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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

1 | iEEXZE EMPLOYER INFORMATION

ex . KU CHU COMPANY LIMITED

Name of employer No®©
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Employer’s central provident fund no.
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Employer 's contribution scheme number for the joint provident fund scheme that needs to amend information
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The,scheme content that needs_to be amended

Mf%?itti?i PR LR 0 BERG TR AL [ Hftr -
Contribution rate Vesting percentage Calculation base of contributions  Others
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Upper limit for the calculation base of contributions Lower limit for the calculation base of contributions
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I know and agree that the Social Security Fund can pass on the relevant information to other government departments,
public or private sector organizations or relevant individuals for verification purposes.

KU CHU COMPANY
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EERFTFHE TN\ R Signature of legal representative and company’s seal
BEARES CHAN TAI MAN

Name of legal representative
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year month day Please fill in using BLOCK letters

fHisk © DVRBLRESE SR WBUS (M/L)FrECHE 2 PESE TR 4 N Bl BT —2 - W HE > RIS S R BUT AR 2 &
e e
NOTE: It must match the business name/taxpayer name or company name stated in the DSF Business Tax Declaration Form for
Business Registration (M/1). If it is an association, it must match the information stated in the statutes published in
the Macao SAR Gazette.

JEHIRAL X M K E B ETE Documents Required to be Submitted and the Points to Note

1. HERCHEZEMH AR EE S S ER A -
Required to submit a photocopy of the signed new joint provident fund scheme contract;

2. TR AE A S EIGIET

Please note that the form gnd documents must be submitted throug_l/lﬁthe fund management entity;
3. R EERBMHEERI AR - sFER REENENER -

If there is a change in employer information or contact information, please complete the “Employer’s Change of Information

Form”.
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Ways of enquiries Phone 24-hour interactive voice response hotline Website
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