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NON-MANDATORY CENTRAL PROVIDENT F ND SYST M INDIVIDUAL PROVIDENT FUND SCHEME
NOTICE OF CHANGE OF CONTRIBUTION DETAILS OR OTHER PARTICULARS

RS PARTA PERSONAL DETAILS

B * ¥ Chinese #¥ /%% Portuguese/English

Member Name

PR b K

Macau ID Card No. Scheme No.

BN T T PART B DETAILS OF CHANGE /ADDITIONAL INFORMATION
(7 Mig 4 =% Please M the appropriate box(es)) z## #z## v # - Please provide supporting document(s).

O Lt T QO 4 % Name

h f P | Particul
Change of Personal Particulars Q ¢ ~ Chinese QO # ~/# * Portuguese/English

B AR L > 5 Macau ID Card No.

414 p #y Date of Birth

414 = Place of Birth

45 Nationality

AEEFRAL(P IR/ AR/ ERAALN/ERFEIET A/ERTLZTHEAL)
I am 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)
(FHREFd T BmLap FEP AR (B L) & W-9 £ Please provide the duly completed self-certification

form (Individual) or W-9 form as appropriate)

DDDDD

#rif 4L Street Name 4% Street Number ~Jk &4 Building Name
O gezid /[ mpFiin
Change of Correspondence / 7 % Block & % Floor ¥ = Flat 3 District 57 City ® 7Z# % Country/Region
Current Residence Address Qg Macau Q o5 Taipa A 53 Coloane Oser Macau
W R Qaw o ogsm
Other, please specify: Other, please specify:

O (AfBAE A AT ZFHRERBHESL G £ 70 T %k
Change of Jurisdiction of Tax Residence and Taxpayer Identification Number or functional equivalent number

R FE e gL @Ep &4 (B4 ) Please provide the duly completed self-certification form (Individual) as appropriate.

Qg ¢ 3 Macau Mobile (853 )

O aemers O <3 7% Mobile No. WPEP R 0 Sk SR 3/ % %A I not Macau mobile, please provide Country/Area
Al . Code
Change of Contact Details Qi 2+ 22 Non Macau Mobile ( )

O F #83 » Email Address

O {35 28 &4 £ Change of Monthly Regular Contributions Amount Lo g, g
Effective Month p
* MM £ YYYY
a MOP500 a MOP800 a MOP1,000 Q p %.4%F Specific Amount MOP R
Fiad: & “ﬁhﬁmﬂﬁzaasoo,ﬁrﬂm,ﬁxs S R GTR0ITHZES - L2 S e R R I A AT AL L o o B D4 525 10008 A g R0 Bl T B

3 5ET1008F ~eni e p R AELIF 510008 A2 BB ¥k -
Please note: Minimum monthly contribution 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 MOP 100, it must be rounded down to the nearest integral multiple of MOP100. Any specific amount

should be in multiples of MOP100.

Q 5 ##E Autopay
FEL- A TERAREED ZRRAMEP 2 Eopc o - H23 FEAH (THET A EEER
O (i >3 12 P ) 412 - Please complete a new “Direct Debit Authorization Form” and submit it together with
Change of Payment Method copies of the relevant supporting document to the Management Company (i.e. Luen Fung Hang Life
Limited) for processing.

O 3] § =9 4 9 &4 Pay contribution to the Management Company in person.

O o fpadp sz ) O g3 %1 44 at k2 p Send to my online account electronically
Change of Means to Receive Annual O jesser & Hard d
Benefit Statement et ardcopy is require

Q # Others (3P Please specify)
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Fil BPZIRBEERT RBARPLEA PART C DECLARATION AND CONSENT RELATING TO THE
COLLECTION AND USE OF PERSONAL DATA

ARt e PR kaer TS S R 2 Bk ¥ - | confirm that all the information provided in this Notice is true and accurate in all aspects.

BATHEES R
PERSONAL DATA COLLECTION AND USE

i A R

A AFELA L FEY LA RER PG UL B TR (S R R TR bR Bk e
AR LIRS E R SN SW G MY A hiz e A F\ﬁi; B FoRE > VRS A%S—‘éﬁ»](ﬂ:ll} ATHLEP YRR R o *\’\«'ﬁf’ﬁ& [
i?%%? *%1’6%3134 ALEP A A REP R A ESE AL B A TR H e FHEAES G rs@ﬁ—u/ww% PR HEHSA BE T AR RG
FB A TR T a‘s-~l«:1 o

| confirm that | have read and understood the Luen Fung Hang Life Limited Personal Information Collection Statement (“LFH Life PICS”). | 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. | acknowledge and consent to the

tLr.?nsttleégf 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
ife .

TE T A E R B A TR AP i AT A F 5 hitps://lfhlife.com/personal_information_statement T % & & 725 48 % B~ o
The updated version of LFH Life PICS is available for download from https://Ifhlife. com/en/personaLlnformatlonfstatement and is made available upon
request.

% R % % 2 p ¥ Signature of Member and Date
(F& & i>»% - 5% Must be consistent with the ID card)

2 7 % * For Official Use Only

FATCA and CRS Checking by Input by & Date:

& Date: Verified by & Date:
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