YF |_ fe Non-mandatory Central Provident Fund
I Change(s) of Information
""" T 1%5 EGHEY LD H 4

22 FHRLxAR

Scheme Number * 3] % %5

Name of Employer (if any)
CEE X CEA D)
Afplfant: O Employer O Employee O individual

Al W 2 % B B 4
If you are a Employee or an Individual, please provide the following information.
CRTRGRAB A S FRENT TR

Name in English Name in Chinese
ER C 4 ooy

ID Card No./Passport No.* Telephone Number
L/ R R

Applicant’s Details ¥ 3 * ¥4 (For New Information Only = ,s;‘.&f BIAAF)
Name of Applicant ¥ -+ 4 ¢ (English & <) Name of Applicant ¥ #-+ 4+ % (Chinese * <)

Company Name = # ¢ fi (English & <) Company Name = # % # (Chinese ¥ <)

Company Address = @ # 1t

ID Card No. / Passport No.* £ i» 2 /3 BB 5575 X Date of Birth Sex 44|
(Please provide photocopy # i + # & # ) 2 O Male
L
(mm?)_ (ddp) _(yye) | I Female
Date of Employment Business Registration Number 7 ¥ % e & 5.5
IS B%Fk p (Please provide photocopy ##"it+ #: 5" #)
(mm?* ) (ddp) (yy#)

Residential Address i xt

Telephone No. # Email Address & #% 3 43

Other Information Change # # ¥ # { #* (Please specify #7/#)

*Please delete as inappropriate. 3#14 7 if * 5 o

The above change(s) will be effective on F it  :x F4L 4 sxp & (mm?* ) (ddp) (yy#)
mmp/0044/202304/1
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YF Llfe Non-mandatory Central Provident Fund
Change(s) of Information
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Individual Scheme # 4 3*%] — Change of Contribution Information # { 4 7 #!

] Change Monthly Contribution Amountto { :x& * 3t £ %f 3 MOP ;# [ #

Effective Month (MM/YYYY) # »c % i» (% /&)

Remarks: The amount should be an integral multiple of MOP100. Currently, minimum and the upper limit amount of monthly
contributions are MOP500 and MOP3,100 respectively.

B EHCRLBPR - FAnE R MR B E RF EREASWLEMS500 23,1007
Termination of Individual Scheme Effective Month (MM/YYYY)
I A Ao (M E)

Joint Scheme % F 3- %] — Change of Contribution Information % { &4 74

The arrangement of exempted contribution portion, which was specified in Article 26(2), 26(3) and 26(4) of Law No. 7/2017, will be
changed as below:
FMET/20175LFEY - LA RS Z - F 2 S R L AR A IR P [

For the exempted employee contribution portion, the employee decided not to contribute, until further notice

U ﬁ};?guu;rtygtﬁf;—;%gsg,,}gﬁ;;ax T E > BV (7 4e

For the exempted employee contribution portion, the employee decided to make the contribution, until further notice
(] i&;?é’u“,%v&ﬁf#%fﬂé}’,’fé_ﬁ;‘i—fr;f’r:’:fﬁ.gjvgiif?ﬁé’r

Change the employee contribution rate as (5% or integer of 5% above) o
L) ] (e fomaer % 5 (5% 5% ¢ g dic) 0

Important Note £ & £ 7% :

If the information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax residency
previously identified being incorrect or incomplete, please provide an updated Tax Residency Self-Certification Form within 30 days of such change
in circumstances. F FAHL L AT (AP bR TH) ERF T2 0V FORPE [ RPZ2FEFORBE AT I IAEL T RF B TREA
RIS HB0X P BB ATARILE AP AEP A

I/we confirmed that all the information provided in this form is true and accurate in all aspects.
AA/A PR AR RSO TSR 2 EEAF -

Applicant’s Signature:
LR

Employer’s Signature (if applicable) with Company Chop:
el % (dop* ) dp2Perg

Date:
p
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