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SUN LIFE RAINBOW MPF SCHEME — MPF CONTRIBUTION ADJUSTMENT REMITTANCE STATEMENT (scHEME REGISTRATION NUMBER: MT00067)
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1. This Statement is applicable for adjusting previously reported relevant income and contributions only. For reporting normal contributions or contributions for new and / or
terminated members, please use MPF Remittance Statement. Any contribution adjustment may result in default contribution that requires to be
reported to the Mandatory Provident Fund Schemes Authority (“the Authority”) pursuant to section 135 of the Mandatory Provident
Fund Schemes (General) Regulation.

2. Please complete this form in Block Letter.

3. This Statement includes THREE sections, please sign on SECTION Il with company chop and return to us.

4. All contribution amounts are rounded up to 2 decimal places.

5

. Employer is required to report the adjustment amount on the relevant income, mandatory contribution, voluntary contribution and surcharge (if applicable) with the total
contribution adjustment amount in Section I.
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TR B = fit235% CONTRIBUTION ADJUSTMENT FOR EXISTING MEMBERS
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Relevant Contribution Mandatory Contribution - Voluntary Contribution -
Period Adjustment Amount Adjustment Amount
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Relevant Basic Salary — | _EEHEX B R R B E kK J SRR Adjustment* Contribution — Total Adjustment
RS RGO F T Income Adjustmerr){t Employer’s Member’s Employer's Member's Amount Amount
D=t Member English Name SEIEETE Fi1 From £To - Adjustment Amount* portion portion portion portion (if any) (a)+(b)+(c)+(d)+(e)
Member | (LEFES (58 LHIEA ¥ | HKID Card No./ \Amoum* (if applicable) \ (a) (b) (c) (d) (e) i HKD
Number | As printed on HKID Card) | Passport No. A HKD A HKD 7l HKD Al HKD &l HKD &l HKD s HKD
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SN A E B HE4E%E (A) Please fill in this amount in SECTION 11 (A)

*Adjustment amount means the difference of reported amount and actual amount. For example: Reported relevant income is $10,000 while the actual relevant income is $11,000, Relevant Income - Adjustment Amount should

be filled as $1,000. 35F S AR RN T SR EER M B PEEAY 2220 - (140 © TEESRAYA R AS R$10,000 [ BFEATA B AUS /2$11,000 - ARHA S —H T BRI S f$1,000 -
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AL Fk4E4E CONTRIBUTION PAYMENT SUMMARY
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Payment Methods: By Autopay or By Cheque.

By Autopay:
Please mail this completed Statement to our Company. We will arrange direct debit from your designated bank account upon receiving your contribution data, please ensure your bank account maintains sufficient fund and transaction limit for contribution
settlement.

By Cheque:
It is required to mail this completed Statement together with a crossed cheque (if any) to Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited. The cheque should be made payable to “Sun Life Trustee Company Limited —
MPF". Please mark the employer name, employer code, reporting centre number and relevant contribution period at the back of the cheque. Post-dated cheque or cash payment will not be accepted.

When making contribution payment, please DON’T:

- Issue/Submit any cheque to the intermediary.

- Send post-dated cheque

- Send in cash to Sun Life Rainbow MPF Scheme or the intermediary

FEFhL ¢ JRVIEEIRS 95868 5  BUHE AR ¢ FAASUMEALMEE 1 18 SHERS R 10 1
Postal address: P.O. Box 95868, Tsim Sha Tsui Post Office; OR submit in person to: 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong

E2HEAT9HE DECLARATION AND AUTHORISATION
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We hereby confirm that the above details are true and correct and agree that we shall be liable to any Authorized Signature(s) with Company Chop :

investment loss resulting from any subsequent change or withdrawal made to the above instruction. For and on behalf of the Employer

We also understand that it is our responsibility to make contributions up to the members' last date of

employment. X
EHE B Please sign & chop here

HEH Date :

KR BERETETHREEAN — S B SHRBEARAH Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited

ook 0 FEAEAREEE 18 SRR 1048 T L - 31831888 (=) {H E : 31831889 Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel : 3183 1888 (OR) Fax : 3183 1889

FNRXMEERE s NEBEEBRTRE  HFRYGEXRUELH - Please do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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