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To: Sun Life Trustee Company Limited 
 
 

Sun Life Rainbow MPF Scheme (the “Scheme”) 
 
 

Appointment / Change* of Servicing Agent / Broker* 
 

　 Self-Employed Scheme* No.   
 

　 Personal Account Member* No. 
 

  
 

　 Special Private Account * No. 
 

  
 

I,   , holder of    
(Name of Member / Self-Employer*) (HKID Card / Passport Number*) 

 
 

hereby appoint / change  , MPF Intermediaries 
(Name of Agent / Company Name of Broker*) 

 
 

Registration No.   as my servicing consultant for assisting me in 

dealing with all matters with regard to my MPF account. 

Reason(s) (applicable to change of servicing Agent / Broker*): 
 
   ___________________________________________________________ 
 
 
 

COMMISSION DISCLOSURE STATEMENT AND CONSENT 
I understand, acknowledge and agree that, as a result of my participation in the Sun Life Rainbow 
MPF Scheme (“Scheme”), Sun Life Hong Kong Limited (“SLHK”) will pay the MPF intermediary a 
commission in respect of contributions (including regular and / or lump sum or any increase thereof) 
and / or accrued benefits transfer-in received by the Scheme during the course of the said participation. 
Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant 
further confirms to SLHK and Sun Life Trustee Company Limited that he or she is authorized to do so. 

 
 
 
 
 

Signature of Member / Signature of New Servicing Agent / Broker* 

Self-Employer* (with Company Chop if applicable) New Agent / Broker* Code:    

Date:    Date:    
 

* Please delete whichever is inappropriate 
 

FOR INTERMEDIARY / SUN LIFE HK LTD. USE ONLY 
 

Agent / Broker Details 

 
Name of Agent / Company Name of Broker:    

 

Agent / Broker Code: 
 

MPF intermediaries Registration No.:    
 

Endorsed by P&G:    (Name of P&G) 
 

Date (dd/mm/yyyy):     
P&G Receipt Chop

sf623
文字方塊
IC000177


sf623
文字方塊
SUN FLOWER INSURANCE BROKERS LIMITED




SL_APT_CHG_AGT_BR_MAR13_001  

致：永明信託有限公司 
 

 
永明彩虹強積金計劃（“本計劃”） 

 

委任／更改*服務代理人／保險經紀*通知 
 

　 自僱人士計劃*編號   

 

　 個人帳戶*編號   

 

　 特選私人帳戶*編號   

 
本人  ，  ， 

（成員姓名／自僱人士姓名*） （身份證／護照號碼*） 

 
現委任／更改  ，強積金中介人註冊編號   

（代理人姓名／保險經紀公司名稱*） 

為本人之強積金戶口的服務顧問，處理上述本計劃強積金戶口事宜。 

原因（適用於更改服務代理人／保險經紀*）： 

 

 
 

佣金透露聲明及同意書 
本人明白、確知及同意，香港永明金融有限公司（「永明金融」）會就本人參與永明彩虹強積金計劃
期間所收的（定期及／或一次性或任何其後之增加）供款及／或轉入的累算權益，向負責安排的獲授
權保險經紀/代理支付佣金。假如申請人為法人團體，代表申請人簽署的獲授權人員則向永明金融及永
明信託有限公司確認他／她已獲法人團體授權簽署。 

 
 
 
 
 

成員／自僱人士簽署（及公司印章，如適用） 新委任之服務代理人／保險經紀簽署 
日期：   新委任之服務代理人／ 

保險經紀編號：    

日期：

 
*請刪去不適用者 

 
只供強積金中介人／香港永明有限公司填寫 

代理人／保險經紀資料 
代理人姓名／保險經紀公司名稱：       

 
代理人姓名／保險經紀公司編號：       

 

強 積 金 中 介 人 註 冊 編 號 :   

Endorsed by P&G:                                                                   (Name of P&G) 

Date (dd/mm/yyyy):                                                                                           
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