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Non-Mandatory Central Provident Fund System
Application Form for the Employer to Switch the Fund
Management Entity

1 |{gE%E EMPLOYER'S INFORMATION

mxzm™ . KU CHU COMPANY LIMITED

Name of employer "emarks
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Employer’s central provident fund no.
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FUND MANAGEMENT ENTITY OF THE JOINT PROVIDENT FUND SCHEME
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Name of new fund management entity
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Name of original fund management entity
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NOTE: The original fund management entity refers to the fund management entity that has been applied for termination of use
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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

EERFTE L KN TZEEE Signature of legal representative and company chop

EERFRES CHAN TAI MAN
2018 #£ X H X H Name of legal representative
year month day (EHEMRES)

(Please write the name using BLOCK letters)
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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.

JEIRAT A By B EETE Documents Required to be Submitted and the Points to Note
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Required to submit a photocopy of the signed contract for the establishment of the joint provident fund scheme of the new
fund management entity;
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A photocopy of the establishment contract of the joint provident fund scheme of the original fund management entity;
3. BRI RS EHEGIER

Please note that the form and documents must be submitted through the fund management entity;
4. WEEEFSEEERE T > FEE “ELEERR

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