R gt PR S E R AR A H

MACAU PENSION FUND MANAGEMENT CO. LTD.

PENSION FUND Bk

EMPLOYEE MEMBERSHIP DECLARATION FORM {& B Z/EEHRIE

PENSION PLAN B{k&:tal
SPONSOR (EMPLOYER) 28 A (IB¥) :

MLIC ref.

MEMBER (EMPLOYEE) PERSONAL INFORMATION £Ei A ({8 B )@ A\ &1}
Name in English/Portuguese %/%j 3tk
Name in Chinese <7 #:% Gender 5] F-#% M-
Date of Birth 44 HHH DD-MM-YY [ 4 Place of Birth 4=
ID Type and No. ZE(4FERI 55 o
(Please attach copy 3ilft -gi4) Nationality [5%5
Permanent Address o~
5 Home Tel (=S

Mobile No. F#g&ExE
Staff Code § 2 4755 Office Tel \E]&EEE
Employment Date {&/H H#H DD-MM-YY [ H 4 Vesting Benefit Date Fl|Z557/E H#H DD-MM-YY [ H 4
Occupation £ :  Business 173 Position %

BENEFICIARY (IES) IN CASE OF DEATH B#BFZZs A
| designate the person(s) below as my beneficiary(ies) upon my death & A¥IF5E Nt A+ AR N GHHE 2 2 A

Name of Beneficiary Relationship | Date of Birth Gender | ID Type and No. | Benefit %
2 N4 Bif% A HEA {1l e (U R S Fla BB 2 Bt
/ / OME %
pbH MM A vyvys | OF 2
o OME5 %
DbH MMA vyvv4 | OF 2
/ / OME5 %
pbH MMA vyyys | OF 2

Conditions {g{H:

< If more than one beneficiary is designated and no percentage are specified, benefit proceeds will be divided equally among the beneficiaries. If
percentages are listed, the total of combination must equal 100%.
EIEZ M AZ R BIATIIF s S 2 Bt - Rl SER P E & 2m A - BAVILESEE - Bt S8R 100%

« If any named beneficiary predeceases the Member, the benefit which would have been payable to the deceased beneficiary will be divided
proportionally among the remaining beneficiary(ies).
BRI E 2t NA S BLATE MG B 3Z g B0 2 B R LE O 3 4568 T 2 238 A o

« If all designated beneficiaries predecease the Member or in the absence of designation of beneficiary, the benefit will be payable to the estate of
the Member.
ERTATRE 2 AR S BATE I B S GF AR Z A - FsS R RSB 8 AME -

« If any named beneficiary dies after the Member but before a benefit is paid, the portion of the proceeds due to that beneficiary will be payable to
the estate of that beneficiary.

M —AEE 2 AN S B ASHIR ARG RISET - A5 S8 B2 SR R 8 AT 7 -

MEMBER’S DECLARATION £:EH A BE¥HH SPONSOR'’S DECLARATION £:HiE A\ E2HH

| hereby declare my intention to participate in the Pension Plan and | I/We hereby declare to accept the participation of the Member in the
authorize the Sponsor to deduct from my salary the contributions as | Pension Plan and we confirm the employee’s information is true.
stated in the Pension Plan Regulations. | also declare that the above T AR B S B\ SHPR RS BN T F it R Bk B 1E
information is true and correct. Hedmss -

ANRIEAFE SRR EETH] - WIS BUE A A # P
PR KRBT BRI P ATERHERR - DUR Bt A B E RS -

Member's Signature and Date £ A\ 22 & HilH Sponsor's Signature £:E1E A\ &=
(Please sign according to your ID card 5% 5 {5 5% 44)
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