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MASS MPF SCHEME - REMITTANCE STATEMENT (EXISTING EMPLOYEE)
Name of Employer {&F 4%
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Participation Number S:EilSgnE 1 : Contact No. J4&EE=E0EmE -
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Applicable if this is the last page of this remittance statement. Total for this page :
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Employer should notify trustee if the cessation of employment of employees was due to intra-group transfer. Grand total? .
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All cheques must be payable to “YF Life Trustees Ltd.” only, with the payment amount based on the amount shown on the
remittance statement. To avoid any possible delay in contribution settlement by reason of your cheque and the remittance statement
being sent via your intermediary, please send your cheque and the remittance statement to us directly.
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YF Life Trustees Ltd. & @{SEtATRA S
27/F, 33 Lockhart Road, Wanchai, Hong Kong  &#&(7E& vaiE 33 5% 27 f#  Tel: 2533 5522  Fax: 2919 9233 mpf/0004/201905/1



I. Employers should state clearly in this remittance statement for each existing employee:
(a) the relevant income for the stated contribution period; and (b) the respective employer’s and employee’s contributions for the
stated contribution period, so as to enable the checking of the arithmetic accuracy of the contributions.

1. Employees who do not have any relevant income (such as those on no-paid leave) and/or newly employed employees should also be

reported.

For cheque or direct deposit payment, an Official Receipt will be sent to you within 2 weeks after we received your contribution

payment. If you do not receive any Official Receipt within 2 weeks after you have submitted your contribution payment, please
contact us immediately.

IV. For autopay payment, we will debit your contributions from your designated bank account on the 3 or 10" of the following month. If
the 3 or 10" is a public holiday, the autopay will be processed on the following business day. Please send your “Remittance
Statement” to us on or before the 25™ of each contribution month. In the future, please check your designated bank account to see if
the contribution payment has been debited from it If your contributions have not been debited from your designated bank account,
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please contact us immediately. ST -
V. If the remittance statement is sent by fax, please print and keep a journal recording the document sent date to support the submission. V. B REEEEETANE BRI RFEELSE > HLEEHEE Y -
V1. If an employee reaches the age of 65, both the employer and employee are required to make mandatory contributions for the VI H R B ER655% 0 (8 T K g S ¥/E % (e BT 65~ BBt E A B/EH

employee's relevant income earned before the employee's attainment of the age of 65. Please provide the relevant income of the
employee before he/she reaches the age of 65.
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