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Occupational Retirement Schemes Ordinance (Cap. 426)
Notice of Termination/Winding Up of a Registered Scheme
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To:  The Registrar of Occupational Retirement Schemes
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Name of Scheme :

(F%}E ) (“the Scheme”)
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I am/We are O P2 (Y3 (FLEIHL);
the representative employer (see note 1);
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the relevant employer;
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the designated person (see note 2).
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of the Scheme and hereby notify you, in pursuance of section 29(1) of the Occupational Retirement
Schemes Ordinance, the commencement of the winding up/termination process of the Scheme.
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In connection with the above, [/We would also like to provide you with the following information :-
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The effective date of termination or winding up of the Scheme : / /
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he reasons/circumstances for termination or winding up :
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he Scheme
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will be has been
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terminated or wound up in accordance with the terms and rules of the Scheme;
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All members have been informed in ertmg of the termination or Wmdmg up of the Scheme/

O =5 /25 P20 2 A RS £ Ejrﬁ:y_f FRE - B A Rp
b

No member has been informed of the termination or winding up because: ;& /and
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all the members’ vested benefits
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will be have been
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paid in full to each member of the Scheme.
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the rights of the members and the assets of the Scheme corresponding to such rights,
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will be have been
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transferred to another registered/exempted scheme or an MPF reglstered scheme with
scheme name:
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MPF scheme registration number : MT
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Business Registration of the employer : BR
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Signature and Company Chop of the
representative/relevant employer/ designated person
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Name of the representative/relevant employer/
designated person

w et M % £, Name of person signing
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Contact person: ? phone number:
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Notes:
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For group scheme, only the representative employer is required to submit the notice of termination/winding up.
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For scheme with more than 1 designated person, each designated person should submit a notice of
termination/winding up.
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Please tick the appropriate box
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