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A }\%ﬁ: PRIVATE AND CONFIDENTIAL
PHREFHAR Authorisation Form

BEEIRS RS il (AEBEEARFRAEAER)

Autopay Payment of Pension (For Sole Name Account Holder Only)
(BB s 7S HKIC No.) (EBEHEH Official Use)
I 1

BRI S T s ()

Pension Payment No.

% EBEER
AR RIDE R G TE 3 SRR A 2 1
To: The Director of Accounting Services

2/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon, Hong Kong
WHIE B2 R A IEGNRIRE il A2 F ATRIVIRITIR = » sF BT -

I hereby authorise you to make monthly payments of my pension benefits to my bank account, details of which are given below.
#17-%F% Name of the Bank

RITERST TSR IRPIUS (A AT
Bank Code Branch Code Account No. (Dash need not be inserted)

I P42 %% Name of the Account

() FCEZIRITERERE T @A - TAIREEE -
I have authorised the bank to inform you forthwith upon the latter’s receipt of notification of my death.
(i)  FREVERIARAEZ IR THUIR P 2 DAIAE AL FRBHIL - W PRaS M ViR =R Bk A % B g EE -
I hereby declare that my account with the bank is in my sole name and I undertake to inform you immediately of any change
in either the status or number of my account.
(i) FLME A R IRAVEERBEANAE - SRR RBEE - 82 TR ERAEES - IEfER A A% T
NERSATIRFHIFTA IR S il e A5 -
I absolutely and irrevocably agree on behalf of myself and my personal representative(s) that any payment of pension
benefits which may have been made to my account with the relevant bank after the date of my death shall at any time be
recoverable by you from my estate.
GRS /MG % F

Signature of pensioner

B LEBEDL ESRTIR S BB E) FEBR /AR USR A E)

(Signature as used for the above bank account) (Signature as used for the Treasury’s record)

HEURRE i &E %

Name of pensioner

(GA3CHEA) (in English) (13244 (in Chinese)

HEURIR </ R0 8 bk

Address of pensioner

Telephone No.

RBAZE

Signature of witness

REAES

Name of witness
(FEFIEMSEES) (in BLOCK letters)

ZECUN: A

Address of witness

HHH Date:

PP0O1_102024
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A }\%ﬁ: PRIVATE AND CONFIDENTIAL
PHREFHAR Authorisation Form

BEEIRS RS il (AEEARPRAEAER)

Autopay Payment of Pension (For Sole Name Account Holder Only)

B SRTEHE
To: The Manager

(B 5 (753595 HKIC No.) (FEF5E#F Official Use)

HEEEEEEE

BRI S (T AR

Pension Payment No.

$RTT44%% Name of the Bank

RITERST TR IRPHUS (FERART
Bank Code Branch Code Account No. (Dash need not be inserted)

I P44 %% Name of the Account

() FREETIEREREAMNERBEANR AR RRAVEERBEA - BAEER TR RBIFESGE A ETE
WE MR FTEHE RS Ml &P - BEIREZE -
I hereby authorise you on behalf of myself and my personal representative(s) on receipt of written notice of my death to
notify the Treasury, the Government of the Hong Kong Special Administrative Region, accordingly and to refund to the
Treasury any pension payment received by you after my death.

(i) FIEERAT A EAR TR EBUFERBE AR - FARKE iSRS A RA A4 -
I also hereby authorise you to disclose to the Treasury, the Government of the Hong Kong Special Administrative Region,
the full name or names of the account to which my pension payments are credited by the Treasury.

HEURRE /M SE RE

Signature of pensioner

(FERAE DA ERITIRE R

(Signature as used for the above bank account)

HEURRE M EE 5

Name of pensioner

GA3LHEA) (in English) (F3Z4EA) (in Chinese)

HEUR RS/ HEi &3 ik

Address of pensioner

EEEESRES
Telephone No.

REBAEE

Signature of witness

REAES

Name of witness

(3E I IEMSHERS) (in BLOCK letters)

ZECUN: A

Address of witness

PP0O1_102024

HHH Date:
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EREH

iR 22 BT IRAYIR = 4418 RS < SRIT B SR P& B RIA - IR E AR -

BUF R T DA RECR RS Heill S5 A B S0RVSRITIR S » RiErREiE( s RIS LRIIRE
HREOHESRITIR S ACHRATT - AE%SER > SFBEARRITE -

WRREFEEMR = A418 ~ IR 9EES - SRITRSREITTHRIE - SRS AR T - AR 9LESEE_EIRAY 31
I8y > FFEAARRITER - WIS K B ERAE T DIMERAETE IR -

WECE ARSI TIRF » sFERTE S LR R ORE & AIRIRTTIR S - EZEB AMRIAESS AR -
ERERANRSRITIRS - ETL RN B A BRI LR -

WA FREFAS PR RV E R e 20 IEHE > T SRR ~ TERRERL > 25 B (LT
AR > BUFA &R -

2. W AR RIZA

(a)

(b)

IRATER MR g I E R AR R R oM S EH - AFTREGRHREVE NERLLLT H 2 t4s
HABEARR HFT > G EARR AR - DU EAIERTT: () ARAREIUR IRE:
MEAVERERER; (i) ARIEIEIRAVR RS el S S A RIRFG Ko (i) HAt EREHEIRYEIE - A
EIN I RERHT AV E A BRHR (T HAL IR AR A L - SHEARASH - AR ETATHRE
> WHECRATA fE At ERHE BIEME R e 8 > BRI RS R A RS

A REZ IR (EAERRLRERET) FTiiE - ZORER REIEIRHIE A E R - RN EREEIER S
ERIE

RS BERVVER Y 3 SRS A 18 1%

BEEE SREstEE (R

Notes

1. General

(a)

(b)

(©)

(d)

(e)
)

Please provide a copy of bank passbook or statement showing your account name and number for verification
purposes.

Payment will be made only to an account in the name of the pensioner. To ensure correct payment, the
name of account provided in the authorisation form should be the same as the record of bank account. Should
you have any doubt, please consult your bank accordingly.

Please contact your bank if you have any doubt on the account name, account number, bank code or branch
code of your bank account. For account number exceeding the limit of 31 digits, please consult your bank
and omit any unnecessary digit(s) in order to ensure correct payment.

For the change of bank account, please submit a new authorisation form and do net close the previous bank
account until the new payment authorisation takes effect.

For close of bank account, please immediately inform Pensions Enquiry Office of the Treasury.

The Government shall not be responsible for any problem, delay or failure concerning the payment or any loss
or liability as a result of insufficient or incorrect information provided in this authorisation form.

2. Personal Information Collection Statement

(a)

(b)

PP0O1_102024

The information provided will be used for the administration of pension benefits. The personal data may be
disclosed to other government bureaux / departments, including but not limited to the Immigration Department,
and related organisations and banks for the following purposes: (i) matters related to the processing and
verification of your pension eligibility; (ii) matters related to the processing of your pension payment and
refund; and (iii) any other purposes directly related to the above. The personal data may also be disclosed to
other parties authorised by law to receive it. In completing the form, it is important that you provide all
information as requested. The information provided should be accurate and complete. Failure to do so may
result in delay in processing of your benefits.

You have a right to request access to and correction of your personal data in accordance with the provisions of
Personal Data (Privacy) Ordinance. Such request shall be made to:

Senior Accounting Officer (Pensions), The Treasury

18/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon, Hong Kong



