Please refer to the Employer Plan No.
printed on the Notice of Participation
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Ref. No. %48 : MF452 Remember to fill
Employer Name {&¥ %5 ABC COMPANY LIMITED Plan No. 53145 AOOR08 in the Last Day
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1 Fh 00245678901 | 03/03/2014 31/03/2014 03/03/2014 64__Termination
WONG ALEX
1 00245678901 | 01/04/2014 30/04/2014 03/03/2014 Reasorj Code
WONG ALEX according to
1 00245678901 01/05/2014 31/05/2014 03/03/2014 the reason for
NG KIKI :
2 |Rui 00512345801 | 20/03/2014 | 31/03/2014 20/03/2014 cessation of
NG KIKI employment.
2 |sam 00512345801 | 01/04/2014 | 30/04/2014 20/03/2014 Please refer
NG KIKI
2 |san 00512345801 | 01/05/2014 | 31/05/2014 20/03/2014 to Notes (3)
‘sub-total printed on the
) _ I _ back of the
We confirm that we have read, understood and agreed to the Important Notice C surcharge (if
and Declaration clauses stated overleaf. HEIRHTNE (GniEF) Form
ESHATLH, BRAEERSEZEEREARER. Total for this page
it
. . . Grand total for this contribution period
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Authorized signature and company chop
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Note for Payment Arrangement 8k HEfEE -
For cheque payment, please write down the cheque number(s) on last page
of Remittance Statement.

FUERAK, N GEN R B— N - .

For other payment methods, please refer to the Payment Stub for details.

BEARMAESR, HIBHSETME K.

cheque, please
fill in the cheque
number(s)

Please ensure that the Authorised
Signature and the Company Chop are
the same as per Authorised Signatory

List filed with AIAPT

60-day permitted period ends

Recommended to submit this Form and the first contribution
for new enrolled members on the first business day after the
end of the contribution period in which the

Remarks :

If the Statement cannot meet your submission requirement, please

submit a separate Remittance Statement.





