is a Sole Proprietorship, the Sole Proprietor;
or (c) if the Employer is a Partnership, any one of its partners. The signer/authorized officer shall provide his/her HKID/Passport copy,
which shall be certified as true copy by a MPF Intermediary, an accounting professional, an estate agent, a legal professional or a
Trust or Company Service Provider licensee. If the nationality reported does not match with the information shown on the copy of
identity proof, client must also provide copy of nationality proof bearing photograph.

IERFERBARAEEMEBUTALESE | (F) HEXIRZEQT  ZATES - AANETEQATEAREAL ;| (L)HETRBELE  ZBE
BE2E, AAHEERSH  EA—MUSBA - REA/BEARFRHEESNE/EREAET  MZXGRERBEESINTA - SRIEFRAL it
ENE ZRBEATHGEETHALRTRBFMAZBEREERNL - MAARHZEEARTNESMNERBXEF LZENAETN - TR VWEASING EHAHE
REYEIFEEREIA -

* "Duly authorized person” —requires proof of proper written authorization by the corporation (such as authorization letter signed by company
directors/company secretary /partners, resolutions or minutes of the corporation) provided that the duly authorized person is only allowed to carry
out general administration of the scheme. For the avoidance of doubt, such duly authorized person is not allowed to authorize another "Duly
authorized person”. "[EXE#AT"BZRMABRLNESZERZE B : BRATES/ATNE/GUAZZNERRE BB RFVNTHLH) -
ZEEERDFEARERA LSRR EF—RTHRERE - HRHE  ZEAEBALATEES - ALH"EREEAL" -

To be completed by MPF Intermediary F@EE$H T AEE

(1) AgentfGIEA

Signature of Licensed MPF Intermediary
BIESPNTARE

MPF Intermediary Name

BEEPNT AR

Name of Principal Intermediary

FEPNARHE

(2] AgentfGIEA

Signature of Licensed MPF Intermediary
BEEPNTARSE
MPF Intermediary Name

BEEPNT AR

Name of Principal Intermediary

EFEPNARHE

MPF Intermediaries Reg. No.

BEE P AR
Contact Tel. No.
W48 ERE

Agent/Consultant Code (if any)
B E/RERIEENS)

MPF Intermediaries Reg. No.

BEE P AR
Contact Tel. No.
M4 ERE

Agent/Consultant Code (if any)
B E/RERIEENS)

Trustee & Administrator: Principal Trust Company (Asia) Limited ZFEARBIEA: ELEFTEM)BRAE
Sponsor: Principal Insurance Company (Hong Kong) Limited REBA: ZBEZREBRAT
Promoter: Principal Investment & Retirement Services Limited ###: SR ERBRAEREBRAS
30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong & & /1 BEE B #7138 392 SRAIL 2 6 H#f 30 18
Customer Service Hotline 2 FARFSE14R: (852) 2827 1233 Employer Hotline /8 =& 43: (852)2251 9322 Fax K. (852)2827 1707 Website #81lt: www.principal.com.hk
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PARTICIPATION AGREEMENT

THIS PARTICIPATION AGREEMENT is made on the date on which the Application Form attached hereto is signed by the Employer / Scheme
Participant:
BETWEEN:

@

PRINCIPAL TRUST COMPANY (ASIA) LIMITED whose registered office is at 30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong,
Kowloon, Hong Kong (the “Trustee”); and

2 The applicant, whose name and address are given in the Application Form attached hereto (the “Scheme Participant”).

RECITALS:

(A) The Trustee is the Trustee of the Principal MPF Scheme selected in the Application Form (the “Master Trust Scheme”).

(B) The Scheme Participant wishes to join the Master Trust Scheme for the benefit of the Scheme Participant and/or his/her employees.

© The participation of the Scheme Participant shall be governed by the trust deed of the Master Trust Scheme as amended from time to
time (the “Deed”) and this Participation Agreement.

PROVISIONS

1. Unless otherwise stated, words and expressions used in this Participation Agreement shall have the meanings given to them in the Deed.

2. The Scheme Participant hereby participates in the Master Trust Scheme with effect from the Plan Effective Date as specified in Section 2
of the Application Form, the participation is to be governed by the terms of the Deed and this Participation Agreement.

3. The Scheme Participant hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation
Agreement and all applicable laws and regulations.

