“}\\ MPPRRE ST HIRA A

MACAU PENSION FUND MANAGEMENT CO. LTD.

PENSION FUND B{kE:&:

EMPLOYER PAYMENT OF BENEFITS FORM {BFFIZ§ 7 (\fF=#%

PENSION PLAN 3B{R&EHS] -

SPONSOR (EMPLOYER) 28 A (fBE) :

Please pay the following member (employee) the accrued benefits according to the Regulations of Pension Plan : FHfRigiR

REHERPISIUT2EA (BR) ARG :

Name of Member (Employee) 81\ ({E& ) #:4 -

Staff Code HE4RIE : BIR(P) No. S{/585ts
Date of Leaving Employment &l HH - / / (dd/mmlyyyy H/H/4E)
Date of Benefit Entitlement FlZ5==AREHHA * - / / (dd/mmlyyyy H/H/4E)

(* Please state if different from Date of Leaving Employment 75 B8 H IR [E] 551 E)

Remarks (if any) & (40175 )

CONDITION FOR BENEFIT PAYMENT S FIZ8 Z -

Please "/’ the appropriate box SE{ELBIYZERS FE "V -

O Employee’s Resignation Complying Rules {& B %R & &k

Employee’s Resignation Not Complying Rules {2 IE#H 2 &k

Termination of Employment Relationship by Employer with Good Cause #{g ¥ & Hfi#{E
Termination of Employment Relationship by Employer without Good Cause #{& FJE& B fi# R
Old Age Retirement Bk

Deferred Retirement ZEHAZE(K

Permanent Incapacity for Work &5 T {E&E

Serious lliness & EEEH
Death ZET-

O 0O 0O 0O 0O 0 0O O

O

Others, please specify HAftt » E:RH

/ /

Sponsor’s Signature ZEEARE Date HER (dd/mmlyyyy B/B /)
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