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Notice of Employee Termination
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Name of Employer ({&F4F#) :

Scheme Account No. (ETEIEF4RSE) -

Last Day of Employment Request for Refund of
Member Number Member Name HK;;ES{?\QQFO %2 e HE Temli{s:‘z(())rl’ll ((): ) LSP/ SP (Note 2 & 4)
s e S 7 i 1t N
i B 4w B Btk 4 i )jﬁ; DD/MM/YYYY i ({ﬁ:;l) FRIE O E AR 4/
e H/AMAE - ’ BEE 2R

Yes & /No &
Yes & /No &
Yes 7= /No &
Yes & /No &
Yes & /No &
Yes & /No &
Yes & /No &
Yes 7= /No &
Yes & /No &
Yes 7= /No &

Authorised Signature & Company Chop: -

RN EERA\E S For Official Use Only /A\S]EH

Signature Verification:

Date/H H . Date of input:

Note: 1. (1) Normal Retirement (aged 65) / IEFEIK (FFEfiyEE 65 piA L) (5) Summary Dismissal / B[JHfif @

st (2) Total Incapacity / 52 ¥851T RAES] (6) Intra-group Transfer / SEEIAEREHTS

(3) Death / 3L (7) Early Retirement (aged 60-64) / $&FiEKk (FE5EE 60-64 A1)

(4) Leaving Service/ Hfl% (Resignation ¢k ; Termination 4% [F3Z{&
Dismissal fi#{g ; Layoff i&fY)
- Please assist the employee(s) to complete and submit the MPF(S)-P(M) Form to the Transferee trustee for the above reason (4) if necessary.
SRR R R (4), T 17B) B THEZ MPF(S)-P(M)ZFAR T CEREZ A -
- Please arrange the employee(s)/claimant to complete and submit the MPF(S)-W Form together with the relevant supporting documents to us for the above reason (1), (2), (3), (7).
ERERIERE (1) (2) 3) (7) » SFLH BT/ R E I % MPR(S)-W A8 » W [E A RS HECE AN E] -
- Please arrange to complete and submit the Intra-group Transfer Form to the new Employer for the above reason (6).

RN Fo(6) - SR IHZ EE N E M R E R T -

- Provided only if (i) vesting percentage for voluntary contribution derived from employer’s balance is needed to be ascertained, and/or (ii) there is a request for refund of LSPS/SP.

&) E Hhi e EASERFTITAE Y B FRME GO BRI bR, R/ sk A R B R RS & B A R A Sz it -
2. If Employer has paid the LSP/SP (if any), please provide Receipt of LSP/SP or Notice of Request for Refund of LSP/SP to us for processing the reimbursement
AR LM RIS 2B - SHRHH RIS &/ B MRS SRR MRS & R @A E TR MR HERK 2 A -
3. This notice must be submitted to the trustee within 10 days after the calendar month during which the cessation of employment occurs.
FHAEF R ESK L ZRZIEH% 10 RINFER(EEEA -
4. For the offset request of Long Service Payment and Severance Payment made to an MPF Scheme, the handling of the request and the calculation of relevant amount are in below
sequence of: #FAGRTE A HIE 2 BRHIRS G SCERE AR » IREHE T T A SRR TYIXF
i.  Vested balances derived from Employer’s contributions under ORSO Scheme (if applicable)
SRR O E T 8 £ ALK ) s HER S 4S (7 (B )
ii. Vested balances derived from Employer voluntary contributions (including Employer’s ORSO transfers) under MPF Scheme (if applicable)
st 8 X A (EE R B RS R RS EI R £ 50 ) FrSAVER@asE (AEH)
iii. Accrued benefits derived from employer mandatory contributions under MPF Scheme
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