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Mandatory Provident Fund Schemes Authority (the MPFA)
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Application Form for Inclusion in the Approved Supplier Lists
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This form should be completed in FULL and returned with the required information to:

% #8 5t Email-address : gaasl@mpfa.org.hk

BN Or mail to:
R ERE R General Administration Section
R Aol B8 Mandatory Provident Fund Schemes Authority
B RE &I E R Level 8, Tower 1, Kowloon Commerce Centre
@ Fr e 51 Kwai Cheong Road, Kwai Chung, Hong Kong

¥- 3 — 27 /FHFH PART I —DETAILS OF THE COMPANY / FIRM
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Category Applied for:  ()(), Please select [1 [ [0 [ [ [ 00 [ [

(One form for one category only)

2| 2P/

Name of Company / Firm:

S| Ha e TR
Address: Tel. No.:
TERE

E-mail Address:

In order to reduce paper consumption, all future MPFA notifications will be dispatched by means of e-mail, unless specifically requested in writing.
BRI EAT LG R A BRI A HT AR TR

4, EERLERSE A
How long in current business:
5. | %A sk

Total number of employees:

6. | EiEATG MBI G EQEF DL F A oG AT AR
Authorized persons to handle matters relating to tenders/quotations/contracts. Please attach the respective business

cards :
4+ % Name(s) B“—kE‘ i+ Post Title * 5585 Tel. No. T 2R pk E-mail Address
(€]
(2
(€)]
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PART Il — BUSINESS ACTIVITIES AND SUPPORTING DOCUMENTS
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Please specify the goods and/or services to be provided.
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(Note : Please use a separate sheet if necessary)

(i) Famp &2 8RB EE[EEPE (oF ) WELR -
Please attach relevant catalogues and / or descriptive literature (if any) for consideration.
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Please attach a copy of the valid Business Registration Certificate and a copy of all current license(s) or permit(s)
issued by the relevant authorities that are required to legally provide the goods and/or services (if applicable) for
reference and record.
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Please provide details of at least 3 of your major clients (current clients or clients for the past 2 years) for reference check.

B R L TLEAE T A BELEERBYE R EOP S8R

No. Company Name Phone No.  Contact Person Period of Providing Goods / Services Provided
Goods / Services

1)

2

(3)

(340 Z& > 7 850)

(Note : Please use a separate sheet if necessary)
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¥ =38 — &P PART IIl — DECLARATION
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I submit this application for and on behalf of the above company / firm for inclusion in the MPFA’s Approved
Supplier Lists.

(2) A A @ P N = B k;:ﬁ;:i y kA A ’:'Li—:rt‘f/—j%_g‘;ﬁ , ;%;;g;gpfﬂki , ¥ ;iﬁ—f'pfg,ﬁ*,: o

I declare that all information given in this form is, to the best of my knowledge, accurate and complete.  If any false
information is given, the application will become invalid.

EREAFF:
Signature of Authorised Person

L (2R
Name in block letters

Post Title
A
2P g
(275 &) Date
(Company chop)

v & ¥#% DOCUMENT CHECKLIST

I have enclosed the following items :
C K 4 A 33&? xt_}r%?;g ¢ ;%-g\ z rﬁ_} > fi/g%_%gﬂ:_pq é:«"";}pﬂ;g% #?ﬁg({mg*)

D Completed application form for inclusion in the Approved Supplier Lists together with documents / certificates in
support of the relevant professional qualifications (if applicable)

1 TR SE S RRI DD B2 [N Rp
Relevant catalogues and / or descriptive literature
| 3 Rp EFEN A
Copy of valid Business Registration Certificate

ALFA D) FEgF e TV BT B R AR RS R REEN 2 EY o
Note : Please puta " /" in the appropriate box to indicate that the document has been enclosed. The MPFA will

not process or consider incomplete applications.
2) FERF EIATIF I LAEh 25 M MY A BT F 2 A NS AR o pEE e

The MPFA will not accept underpaid mail which will be returned to the sender or disposed of by the
Hongkong Post.  Please affix sufficient postage.
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Notes
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The MPFA has the absolute discretion in accepting or rejecting an application.  Written notification

will be issued to successful applicants.  Applicants who do not receive notification within four months
of application shall assume that their applications are unsuccessful.

2. MERBEL B GHBETRALET R FEHRT EEBF PP
Subject to confirmation of their credentials, applicants found to be qualified will be included in the
MPFA Approved Supplier Lists.
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The MPFA reserves the right to review the status of approved suppliers in light of any new information

relevant to their qualifications and remove suppliers from the Approved Supplier Lists at any time
without prior notice and without compensation.
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AT
Purpose of Data Collection
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The personal data included in this application form will only be used by the MPFA for approving applications
for inclusion in the MPFA’s Approved Supplier Lists.

FREB A FHM
Access of Personal Data

15 4

%f@hﬁmd% O R A RABITE A TA 4R
AR

sl & o
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You have the right of access and correction with respect to personal data as provided under Principle 6 of
Schedule 1 to the Personal Data (Privacy) Ordinance. Your right of access includes the right to obtain a copy
of your personal data provided by this application form.
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