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‘\ MACAU PENSION FUND MANAGEMENT CO. LTD.
PENSION FUND B{AE:&
EMPLOYEE CHANGE OF INFORMATION FORM 1 & & RIFTH
Scheme No.
SHEI&RIR
Scheme Name
sHElEE
Sponsor (Employer)
SEEAN (lBT)
MEMBER (EMPLOYEE) 281 A (&)
Employee Name {& 5% #4:
Staff Code S 4R57%: ID No. S {5338 A {-4m55:
CHANGE OF INFORMATION FEE K}
OO0 Address Hfht:
0 Contact Phone No. Bf4%Ea55505:
O Beneficiary(ies) in case of Death SiiiFZzs A :
5T Options : O JEE4 & A\ Legal Heirs ¢ or O 25141 As Listed Below
Zas NS L1l S R SRS H4: HEH LS Pa) =Py
Name of Beneficiary Gender ID Type and No. Date of Birth Relationship Benefit %
O%M 9
OZ4F #HH YYYY-MM-DD °
O%EM o
OZ4F #HH YYYY-MM-DD °
O%EM %
O%F 5 H YYYY-MM-DD °

Remarks J£&: A change of beneficiary can be made at any time and does not require to inform nor to obtain consent of previous

beneficiary(ies). 2281\ Al R e AT AR Z 25 A FIREHITES FiiT Hee2as A -

O Other Change HA&f}:

DECLARATION EfHH

| understand that my request for change of information will take effect only after receipt of this form by Macau Pension Fund

Management Company Limited. A A\ B (5 3K B ST ERHERF TR NS BB (A TR A SRl EFAR 1R T AT 258 -

Member’s Signature :Bi \ %% Date HHf (yyyy-mm-dd F-H-H)
(Please sign according to signature specimen in your ID)

EEHEES EY B LA HE)

Internal Use Only
Staff seq no.in plan : Remarks :

Prepared : Checked :
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