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Z FEHERIAZR Client Instruction Details

(1) SEREE4R R Change Contact Information

FieEEE &L EELl
Mobile No. Home No. Email
J&{F {34l Residential Address FERAHE Mailing Address

(2) EAETE] - BHEAZKER Individual Scheme — Change of Contribution Information
L] EEEAREE SRR EIbRE A 5K BiESTEa

Do not collect monthly contribution from the Autopay Bank Account, until further notice.

0 #EAtsemEs: P
Change monthly contribution amountto: MOP
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Remarks:  Amount must be in multiples of one hundred.

(3) FLEEHE] - BHEALEEFR] Joint Scheme — Change of Contribution Information
HRAZE 7/2017 SFARREE —-FONIREE 23K - B =S VUK AT SR R PR ALK ER T P E AV 225 » iy
Change arrangement for the part of contribution that can be waived according to Paragraphs 2, 3 and 4 under Article 26 of Law
no. 7/2017 to:
L] strlsebiie B » (RESERIEHERK » HESTEA
For the part of Employee contribution that can be waived, Employee decides not to make contribution, until further notice.
L] st ebiie B sy - (REJEIEREE - HEESTEA

For the part of Employee contribution that can be waived, Employee decides to make contribution, until further notice.

U] FMEaftsit®n_ % HERE/DS5%ELL Erysn
Change Employee Contribution Rate to % (minimum 5%, and the percentage must be in whole number)

(4) EHAhF5/~ Other Instructions

&2 /E IR E3HE A\ 222 Signature of Employee or Account Holder of Indvidual Scheme
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http://www.fss.gov.mo/zh-hant/rpc/rpc-guide?id=26
http://www.fss.gov.mo/en/rpc/rpc-guide?id=26

