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Notice of Member Termination X SR HAIE

Scheme Number =t&455% MAS
Employer Name {jg = 7%
Contact Person B#z& A
Contact Tel. No. 4% EE = E55E0E
Reason for Termination of
Employment *
R A
Member Name HKID Card No. Last Dgt; g’{%maplﬁ%yment (Please refer to the list below
e EEG ST FCE S and enter the appropriate

mm F/dd Hlyyyy &

FEE W bRt

number in this column

Z 577t
1. / /
2. / /
3. / /
4. / /
5.

/]

* |t is required to provide the termination reason if the employer requests to offset Long Service Payment (“LSP”) / Severance
Payment (“SP”) against the accrued benefits derived from employer’s contributions or there are accrued benefits attributable to
employer’s voluntary contributions in the employee’s account.

e EZORIE RIS S / EHE R A Ay R RSP R B P O R RS S A e EE MK

PERERIA -

Reason for Termination of Employment BEEEH N

Resignation gk
Dismissal fi#{g
Redundancy # &
Laid off g 7% T
Death %ET=

Il Health {EFRRE

NGk =

Other HiAtf: Please specify

Retirement at age 65 & 65 sk iE (RS

At

e ErFZE

Authorized Signature with
Company Chop of Employer
IERE RN AR

Date HHf :

If Long Service Payment (LSP) or Severance Payment (SP) is involved, please
complete the page overleaf.

HIER R B EHE » FERER °
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Please make photocopy if you need more copies for this page

JIEREE - LI R L R

Long Service Payment (LSP) /Severance Payment (SP) EHAfRE & ERE

Employees should read this section carefully before signing. Both the employee and the employer are required to sign under this
section to acknowledge and agree on the arrangement.

B S F BRIV OAREILEN Y (8 2R 0B 105 DR B L ARRERE B[R R At 22 5 -

Please tick “ V “ the appropriate box : [ ] Long Service Payment £l #%4:(LSP) or= [ ] Severance Payment i&#:%(SP)
T GNP N gk

Member Name |5 & & f&: HKID Card No. &5 {5555508: ( )

Please select and tick either choice 1 or 2 below: 35#EefER “V * DU TFE 1 55 2 14

1. ] We confirm that the amount of HK$ has been paid by the employer to the above employee
as LSP / SP in respect of this cessation of employment. This amount will be credited to the employer by check
payment.

RNEMERR  fREC ST RIS SERE T Lil(E 8 - ZERAFLIS R REE -

Before signing this section, the employee declares and confirms that the above LSP/SP amount has been paid in full
to him/her and, in the case of payment by check, the relevant check has been presented and cleared by the bank.

B LLE (0, (8 RRER I B E A S (T Dl RIS A8 ATE:, 20 RS2, SRS E 2 R -

2. ] We confirm that an LSP/SP entitlement of HK$ has not been paid by the employer, YF Life
Trustees is hereby authorized to issue payment directly to the above employee, which forms part or all of the LSP/SP.

ANEMERR, (REVRAERSIA R RIS B, E R REH - BB {E RNV E
P e S AR B A R RIS S BRI

We understand that the employee’s vested accrued benefits attributable to the employer’s contribution will be reduced by the above
amount, up to and no more than the aforementioned vested accrued benefits.

ANFWI A B4R h e 0 2 B (e B R T UER, (B LN E Al AR e R IR -

The amount withdrawn from the vested accrued benéfits is in the following sequence:

e RS TR RERRHE R DL T R RS R R e i

1.  the vested portion of the accrued benefits derived from the employer’s voluntary contribution
st eat N RERE G OV E T BRI B

2. the accrued benefits derived from the employer's mandatory contribution
SRS AT EIN R R P (R s Rk

We fully understand the eligibility of the LSP/SP as stipulated under the Employment Ordinance. To the best of our knowledge and
belief, the information given in this form/ its attachment(s) is/are correct and complete. I/We declare that |/we understand and agree
with all the information and content provided in this Notice of Member Termination.

ANE5E AR FEREINE TR R R IR S IERENERBE - BAANERAIKA(E, AR WAErrRAtr &g B IR K e
o RN BFEPAN BEY O REBRAR SRR EM EN A SR RNE -

Signature of Employee Contact Tel. No. of Employee Date (mm/dd/yyyy)
BE#HE e B4 B ah s HEA (B/H/I%)
Authorized Signature with Name & Title (in Block Letters) Date (mm/dd/yyyy )
Company Chop of Employer 4 R i g HEH (B/H/4E)
RIEFB R NEER

Attention: To complete the withdrawal procedure, the Scheme Member’s Request Fund Transfer Form (MPF(S)-P(M)) must be
submitted. #ETEE: SFHEX T BK S B ESFHER(MPF(S)-P(M)_ LI(ESEERZHF4E -
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