4. The Scheme Participant warrants that he/she has read and fully understood the content of the MPF Scheme Brochure and the Application
Form (including the Personal Information Collection Statement) and that the information contained in the Application Form and other
information from time to time to be provided by the Scheme Participant in relation to contributions and as to the age, salary, length of service,
benefits, Investment Elections, Switching Instruction Forms are correct in all respects.

5. Subject to the provisions of the Deed and this Participation Agreement, the Scheme Participant undertakes and agrees to hold the Trustee
indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands
or proceedings in connection with the Master Trust Scheme and his/her participation either:

(@) arising out of the breach by the Scheme Participant of the warranty referred to in paragraph 4; or

(b) as a result of any failure or omission on the part of the Scheme Participant to duly and punctually perform or observe any
obligations pursuant to the Deed and this Participation Agreement or otherwise so far as they relate to the Scheme Participant
and his/her Employee Members (where applicable) (whether they relate to the Scheme Participant and such Employee Members
alone or together with another Scheme Participant and the Employee Members).

6. The Scheme Participant undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this
Participation Agreement.

7. This Participation Agreement shall be terminated in accordance with Rule 20 of the Deed.

8. This Participation Agreement shall be governed by the laws of Hong Kong.

IN WITNESS whereof this Participation Agreement has been entered into the day and year aforementioned.

For and on behalf of the Scheme Participant For and on behalf of

X

PRINCIPAL TRUST COMPANY (ASIA) LIMITED

Sd/-

Authorized Signature(s) with company chop

Full Name & Title in print

Nationality

The Application Form/Participation Agreement must be signed by director(s), company secretary or such other duly authorized person(s)
of the Employer. For Sole Proprietorship Company, need to be signed by the Sole Proprietor and for Partnership Company, need to be
signed by any one of the partners. The signer / authorized officer shall provide the HKID/Passport copy, which shall be certified as true
copy by a MPF Intermediary, an accounting professional, an estate agent, a legal professional or a Trust or Company Service Provider

licensee.
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2HE%GEE

FEHEGHREENEL/AESEERZBWARRREERBLU N E ST

=)

BEZEFE M I BRAT ¢ "FIEA" HBNEERIEEIEE 392 SRAIC 24 6 1 30 18 K
[BEA] ¢ "FrEIZEE" ) - HE2HE/ERNEMIHERE S 2 PEREA -

33t

() BEATSBSEE RS ERNFNEENELRASIE  "ENETHE" ) OEEA -

) SHESBERMSEENETNE . B ESEENH RSN IDEKZE -

() SH2BEN2 RS MERETH IR TBERNETRE (HE "RE ) RASEFEERER -

%

- BRBEMIEN  ALARFERATANERLNZERE -

- %ig@%ﬁ% EMEEHE  HANEN CHEENEN ) CHBEH B SEERNECDHN - TRRERESEREENER

&IR

= SIS AERADEATHEHBL L FHN 2B RASBRBBOERRERIEEHRG -

m. HBSRECMBYREMOERRADH UREERPARBEAAZNERAB 2N - WRESARFAHNEN RFARRER
RUEER - DIEEE B - RBEE BF  RARE  BRRSEERNE R A AR DS -

A HESREBRIHRDE RS AR EBORAERS - TREREHEZ AT RAAER T RGNS BB E A STt BaR:
DS mESMEN S B0NL  REABRAERORAE - B WE  KERTE
B, HESEEZERERNMEGENRE
2. EEERHESAERRNESHBETNETLE RALAEAE] ENREN AN S NEREEADAMNET (TR

Rt BI2 60 B AR E AL ST - SR RIS 60 B LR A S AR > -

7 HE2REREARIN AR RERASERAEEAMBESNNERRTE -

+. FSAGARTRDBENE _HEERTLL -

N ALAGEEESSEEERMER -

REE B SR EREMERAT

X EEE

IERFEREAFAEENEHRES - AONENLEETEABEALHE - HAREEELQT . M\EEE?ﬁﬁi“‘é%‘%%‘&fhﬁaﬂi‘“éﬂj MABE
I—UEKARE - BEEA/EEACRFRHFEROE/EREL  MERXAGESHRBEESPAA - SHEEAL - HENE  ZREEALHE?
FATRBERARBEREERE -
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