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

= A ’T AW Change of Personal Particulars Form
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‘ For your future»

Please complete in BLOCK letters and tick where appropriate. F)"J T3 - & g di pusyyp -RsE -
1 General Information of Policyowner / Account Holder / Sub-scheme Member fE1/[[RETT) * / IH iR sR5 i %R

Full 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 B/ * Z¥f

If the following change(s) is/are NOT applied to Policyowner/Account Holder/Sub-scheme Member, please complete:
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Change(s) to be applied to:

?Jﬁlﬁﬁml'y}ﬁﬁ%np]—@ liulLNemel(Surname first) HKID!B?EPOH ljlo.
ERUlcats ] ﬁi%i?l/iue/ﬂl%ﬁb

[] Change of Name FId¥%t £,

Please attach certified true copy of Deed PoII copy of HKID card/Passport, Birth Certificate or other legal documents. Fax copy is not acceptable.
I SRR B i DR ?,;W fOLE AV TS - WP EE S A

[T] Correction of Name Eu_—ié: ]
Please attach copy of HKID card/Passport, Birth Certificate or other legal documents.
%N TP DRI “?‘W By T

Existing Name:
:ﬂcjﬁ" ¢ Surname % Given Name(s) ¢, Chinese Name [ 1% It €]

g;%{%%ge‘;fed Name: Surname 7% Given Name(s) £, Chinese Name f[ 1% % ¢
[] Correction of Legal ID No./Date of Birth/Sex RIT-£ ¥ [ PEBERIN % ['RIAEH|
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. P11~ Fﬁq‘i EpiryEE sFFﬁF *Corrected Date of Birth Rri=ti% |11 *Corrected Sex PI1—{*%}||

DD [ | MM ] | YYYY [ Male ) [ Female #
3 Declaration and Signature(s) BHHZE &%

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
22/F, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong, | can have access to my personal data.

Itis 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 poIicyhoIder in the previous Enrolment, Application Forms or any other data coIIection forms.
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X

Signature(s) of Policyowner(s) / Account Holder(s) / Sub-Scheme Member Date Signed (DD/MM/YYYY)
W?ﬂ/ﬂﬁﬂﬁq RS HE ()

4 Forward to &%

Please return your completed form by mail to Customer Information Management, Manulife (International) Limited, 21/F, Tower B, Manulife Financial Centre, 223 - 231
Wai Yip Street, Kwun Tong, Kowloon, Hong Kong If you have any questions, please contact your Manulife Advisor or contact our Customer Service Hotline at 2108
1188.
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CS01b(10/2010)
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. Fﬂh&ﬁj/ 384
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For Office Use Only ** ’pj ﬁIJJ B - 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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