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Non-Mandatory Central Provndent und System Ind1v1dual Provident Fund Scheme
Notice of Change of Contribution Details or Other Particulars
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Change of Personal Particulars
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414 p ¥ Date of Birth
O ¢ ®:#™ Macau, China O ¢ ®%:# Hong Kong, China

O ¢ 4 % Taiwan, China

Iam a U.S. person information (including a U.S. Resident / U.S. Citizen / U.S. Permanent Resident / U.S. Green Card Holder /

U.S. Resident Alien)
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(Individual) or W-9 form as appropriate)
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4% Street Number +J§ %4 Building Name

O geeidzn / mpFiin
Change of Correspondence / Current
Residence Address
o U EBERE T M p o A R
TSR PRAE G S L A A F o Please
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correspondences will be sent to this address.
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Change of Jurisdiction of Tax Residence and depayer Identification Number or functional equivalent number
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Please note: Minimum monthly comribution amount is MOP500 and the maximum amount is 10% of the amount calculated according to the provisions of Article 26(4) of Law No. 7/2017
If the calculated amount is not an integral multiple of MOP100, it must be rounded down to the nearest integral multiple of MOP100. Any specific amount should be in multiples of MOP100.
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Change of Payment Method
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FRaP - Please complete a new “Direct Debit Authorization Form” and submit it together with copies of the
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relevant supporting document to the Management Company (i.e. Luen Fung Hang Life Limited) for processing
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Benefit Statement

Change of Means to Receive Annual
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Ak BEMEZREZR?T BARMZF A Part C Declaration and Consent Relating to the Collection and Use of
Personal Data

ARt e PR et TS S £ R 2 B & ¥ o Teonfirm that all the information provided in this Notice is true and accurate in all aspects.
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Personal Data Collection and Use
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I confirm that I have read and understood the Luen Fung Hang Life Limited Personal Information Collection Statement (“LFH Life PICS”). I declare and agree that any
personal data and other information relating to me contained in this form or collected, obtained, compiled or held by the Management Company by any means from
time to time may be collected and utilized in accordance with the LFH Life PICS. I acknowledge and consent to the transfer of personal data and other information
relating to me in or outside of Macau for the purposes and to the types of transferee as set out in the LFH Life PICS.
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The updated version of LFH Life PICS is available for download from https://Ifhlife.com/en/personal_information_statement, and is made available upon request.
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