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ManuPlan Employer Particulars Change Form

EREARERE FUETEHRIE

Notes ABEE

1 Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please 1 R EMERARE » N EETHRAMVEE - MAFHEMER
initial any corrections you make on this form. » ERAMHE 2 (S o

2 Request form will be accepted by Manulife only via Fax No. 2234 5371. DO NOT send the form 2 LUEEIESr 7 REERAS ¢« M/ASEELRE2234 537183z » BRI
again if you have faxed it already. FHEST S - MOHEARE BT BEBLFXZ -

3 A past change effective date will not be accepted by Manulife. Change request will be effective on 3 BRFHETEFEDBENENOHE - FoERESISE R ENE OFIA
the request processing date or the specified effective date, whichever is latter. ZEWBHER  DsEAaE -

4 » Means delete whichever is inappropriate. 4 2 FFRBRERZEMES o
Policy No. Policyholder Name
mame || | || -l [ | |-| | messies

A. DETAILS OF EMPLOYER PARTICULARS CHANGE FM{EZ &S

1. Change of Name * 4% 7§ #
If the change of name brings about the change of authorized signature, please also fill in point 2. MIENEWPMPMEEFTNEBEALTHE » ERRFERE2R -

New Name $7-&#8

# For limited company, please put in the new company name appearing in the company registration document or Certificate of Incorporation on Change of Name or Certificate of
Registration of Change of Name. For change of name of business in business registration other than for limited company, please put in the new Name of Business/Corporation
appearing on top of the new Business Registration Certificate. Please submit related supporting document(s) pertaining to this change.

# ARARFREAFRZMNSHARDIMEHHEE (FEHl) SEgEBAMENRE LAERNFARSH - WX EdEE R IHREHNFaRAR  BREREBISREMENHERA
FIRRE - RRRIEED - BT8R -

2. Change of Authorised Signature RN LTR  Addition / Deletion / Change * it / sk / Bk

Name 4 : Authorized Signature &
Company Stamp Specimens
Title BT : EREATZRRARNENE

3. Plan Administrator Change EHSIBIEIEA

New Plan Administrator FatBIE&TEA

4. Addition Of New Account ¥EIEBATISMO Pleaseattacha copy of Business Registration Certificate. 35 _FEg & &R o
If the contact person differs from the Plan Administrator of your Main Account, please specify in the Contact Information Update section below.
MBEAARTIBEARFOZEEIEEATR » BELTH "EEREH  2FaaH -
[ Attached appropriate form for specifying new enrolment or certificate movement. 2ff_ L ERIZRIBFIBEE T € B EHEY -

Effective Date (dd/mm/yy)
New Account Full Name $ifitB AR S48 ¥ B#M B/B/H

New Account Address 5B/ Tt

5. Contact Information Update ST EAEH
The change is applicable to ttESGERAR
] All Accounts FTEAR SO [0 Accounts Name FiBATFO4HE

New Contact Person Name & Title ¥TilisH A 48 R4
New Correspondence Address ZiEaTHiht
New Phone Number ¥ E 555518 New Fax Number ¥i{SE 58

New E-mail Address $TEEBitzht
[ Please check this box if you intend to use the new email address in your existing Easy Admin Email Service. v I EEtHHEARBE ZTHE B TR -

6. Change Of Benefit Eligibility Requirement Ec{{E S 2 hNstBIEH
Future full-time employees shall be eligible for benefits coverage H#EFTEREMNZEESE A TiE QRTS8 Mt 8RR

[ Upon fulfillment of E4kAR #4535 months of continuous service. BAER -
0 Upon completion of the probation period. S FARBEER - Effective Date (dd/mm/yy)
] Upon the eligible date as specified in employment letter. BB EAFTEHNAZ RS MR - Y¥EHW @/B/B

7. Change Medical Claims Payment Method to Autopay oz {1EEEZEAN BB EIFR
[ Attached appropriate form for specifying employees’ bank account information. S L B AR EAES FIERITIR SR o

B. DECLARATION EHH

The information provided on this form is collected to enable our company to update your ZARIEFREZERDHRAADNEGETZES / REEH LUt
customer/polic; _pamculhanrs fcirf the purposfe of administ_erinlg your roductg/selrvices provided b*arl: SHE THRAEEEIEMETARMUREAATIRMEE / TEH
companies within the Manulife group of companies in Hong Kong and also companies whicl = ==

ﬁrov%e trustee/custodian serviceg. Bypwritin topManuIife - Em%loyeegBeneﬁts, you ca% correct and BHARNAERREE2R - BT IM&EFNREREFH

ave access to your personal data (if applica%le). EFEREHRTHEARRGNER)

It is understood and agreed that all information supplied on this form together with any alterations 25 A B A1 REREAA RI A LUEER LI 2 (I BURIBUER A% / BB

can be used or transferred by our company in the same manner as those being supplied under any RiRFETFIFAMRIES R » FHEREBRARIBNBHZIFIEEHREE
previous data collection/change form in respect of similar type of information. ATECRRES o

Date Signed #EHH1 Authorized Signature and Company Stamp iR A +THRERARENE

Please retum the completed form to Manulife (Intemational) Limited, P.O. Box 70302, Kowloon Central Post Office.
RHURRMRBE AR LBRRIHEERT03025R AR A NEN (BBR) GRAR -

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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