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%u Change of Personal Particulars Form
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Please complete in BLOCK letters and tick where appropriate. i!') T By @ ™ v @ i pvss s _-Rsx -
1 General Information of Policyowner / Account Holder / Sub-scheme Member [ E /[[RET5%) * / FPRSHHIY fi- 49¥E

FuII Name (Surname first) HKID/Passport No.
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For individual accounts, please specify any ONE of the following numbers: For joint accounts, please specify ALL Policy/Account numbers:
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Manulife Customer Number (MCN)
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Policy/Account No.
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Member Account/Group No. Cert No.
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2 Change of Personal Details FI#¥{f * 3¥F|

If the following change(s) is/are NOT applied to PoIicyownerIAccount Holder/Sub-scheme Member, please complete:
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Change(s) to be applied to:
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[[] Change of Name iyt &
Please attach certified true copy of Deed PoII copy of HKID card/Passport Birth Certificate or other legal documents. Fax copy is not acceptable.
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[[] Correction of Name RIT-%
Please attach copy of HKID card/Passport, Birth Certificate or other legal documents.
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Existing Name:
kg Surname %% Given Name(s) ¢ Chinese Name | 1% = ¢,

g;gg%g??ed Name: Surname 7% Given Name(s) ¢ Chinese Name f[1% 7% £
[T] Correction of Legal ID No./Date of Birth/Sex El “fi i:k fyh%pqyfzﬁ/tl-,& FIEAAERI

Please attach copy of HKID card/Passport, Birth Certificate or other legal documents.
*If the premium is changed after correction, you may be requested to submit additional documents and premium if applicable.
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Corrected Legal ID No. Elbf SV TRIVITERE *Corrected Date of Birth 17114 [ 11 *Corrected Sex PI1-{%f[|
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3 Declaration and Signature(s) B 52

The information provided in this form is collected to enable update of customer information relating to all the existing products/services in Hong Kong and Macau
provided by all companies within the Manulife group of companies and also companies which provide trustee/custodian services. By writing to your Privacy Officer at
36/F, Manulife Tower, 169 Electric Road, North Point, Hong Kong, | can have access to my personal data.

It is DECLARED, UNDERSTOOD AND AGREED that all information supplied in this form, and any future alteration of it, can be used or transferred in the same manner
as those data supplied by me or the policyholder in the previous Enrolment, Application Forms or any other data collection forms.
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X
Signature(s) of Policyowner(s) / Account Holder(s) / Sub Scheme Member Date Signed (DD/MM/YYYY)
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Please return your completed form by mail to Customer Information Management, Manulife (International) Limited, 27/F Manulife Tower, 169 Electric Road, North Point,
Hong Kong If you have any questions, please contact your Manulife AdV|sor or contact our Customer Service Hotline at 2108 1188.
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CS01b(11/2007)
The Chinese version of this form is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail.
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For Office Use Only ** pJEJJ H] - Manulife Advisor Name: Code : C: Branch/Contact No.:

This is a fillable form. You can fill it in and print it for signature.
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