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MACAU PENSION FUND MANAGEMENT CO. LTD.

PENSION FUND B{RkE:4

PAYMENT OF BENEFITS FORM ZffFl25F4&

SCHEME NO. s1&l4755

SCHEME NAME &1#l-&7%

SPONSOR (EMPLOYER)
SHEN (BE)

Please pay the following member (employee) the accrued benefits according to the Regulations of the respective pension

scheme FRBRASHEEPSAUTSEA (BR) HIBIEFIZE -

Name of Member (Employee) 2B\ (&) #+% -

Staff Code FkE4mT% : BIR(P) No. S {7a5fkH5
Date of Leaving Employment &gl HHH - / / (dd/mm/yyyy H/H/4E)
Date of Benefit Entitlement Fl|z5s =& HEH * - / / (dd/mmlyyyy HIF/4E)

(* Please state if different from Date of Leaving Employment 5 Edgfik H BRG] - SHEE)

Remarks (if any) % (4175 )

CONDITION FOR BENEFIT PAYMENT SZASfF28 2 st

Please "/ the appropriate box 35E7E&HIZEM FHE " -

[C] Employee’s Resignation Complying Rules {& £ %4 i Bk

] Employee’s Resignation Not Complying Rules {&&3E{4 1 gl

[] Termination of Employment Relationship by Employer with Good Cause #{& & Hifi# &

[] Termination of Employment Relationship by Employer without Good Cause #{& 3 JF & H fi# (g
[] old Age Retirement 4E33E fk

[C] Permanent Incapacity for Work -4 T {EAE

[ serious lliness &

[ Death #ET-

[] others, please specify Hfr » 55370

/ /
Sponsor’s Signature £:EiljE A\ ZE Date H#A (dd/mmlyyyy H/HI4E)

[ Transfer benefits to a new individual contract for deferred redemption J#E 58 A B ET ITAHYE A &4 LAVE RE£ I []
Please review your personal financial needs and the performance of your pension fund accounts, consider the pros and cons_of
immediate versus deferred redemption, understand and agree to the related terms and conditions of the individual contract, sign
on this form, and submit the required application documents to the pension fund management company for processing.

ST I FHNE AT 15 55 BB (B i i 78]~ B RN o B A A eI TR (B2~ TR R [FE R TIAN ST~ 125
HIEaE ~ WA HHI 7 K LR EHE 2 Ay -

/ /
Sponsor’s Signature :EiljE A\ 2% Member’s Signature i \ 2% Date H#f (dd/mmlyyyy H/H/5E)
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