
How to Fill in the “ManuPlan Application Form”
《專業僱員保障計劃申請表格》填表指引

Employer MUST fill in this part.
僱主必須填寫此部份。

If there is only ONE plan for your
employees, you may refer to this
example:
如貴公司只設有一項計劃供僱員
參與，閣下可參考以下例子：
For example例如：
� Plan 1 - for all employees

計劃一－適用於所有僱員

For MORE THAN 1 plan, please
define in terms of position,
seniority and  etc., you may refer to
the example below:
如多於一項計劃，僱主請以職位
、職級等分類，閣下可參考以下
例子：
For example例如：
� Plan 1 - for Management Staff

inclusive of General Manager,
Director, Managers
計劃一－適用於管理層職員
，包括總經理、董事、經理

� Plan 2 for Staff of all levels
except Management Staff
計劃二 - 適用於管理層

職員以外其他各級職員
Please �appropriate benefit type.  This information will be reflected in the Benefit Schedule of your
group policy.
請�適當的保障類別。有關資料將載於貴公司團體保單的賠償表內。



Employer should fill in this
part “Long Term Disability” if
such coverage is requested in
the group insurance plan.
如欲將「長期傷殘」納入團
體保險計劃的保障範圍內，
僱主請填妥此部份。

This part should be duly
signed by both the Employer
(with company stamp) and
Witness in order to be
effective.  Please also fill in
the date properly.
本部份須經僱主（加蓋公司
印章）及見證人雙方正式簽
署，方為有效。此外，請填
妥日期。
Remarks備註：
Except for Part C (fill in only if applicable), employer should fill in all parts of this form.  Incomplete form
may result in delayed processing.
除C部份（僅在適用的情況下才須填寫）外，僱主須填寫本表格各部份。未經填妥的表格可能會延誤

申請處理過程。


