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A. Participating Employer / Self-employed Person Details %£r i3 /5 th 2 L F#L

MASS MPF Scheme Number
F 2ot £ Bl i MAS

Name of Company / Self-employed Person
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Contact Person 5 % 4 : Contact Phone Number B % 7 325045
Please tick and complete the appropriate sections. =t i & = % 2 3R> 4 F /5

B. Details of Cessation / Termination & Form # i § .;g/*i},]; %%

Effective Date
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For Participating Employer %27 i3 i *

Reason & 7] Form # #

O Ceased Business Scheme member's request for fund transfer form -4~ A 7 £ #&# ¢ 7%
© B ¥R (Completed by each employee ¢ % i | #.8)

O Joined another MPF Scheme Employer's request for fund transfer form i i ¥ £ # 45 © o
S Y | (Completed by employer d 2 # %)

O No eligible employee

2 s ST Nil / 32 4
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O | Others 2 = (Please specify #31p):

For Self-employed Person p & 4 L if *
Reason & 7] Form / Remarks # ./ &

1. Scheme member's request for fund transfer form; or 33| = R 7 £ 44 ¢ -4, &
2. Claim form for payment of MPF accrued benefits, where applicable. ¥ % 5 # £ % &
: L E RS R R
gefs;d%:ci bJe Ei{f employed Person (If we do not receive your instruction to transfer / withdraw your accrued benefits within 3
T - months after the receipt of this notice, you will be deemed to have elected to retain your
accrued benefits in the same account. 3 A& = & > &g b il fr% IR N A I S IR 3
NES I RFAERE 247 GRAARLITT. ERRFTEDAERENTRFESP o)

Scheme member's request for fund transfer form 3+ 4= i F £ &8 ¢ #F %

(If we do not receive your instruction to transfer your accrued benefits within 3 months after

0O Termination of Scheme Membership | the receipt of this notice, you will be deemed to have elected to retain your accrued benefits
Bk fprtd) in the original scheme as personal account with new scheme number. & # 2 & >t 3 &
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C. Authorization and Declaration 31§ 2 ¥p

| declare that to the best of my knowledge and belief, the information given in this form is correct and complete.
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| |
Authorized Signature(s) with Company Chop (if applicable) Date p #y
BREAEEE2PER (e r)
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