MACAU PENSION FUND MANAGEMENT CO. LTD.

N BPPRREE S IR 2 A FERHIME PR ARG R E SIS AR

NMCPF BENEFIT PAYMENT REQUEST

SELEN (fBT)

Sponsor (Employer)

R FTEI4RSE
Scheme Name Scheme No.

2B A ({88) E¥ MEMBER (EMPLOYEE) INFORMATION

e 2%+ Employee Name : % 24558 Staff Code :
SOTEIHS 45 1D Type S84 1D No. :

Bl H HA Employment End Date : (FE/HIH yyyy/mm/dd)

1% t3 H HA Last Contribution Date : (FE/HIH yyyy/mm/dd)

5 Remarks :

S FFIZE 2 & CoNDITION FOR BENEFIT PAYMENT (55 4)5E &M TE E Please check the appropriate box)

Ooooo oood

O

& B394 72 Bk Employee Resigning in Compliance with Rules

& B I EEHR% Employee Resigning Not in Compliance with Rules

g & HEfi#{E Termination of Employment Relationship by Employer with Good Cause

g FIEE TR Termination of Employment Relationship by Employer without Good Cause

1. 3Bk Old Age Retirement

2. EHAfE T /FEE ] Permanent Incapacity for Work
3. B EEF Serious lliness

4. 35T Death

5. Hfit - #5787 Others, please specify :

s BEHERKHERESHL A EHTFIES  FELL 1-5 T T 2 B iR AUERS » S5t iR e fHR e s -
Note: Accrued benefit shall be retained in the Member’s Preserved Sub-Account. For benefit withdrawal under reasons 1-5, please

initiate the respective application at Social Security Fund (SSF).

BB DECLARATION

AN EFERRMTRNESEHR O AIRAE REAA LIRS B R -
| / We hereby agree for Macau Pension Fund Management Company Limited to process my pension plan accrued benefit above.

£ HilE N\ % Sponsor’s Signature & Stamp Hif Date (#/HA/H yyyy/mm/dd)
281 A %% Member's Signature HH#i Date (F/H/H yyyy/mm/dd)

(S IS s 5 E)

(Please sign according to signature specimen in your ID)

MPFM-ER-PB-2024-09
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