Luen Fung Hang Life Limited
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NON-MANDATORY CENTRAL PROVIDENT FUND SYSTEM - INDIVIDUAL PROVIDENT FUND SCHEME
NOTICE OF CHANGE OF CONTRIBUTION DETAILS OR OTHER PARTICULARS
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Macau ID Card No. Scheme No.
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O Leeip 4 F Q #7,/{ &4 % New/ Corrected Name

Change of Personal Particulars
Q ¢ < Chinese Q # ~/# % Portuguese/English

O

{LRME XL i>5FE Corrected Macau ID Card No.

O

{44 p 3 Corrected Date of Birth

7/ L I M5 fLAS S BE
New / Corrected DSF Tax Identification No.
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Change of Correspondence Address
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Change of Contact Details
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O =& % ¥ #2044 Change of Monthly Regular Contributions Amount
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Please note: Minimum monthly contribution amount is MOP500 and the maximum amount is MOP3,100. Any specific amount should be in multiples of MOP100.
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Chande of Payment Method Please complete a new “Direct Debit Authorization Form” and submit it together with copies of the relevant
9 Y supporting document to the Management Company (i.e. Luen Fung Hang Life Limited) for processing.
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