MASS MPF Scheme - Quick Reference for Relevant Employer

[New Employee Enroliment]

> Please ask the new employee to complete and return the following forms to us within 60 days of the date of the
employee’s employment.
1. “Member Enroliment Form” and
2. “Scheme Member’s Request For Fund Transfer Form <FORM MPF(S)-P(M)>"

Contribution

> Please complete “Remittance Statement” covering the relevant contribution period and send it to us together with
your payment on or before the contribution-due date (which is the 10" calendar day after the last day of the relevant
contribution period).

> The example below, of Mr. Chan who commenced his employment on Feb 15, 2005, explains when to start the
first contribution for new employee.

Employee contribution Employer contribution
First Contribution Apr1-30 Feb 15-28
Period (Mr Chan enjoys a 30-day contribution holiday, (The employer shall contribute for Mr Chan as
i.e. Feb 15 to Mar 16 and is not required to from the date of the employment, and the
contribute for the first incomplete payroll cycle, contribution amount for this first contribution
i.e. Mar 17 - 31 immediately following the 30-day period shall be calculated based on the relevant
contribution holiday.) income for Feb 2005.)
Subsequent May 1 - 31 Mar 1 - 31
Contribution Period (the contribution amount for Mar 2005 shall be
calculated based on Mr Chan’s relevant income
for the full month of Mar 2005.)

> Formula for calculating the surcharge:
Surcharge = Total Outstanding Contribution (Employer + Employee) x 5%

Member Termination|

> When an employee ceases employment with your Company, please complete the “Notice of Member Termination” and
also enter the “Last Day of Employment” in the Remittance Statement upon remitting the last contribution for that
employee. Please then return it to us no later than the 10" day after the month the employee concerned ceased
employment.

> If long service payment or severance payment is involved, please complete the page on the reverse of the “Notice of
Member Termination”.

> Please also ask your employee to complete the “Scheme Member's Request For Fund Transfer Form
<FORM MPF(S)-P(M)>" and send it to us no later than the 10™ day after the month the employee concerned ceased
employment.

Change of Information|

> Please complete the “MASS MPF Scheme — Information Change(s) Form” and send it to us as soon as possible.

IFund Fact Sheet]

> Our fund fact sheet is updated at the beginning of each month. If you would like to obtain our monthly fund
fact sheet, please contact our MASS MPF Hotline at 2533 5522 or you can download it from our website at
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