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SUN LIFE RAINBOW MPF SCHEME - LEAVING MEMBER NOTIFICATION

EEETE IMPORTANT NOTES:

1. BATIRE (BRG] RAMRENIREAZ(EEHRE 0 RRERTERITEN ) (B E8RIEMRE G REER K i) BRIt < BRI BATSTARREN Rk
¥4,/ BREE - Your company could offset the Long Service Payment (LSP) or Severance Payment (SP) paid to the relevant member under the Employment Ordinance with the
accrued benefits derived from the employer's contribution in sequence of i) vested benefits derived from the employer’s voluntary contribution and ii) accrued benefits derived
from the employer’s mandatory contribution in the relevant member's account.

e E BEEN RS ABEE - If your company requires to offset LSP/SP to relevant member, you must submit a duly completed and signed Offset of Long Service Payment/
Severance Payment Form (both Employer and Member signature have to be same as our record). If no information is provided in the following table, it will be treated as not
requiring to offset LSP/SP.

3. WEREFRAN LEHRE 2 FREBRVRE SRS b B WHERFIZ S MR E R Z 2 ESE 2 W - SeRERRR B RSB IRETER - RESFE2DIS
B AR EER#E52 - Please note that all applications for refund without LSP/SP receipt or without member's valid signature (the signature should be same as our record) or
submitted after the transfer/ withdrawal of the member’s accrued benefit will not be accepted.

4. FBHIEMERAREE  WEEEZREN (V) 3 - HEARSE - NEARE - FREER - RN L ESIGREAR HiV48E 2 - Please complete this form in BLOCK LETTERS and tick
the appropriate boxes. If there is not enough space for this section, please provide an additional sheet and number each additional sheet and state the total number of additional
sheet(s).

5. MAEHVEAEK @ HEENA BEAE » MR OEBRSE N2 R E%E1HE - Please countersign next to any corrections you make on this form with the same member signature

as shown in Section Il.

2. i BAFIRERARKENFS RN SMAENE 0 BATNEEX EEZRFEENHHRIRESBRERERE RIEESFTWARRNMTZCEMER) - AGEEMTRISREEHR - ¥e Hllm “l“ ||||‘ Hl“ ||||| Hll‘ Hl" ||‘|| ||H||
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& 3 4%%% Name of Employer
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ZE—EK45> SECTION | BERkEC 2 & LEAVING MEMBER INFORMATION

(Must be same as HKID/Passport)

PR B A etk 52 (e H
[paSbits CRBIE B S (735E 80 AR ERG (SR / ERGRE / (8 B4RSR Last Date of Emi io ment
Member No. Member English Name HKID Card No./Passport No./Staff No. ploy

(H/H/F- DDIMMIYYYY)

HERR R | RERERHE

Reason for | HARRHS &/ 0E?

Termination Offseting LSP/
% SP?

N I O O O B N N I | B OV B

L1 L | e

|:| 75 No

N I O O B N N I O O VS B

| L] L (D e

|:| % No
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[] #&No

s« BERRA Reason for Termination 1 IE#3E(k Normal Retirement 4 524:43:{7 &4 )7 Total Incapacity 6 &y Lay off
SHH AR B 2 WL R DL R AR B R AR %5 <5 B B B LR S/ Ba T R B )
158 T+ B M AR () - 2 fRFIR{K Early Retirement 5 B (BERE / 4510208 | S45E4S | fiR(E) Leaving 7 BIEFf#E Summary Dismissal
The Reason for Termination is obtained for the purpose of ascertaining LSP/SP Service (Resignation/ Termination/ Contract End/ " N
payment and/or determination of employer's voluntary contribution entitlement, if > ¥ Death Dismissal) 8 W s Intragroup Member
applicable. Transfer
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&4 SECTION II EZHAFI#%HE DECLARATION AND AUTHORISATION

FRAFEILHERE DL Bob S R IERE N M R R M E A B A N E S HUS DL B & BT A 2 g Rk - HEFEEL
HIVFBAFRE LR BV ERRERZ A - PRREAFRE RN B

For and on behalf of the Employer

) ) . Authorised Signature(s) with Company Chop
We hereby confirm that the above details are true and correct and agree that we shall be liable to

any investment loss resulting from any subsequent change or withdrawal made to the above
instruction. We also understand that it is our responsibility to make contributions up to the members'
last day of employment.

HHA
¢ H/H /I

Date YAEYS DD/MM/YYYY
EEERIELTY - Please send the completed form to :
KR EESE TR TEE A — S8 SRREAIRAH Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
ET AR 18 SRERES— I 10 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
FEEE © 3183 1888 {#E : 3183 1889 4@l : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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