Manulife Please stick on a Sub-Scheme Number label (if applicable)
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\Q\\\\ Change of Fayroll Period / Payro}l Frequency
B EH S/ T EHBEXE
Sub-Scheme No. : _ Effective date of change *
iRt ElHmsE EXVI=]-t R

ddH /mmA / yywyHF

One month prior notice is required, pay period for which contribution have already allocated
cannot be changed.

* BREYFER—ERAEM « EHFARCHERE » AT BeiEE s -

Employer (Company) Name :
BE (A7) &

Please v where appropriate and complete in BLOCK LETTERS. For Office
EEEEMHNY 5 WEAETS - Use Only:
|:| Monthly Payroll Period B/Xz#Frid2z TIEEHRD: TX080
gA From To
SES B ) E3) =]
D Twice a month 1st 5—Hf: From To
BRAmMX B B ) E3) =]
2nd Z5”HA: From To
B B ) ES) =]

D Every two weeks Starting day ZFrHiE A :

B2 [ J™Mon [ ] Tue [ ] wed [ ] Thur [ ] Frni [] sat [ ] sun

2H— - 2H= S HAM EfA =37 2HH
The Next Pay Period Start Date to
TRZFEIE z
ddH /mmB /[ yyy & ddH / mm B [/ yyyy &
|:| Weekly Starting day Z#rHiE R :
SEH [JMon [ ] Tue [ ] Wed [ Thur [ ] Fi [ ] sat [ ] sun
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D Others (Please call our Customer Service Hotline 2108 1234 for arrangement)
Hith (FBEHERFIRISEAR 2108 1234 LUEZRHE)

Autborized Signature and Company Chop
EBREALTEZERATNE

Name & Title (in Block Letters) Date
R RS (IEH#) =Pt

Completed form should be sent to MPF Administration, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.
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The Chinese version of this form/statement 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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