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Notice of Termination for Multiple Employees % {ii ff E {2 It S E B M E
(For reporting employees termination WITHOUT Long Service Payment/Severance Payment under MPF scheme)
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A. Details of Terminated Employee #% i & 8§ & #

Sub-scheme No. : Employer (Company) Name :
IR A - BE(AR)BHE

Important Note : * # This Form is ONLY used for reporting employees termination WITHOUT Long Service Payment (LSP) / Severance
BERT Payment (SP) under MPF scheme. * It &R QB ERN GRS HE TERELEARMES S EHENRBESSEH

¢ The last contribution must be reported on the Remittance Statement. Any outstanding contribution will defer the

termination process. R HRBARMTRETENIAN - EHTMER MR - LULZEEFGHMER

** Reasons of Termination : (A) Termination of Employment / (B) Dismissal for Cause - Documents to evidence such claim is required to be
submitted with this notice / (C) Retirement / (D) Early Retirement / (E) Total Incapacity / (F) Death / (G) Termination
before the 60" day of employment for non-casual employee(s)
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Member A/C No. Member Name (in English & Block Letters, HKID Card No. Last Date of Reason of Termination **
IB9=LI=E ] as shown on HKID Card) . EBBDIRNE Employment? RIS EE

A E MR (B EAEE I 0B S5 EAR) BB EQEH Please select and tick "/" one option from Ato G
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I/We confirm that I/We have read and understood the information and content provided in this entire "Notice of Termination for Multiple Employees" (including the notes and
declaration provided overleaf) and agree to be bound by all the rules stated herein.
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To the best of my knowledge and belief, the information given in this form/its attachment(s) is/are correct and complete. ®

BAARFAMMBRHE » ARBAHMFRHEOEIBTEER - ¢

Authorized Signature & Company Chop of Employer Name & Title (in Block Letters) Date
BEREREARERARNE P4 R B A (IE4E) =t

¢ Warning : Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence punishable with a maximum of 1 year imprisonment for the first
occasion and 2 years imprisonment on each subsequent occasion for a person who makes a false or mlsleadlng statement in a material respect.
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B. Notes = = E I8

(1) Please complete this form in BLOCK LETTERS and initial next to any corrections you 1)
make on this form.

(2) Please return completed form within 10 days after the last day of the calendar month (2)
in which the employees cease employment. Completed form can be returned by mail
to our correspondence address stated at the bottom of this page.

(3) This form is ONLY used to report MPF member termination of employment which (3)
does not involve any Long Service Payment (LSP)/Severance Payment (SP). Please
use the "Notice of Employee Termination" for reporting termination of employment
with LSP/SP.

(4) This form is not applicable for the termination of the MPF sub-scheme, termination of
membership under a Manulife ORSO scheme and/or termination of the ORSO 4)
scheme.

(5) Please also advise your terminated employee to complete a "Claim Form For
Payment Of Accrued Benefits" or an "Election Form For Transfer Of Accrued (5)
Benefits" to claim or transfer his MPF accrued benefits.

(6) Employer is vested with the responsibility to ensure that all accrued benefits which
the terminated employee is entitled are accumulated from contributions made (6)
pursuant to the statutory and/or employment requirements and not from any
unidentified source of fund.
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C. Declaration E BB

Itis DECLARED, UNDERSTOOD AND AGREED that:

If "Dismissal for Cause" has been opted for as reason of termination for any terminated employees, it is
deemed as an instruction given to Manulife that Employee is not entitled to any vested accrued benefits
from the Employer's voluntary contributions because of debts or liabilities owing to the Employer arising
out of criminal, negligent or fraudulent act or omission of this Employee Member. Documents to
evidence such claim is required to be submitted with this Notice of Multi-Employee Termination. In
consideration of Manulife complying with the Employer's request not to pay the Employer's voluntary
contribution to this Employee, the Employer hereby indemnify and hold Manulife harmless on demand
against all costs, expenses, losses, claims, proceedings and damages, suffered or incurred as a result
thereof.

If "Termination before the 60" day of employment for non-casual employee(s)" has been opted for any
terminated employees, Manulife shall be deemed to have the instructions from the Employer that all
member contributions in respect of such Employee are deducted by the Employer from the Employee
payroll and any fund withdrawal or transfer of accrued benefit attributable to such contributions will be
effected in accordance with the relevant provisions of the Master Trust Deed and Manulife shall not be
liable for any loss or damage.

rdspect of all the Calculation Discrepancy Reports issued by Manulife relating to the terminated
Employees reported on this form, the confribution amounts allocated by Manulife have been agreed
upon and confirmed as accurate by the Employer, and the relevant income should be calculated
accordingly. In the event of a disagreement on the allocated amount, I/we have submitted the revised
figures previously or together with this notice.

NIbSP/SP is required to be paid by the Employer to any of the terminated employee(s) stated on this
form and Manulife shall not be held responsible for any claims or loss suffered by the erroneous usage
of this form to report termination of employees with LSP/SP.
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Completed form should be sent to Provident Funds Services, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.
HZAIFRAEFSE B B ERE1 698 EFIREHO29BEZFIAN SR (EEE) BRRARIATELARFELS

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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