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China Life Insurance (Overseas) Company Limited Macau Branch

CHINA LIFE
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Non-mandatory Central Provident Fund System -
Contribution Adjustment Application Form

B4 BB ANEE Part I: Applicant Information

fie 3= 2488 Ga iR 3L REHID
Name of Employer (Applicable for
Joint Provident Fund Scheme)

a3 A 5%

Scheme No.

kA RS/ FE kA

Chinese Name Portuguese/English Name
TR Joer RS A i 0% TLE) FE AN SRR

Macau ID Card No. Mobile Phone No.

By FAEEAZ Part II: Content of Adjustment

O @AREAGE - ABEH KSR

Applicable for Individual Provident Fund Scheme - Adjustment of Monthly Contributions Amount

O MOP500
O MOP (H &AM — 0 e BT (Specific amount must be adjusted by a multiple of
MOP100)

O MOP3,600 (ft3k4%8 FFR) (The maximum contribution amount)
et B HBAREERKE R A 500 WP IT, Sm SRR 72017 SRIAEE TN RS DR E RS S E 2+
WFERAT (IR SRR T He IR Hrd S i B D .
The minimum monthly contribution is MOP500, and the maximum monthly contribution is 10% of the amount
calculated according to the provisions of Article 26(4) of Law No. 7/2017, which is automatically adjusted according to
the change in the minimum monthly remuneration stated in current “Minimum Wage for Employees”.

O BARIEREE - FH%8E 845K
Applicable for Joint Provident Fund Scheme - Adjustment of Employee’s Contribution
1. #EfE Bt L% Adjustment of Employee’s Contribution Rate:
O fgE7H:X Set by Employer
O 5%
O JHAth Others % (5% LLEEHIEEED (At least 5% or an integral multiple there of)

2. PEEGHEEEE ERFR  Limit for the Calculation Base of Contributions:

O A&%37. No Income Limit

O 557 EFR Set Upper Income Limit

O #%32 FFR Set lower Income Limit

it () R ERR A T JGR R AR L R R G SRR R IR

The employee can adjust the contribution rate and the limit for calculation base of contributions once a year.

GGy B o 4 B PO 49 A (s — 9.
The contribution adjustment application form of employee must be submitted together with the adjustment of
employer's monthly contribution .
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B =384 B8 Part III: Declaration

- KRNIILERNC T E Z S ITA B AN GRS 2 8 L H i AN OB IR PBNFZ R

SN A IR AR AR B ik ok P

- The information contained in this form and other documents that I have signed about my participation in the Scheme
is complete and correct. I have noticed that China Life Insurance (Overseas) Co., Ltd. will handle the application

according to the information above.
- A NAARN P IEE (UNERD, ANBEERZ VIR WHERR [ SZSREEEIHB AR A
AR NPT 2 AN S R T R B ARk BT R AT
- I am willing to accept all responsibility for all my choices in this form (if applicable) and confirm that “China Life

Insurance (Overseas) Co., Ltd.” is not responsible for any loss resulting from inappropriate choices made by me.

IRE? Z PN 4 (e E IR ML B A
Signature of Account Owner i AL R D
Signature of Employer’s

Legal Representative and Company Stamp
(Applicable for Joint Provident Fund Scheme)

/ / / /
wEHW (GE/H/HED wEHW (GE/H/HED
Date (YYYY/MM/DD) Date (YYYY/MM/DD)

REENBRITHIEE 4% Agent Name / Branch Name of Bank:
AREE A A hS/8R 1T A 55 1XHS  Agent Code / Branch Code of Bank:
KN GEFHTASRITAIRS) Processor (applicable to bank branches):

a2 N JHE SRS Processor's License Number:
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