For assistance, please call:
mMERENEEHE :

M Manulife Asset Management (gs2) 2108 1110

MANULIFE DIRECT SAVER APPLICATION ZEHEESBEHEMBIBER

Monthly Investment Amount & A &R E L
Minimum monthly investment is HK$1,000 per Fund, usually due on the second business day of each month. S EE €S AREKREELEY — T ERNESAE-EIERRE -
A sales charges of upto 5% of the Subscription Price will be levied in respect of Share Class AA. AA & & AT WEE S RBBEZ 5% HNHEE -

Your investment will be made, and shares allotted to you, as soon as funds are received and cleared with our custodian bank and subscription will normally take place on the 7th business day following.
REQARAZAERTUERGERT /BRARAZESRER  ZRAEREAMT /BRARETREYKRODRTFET /BLR - FERBFE-—REEE LB ITHEBRT

Full Name & First Account Holder EOE—#&A A Second Account Holder (ifany) EOSE =8 A (MEH)
1, | 2|

Are you an existing investor in Direct Saver?  Yes O ~nold Are you changing the direct debit bank account? Yes[] No [ Shareholder No.:
MTRERERAESREFEBFO? = S BMTREEXEENREBITFA? =1 =S BEERY

Seenote3  EHfst3

DIRECT DEBIT AUTHORISATION EEfI&iGigE

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
WRZ—F (Z#HA) SRATERSE DITERS

|CITIBANK NA HK BRANCH — MGF A/C IZHEHE’ IEHEHII EI III EI - EI EI EI IEI

|/We hereby authorise my/our below named bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from
the beneficiary from time to time.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfers.

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the
Bank may make the usual charge and may cancel this authorisation at any time on one week’s written notice.

This authorisation shall have effect until further written notice.

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least seven working days prior to the date on which such cancellation/
variation is to take effect.

BN/ BEEBEEN/ BEZTRET W (REZEATHATEN/ FERTZER) BEA/ FEZRFAEBRT LRZEEA -

TN/ BERARFAN BEZRTBARKRZSHRBARESEXRTFEAN/ S -

MEZSERMSAA/ FEZRFEREX (RLEBZEXEM) - AN/ FEREXRAREINFEDHEE -

AN/ BERABNEAN/ BEZRFURZHAREAXINAZSREER AN/ FE2ROTERTTER  BRTITRBER 2 WE - YABKI - SMEMBNIUESREE -
AREESRAEREESTEABARL -

FA/ BEEE A/ BEREREHRSREEZEMER - ARIUE/ ERERBRBRD LETHERZARTFEAN/ BEZBRT -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
TN/ BEZRTRATER SRATHRS DT

My/Our Name as recorded on Statement/Passbook Telephone No.

AN/ BEELERGERLEZEE EERE

My/Our Address as recorded on Statement/Passbook
BN/ BEEGERFR L2

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer.
BN/ BERREAN/ BEEURELNEBRAA/ TEAUEBRNF ONESHER -

My/Our Signature(s) (Note 1) ID number of Account holder(s) 1.[ |
AN/ BEZES (HE—) FOBAEANSOBHRE
(All holders should complete) 2. |
(FEREALEESR)
X ID Type* 1 |
VLT R 2] |
Date (DD/MM/YY) ’
B
*I = HKID P = Passport B = Business Registration
BRIHE &R [GE3-iak
C = Certificate of Incorporation X = Others, please specify
NREEMEE Hity - a9

Debtor’s Reference (to be completed by Citibank)
BEHASE (Citibank HE)

OO IO TR ]

For Bank Use Only $R1T5 A Signature Verified

Notes
1) Please ensure that you sign the form with the same signature that activates your Bank Account.
2) Your Direct Saver Account will take approximately 4 weeks to set up.
The first monthly investment will usually be debited from your account on the second business day of the month following the establishment of your account.
Your minimum expected commitment is 12 months, subject to the approval of Manulife Global Fund or Manulife Asset Management (Hong Kong) Ltd.
Cut off time for variation or cancellation of direct saver by written instruction is the last business day of each month.
3) Change of direct debit bank account will normally be effective on the 2nd month after the month we receive your application. We shall continue to debit your old bank account before that.
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BT/ &AF ZEH REZESRET/ BRARAFORRMIFEEE A 173%:1%# AHEMT/ BRARZFORMNER -
BRIBESEFBRESR RN EEEE (§:§) ARDRZFFA EﬂJEﬁT/ AR BEAPERREHR+=M@A -
UEEEREMRIUEREAFENANBLREASANBE—BIHER
3) EREEMNRBIFOERERIMTHENABZARMBAER T‘ltthu BERLENRITE OB -
Please retum the completed form to:
HIMBRERTE
Manulife Asset Management (Hong Kong) Limited_Suite 4701, 47th Floor Manulife Plaza, The Lee Gardens, 33 Hysan Avenue, Causeway Bay, Hong Kong China
FHEEEE (5%) RLH TEESEEEFEE= I =RAEEARBAEN &I EOo —
Telephone B3 (852) 2510 3388 Facsimile X (852) 2810 9510 Website #8341t www.manulife.com. hk
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