Form BS Government of the Macao Special Administrative Region
Social Security Fund

Registration No.

Non-Mandatory Central Provident Fund System
Application Form for Employer’s Online Enquiry

The electronic service system is an online platform through which employers can make enquiries about information relating to the
joint provident fund schemes and the fund management entities. In addition, employers may also obtain the above information
through various channels provided by the related fund management entities.

Name of employer (business/organization): KU CHU COMPANY LIMITED

If you use the entity user account of “Macao
One Account”, you are not required to fill
in the master account holder information.

Employer’s central provident fund system no.: XXX XXXXXXX

0672022

Information About the Master Account Holderremark

Name Chinese Identi” .ation document number

ed to attach a photocopy of identification document)

Foreign language

Identity [ ] Employer himself/herself (if the loyer is a natural person)

[ ] Authorized person (requirgd to fill in the Power of Attorney)

Power of Attorneyremarks

This business/organization hereby authorizes (name of master
account), holder of identification document number , to be the business/organization’s master account holder for
the “Social Security Fund Electronic Service” and to represent the business/organization to make enquiries in the electronic system of the Social
Security Fund about the information relating to the non-mandatory central provident fund system, and | know and agree that all actions made by
the above person in the electronic system as the master account holder shall be deemed to be made on behalf of this business/organization and
shall have the corresponding legal effect.

Declaration

The employer and the master account holder agree and know the followings:

1. All actions made by the master account in the electronic service system shall be deemed to be made on behalf of this business/organization
and shall have the corresponding legal effect;

2. After the application for the use of electronic service is accepted, the master account’s use of account password on the website using the
specified login method shall produce the same effect as the user’s signature;

3. Compliance with all the terms and conditions in the “Rules for Use of Electronic Service” that are contained on the website and special
attention should be given to the provisions for safety precautions and security measures, and also compliance with the system relating to the
handling and protection of personal data according to Law No. 8/2005 (Personal Data Protection Act).

It is hereby confirmed that the declaration and information contained in this form are correct.

Master account
(sign if you fill in the master account holder information)

KU CHU COMPANY

LIMITED
Signature (according to the signature on identity document) Signature and company stamp
(sign according to the signature on identification document)
Name Name CHAN TAI MAN
Date Year Month Day Date 2022 Year X Month X Day

Remarks: If you use the entity user account of “Macao One Account”, you are not required to fill in here.

E RS e Fss/Nel




Form BS Government of the Macao Special Administrative Region
Social Security Fund

Registration No.

Non-Mandatory Central Provident Fund System
Application Form for Employer’s Online Enquiry

The electronic service system is an online platform through which employers can make enquiries about information relating to the
joint provident fund schemes and the fund management entities. In addition, employers may also obtain the above information
through various channels provided by the related fund management entities.

Name of employer (business/organization): KU CHU SNACK

Employer’s central provident fund system no.: XAXXXXXXXXX If you use the natural person user account
of “Macao One Account”, you are

required to fill in the master account
holder information.

n document number 1234567(8)

0 attach a photocopy of identification document)

Information About the Master Account Holderremark
* 1 =
Name Chinese F ¥ Identifi

(re
Foreign language LEI TAI MAN

Identity [ ] Employer himself/herself (if the oyer is a natural person)

E( Authorized person (requirezto fill in the Power of Attorney)

Power of Attorneyremarks

This business/organization hereby authorizes LEI TAI MAN (name of master
account), holder of identification document number 1234567(8) , to be the business/organization’s master account holder for
the “Social Security Fund Electronic Service” and to represent the business/organization to make enquiries in the electronic system of the Social
Security Fund about the information relating to the non-mandatory central provident fund system, and | know and agree that all actions made by

the above person in the electronic system as the master account holder shall be deemed to be made on behalf of this business/organization and
shall have the corresponding legal effect.

Declaration

The employer and the master account holder agree and know the followings:

1. All actions made by the master account in the electronic service system shall be deemed to be made on behalf of this business/organization
and shall have the corresponding legal effect;

2. After the application for the use of electronic service is accepted, the master account’s use of account password on the website using the
specified login method shall produce the same effect as the user’s signature;

3. Compliance with all the terms and conditions in the “Rules for Use of Electronic Service” that are contained on the website and special
attention should be given to the provisions for safety precautions and security measures, and also compliance with the system relating to the
handling and protection of personal data according to Law No. 8/2005 (Personal Data Protection Act).

It is hereby confirmed that the declaration and information contained in this form are correct.

Master account Employer
(sign if you fill in the master account holder information) S

—_—
KU CHU SNACK

LEL TAI MAN wWO7lG

Signature (according to the signature on identity document) Signature and company stamp
(sign according to the signature on identification document)

Name Name WONG TAI MAN
pDate _ 2022 Year X Month X Day Date 2022 Year X Month X Day

06/2022

HERESES X FSSIPCAL

Remarks: If you use the entity user account of “Macao One Account”, you are not required to fill in here.




