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Non-Mandatory Central Provident Fund System
Application Form for the Employer to Amend the
Information of the Joint Provident Fund Scheme

fEFEF EMPLOYER'S INFORMATION

mExxm™ : KU CHU COMPANY LIMITED

Name of employer ks

sigsEEREE 0 XXXXXXXXXX

Employer’s central provident fund no.

Eory AR E R8> (B At tagmss « _ XXXXXXXXXX

Employer 's contribution scheme no. of the joint provident fund scheme that needs to be amended

e IR EIPE -

The,scheme content that needs_to be amended

o kbR TR LR D) BERGTRALRE L1 oA
Contribution rate \esting percentage Calculation base of contributions  Others

[ BERGTHREALRE EIR 0 BERGTHEARE MR
Upper limit for the calculation base of contributions Lower limit for the calculation base of contributions

A NRIZS B PRI BB AT AR B RS T A BT AP ~ ASLER N SEEE R A L BB R AR -

I know that the Social Security Fund_can transfer the relevant information to other government departments, public or
private sector institutions or relevant individuals for verification purposes.

KU CHU COMPANY
T

c#

ETERFTEE L B\ E)Z5EE Signature of legal representative and company chop
EERERLES - CHAN TAI MAN

Name of legal representative
(B HIEPEEES)
(Please write the name using BLOCK letters)

2018 # X H_ X H

year month day

- ARG SRR, B (M/1)FTECE i, i A B A S —E - WIEHLE - RZRELHIS R BN AR &=
TERTElHEl B —2L -
Remarks: It must match the business name/taxpayer name or company name on the DSF Business Tax Declaration Form for
Business Registration (M/1). If it is an association, it must match the information contained in the statutes published in
the Macao SAR Gazette.

JHIRAL X M R E B ETE Documents Required to be Submitted and the Points to Note

1. AEREHEBNH AR IRER SIS EREIA -
Required to submit a photocopy of the signed new joint provident fund scheme contract;

2. FAE RO BB S EEE IR

Please note that the form gnd documents must be submitted throug_tLthe fund management entity;
3. WfEEERIBMHE BRI R - sFEE REENERNER -

To update the employer information or contact information, complete the “Employer’s Change of Information Form”.
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