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Personal Account Information Enquiry

Authorization Form (Principal Intermediary)
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Please read and follow the Notes overleaf carefully in completing this Form
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Particulars of the Scheme Member &2l 5% & &t}

Name in English (same as HKID card/Passport)
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Name in Chinese (if any)(same as HKID card/Passport)
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HKID / Passport No.* * Please provide copy of HKID / Passport
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Day-time Telephone No.
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Authorization & Declaration 181 K& 2

I hereby authorize the principal intermediary listed below to enquire and receive details of my personal account(s) including my
name, HKID/Passport number, and name, business address and telephone number of the related MPF trustee(s) from the
Mandatory Provident Fund Schemes Authority (MPFA).

I understand and accept that when necessary, the authorized principal intermediary may delegate its subsidiary intermediaries and
employees or service providers to assist the principal intermediary to properly discharge its duties in connection with the checking.

I declare that to the best of my knowledge and belief, the information given in this Form and the submitted documents is correct
and complete.
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Particulars of the Authorized Person ( Principal Intermediary) EE## A ( EE b N A ) &R

Name in English
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Intermediary Name in Chinese (if any)
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Name in English (same as HKID card)
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MPF Registration No.
Subject Officer: o8 S o 5 5 -
Subsidiary PI’s Internal Reference Number (optional)
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Note A :  When submitting your request to the MPFA, the authorized person (principal intermediary) is required to sign a declaration stating they
FEEE have duly obtained authorization from you to check your personal account information and the information relating to the MPF registration
particulars of the principal intermediary and subsidiary intermediary in this Form is correct and complete.
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It is an offence under Section 43E of the Mandatory Provident Fund Schemes Ordinance if a person makes a false or misleading statement
in a material respect to the MPFA and the approved trustees. Convicted offenders are liable to a fine of HK$100,000 and imprisonment
for 12 months on the first occasion on which the person is convicted of the offence.
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Note B :  Pursuant to Section 157B of the Mandatory Provident Fund Schemes (General) Regulation, Personal Account Register provides
N . the following:
MiEEZ = 2 Number of personal account held by scheme members; and
- Name and contact details of the trustee for each account.

Please note that the MPFA does not keep records of:

- Particulars of individual members’ Personal Account(s), including the scheme name, scheme member account number and accrued
benefits.

- Contribution account held by scheme members (including contribution account under current employment, casual employee account
under Industry Schemes and self employed persons accounts) and Tax Deductible Voluntary Contribution (TVC) Account.

Please contact the relevant trustee(s) direct for details of Personal Account(s).
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Personal Account Information Enquiry
Authorization Form (Principal Intermediary) Form PA-AP (P1)

Notes

Important Notes for Scheme Member
You may seek an MPF subsidiary intermediary’s assistance in completing this Form.

Please DO NOT sign on a blank form to prevent a third party from subsequently filling in incorrect or false
information. Before you sign on the form, please ensure that all the information have been properly filled in.

To ensure proper authorization has been given by the scheme member and to protect members’ personal data,
the MPFA may contact and confirm with the scheme member as and when necessary before processing an
enquiry. An enquiry will not be processed if confirmation from the scheme member concerned cannot be
obtained.

Notes for Principal Intermediary and Subsidiary Intermediary
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This “Form PA-AP (PI)” is designed for the scheme member to authorize the principal intermediary to make enquiry
about his/her personal account. When necessary, the authorized principal intermediary may delegate its subsidiary
intermediaries and employees or service providers to assist the principal intermediary to properly discharge its duties
in connection with the checking.

As the authorized person, the principal intermediary is responsible for distributing the reports to the scheme members.
Principal intermediary may distribute the reports via the subsidiary intermediaries (i.e. subject officers) to the scheme
members.

The subsidiary intermediary should submit the completed Form together with a copy of identity document of the
scheme member to the principal intermediary for submission to the MPFA by batch. The principal intermediary is
required to submit the Forms with supporting documents together with a summary sheet for every batch of requests
submitted.

The principal intermediary is required to ensure an orderly submission of the completed Forms. Requests with
incomplete information will be returned to principal intermediary as rejected cases. Batch requests can be submitted
to the MPFA by the principal intermediary via eService made available by the MPFA for registered intermediaries
or in person or by post to the designated office of the MPFA (address: Member Protection and Services Division,
Level 12, Tower 1, The Millennity, 98 How Ming Street, Kwun Tong, Hong Kong). The MPFA will not accept
underpaid mail which will be returned to the sender or disposed of by the Hong Kong Post. The principal
intermediary should arrange to pick up the reports in person.

Principal intermediary is required to ensure that it has in place proper personal data handling procedures on
submitting requests, collecting and distributing reports and that its subsidiary intermediaries, employees or service
providers who are necessarily delegated to assist in any stage of the workflow follow the procedures. Principal
intermediary is also required to maintain proper internal audit trails to demonstrate compliance with the procedures.

This Form is valid for one month from the date on which the scheme members signs the Form. Expired forms will
not be accepted.

The Form and copy of identity document submitted will not be returned.

For any alteration of information under the section “Particulars of the Scheme Member” on the Form, full signature
of the scheme member must be present. For any alteration of information under the section “Particulars of the
Authorized Person (Principal Intermediary)”, full signature of the scheme member and authorized signatory on the
attached Summary Sheet, together with the company chop of the authorized person, must be present. All signatures
signed by the scheme member and authorized signatory must be identical.

Corresponding and valid ID documents of the scheme member must be provided. For example, if HKID Card No.
is listed in the form, a copy of HKID card must be provided. Non-corresponding and expired 1D documents will not
be accepted.

The MPFA reserves the right to change the above requirements without prior notice.

Mandatory Provident Fund Schemes Authority
Personal Information Collection Statement

The personal data to be supplied in this Form are for the purposes of processing the enquiry about personal
account details. The personal data will be used, disclosed or transferred only for purposes related to the enquiry
or where permitted by law. Failure to supply the requisite personal data may result in the MPFA being unable to
process the enquiry if it affects the MPFA’s ability to retrieve the requested information or contact the scheme
member / authorized person or subsidiary intermediary.

If you wish to request access to and/or correction of your personal data held by the MPFA, you may do so in
writing addressed to the Personal Data Privacy Officer, Mandatory Provident Fund Schemes Authority.

MPFA Hotline: 2918 0102 April 2023
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