Manulife

EMPLOYEE BENEFITS
AR & 8 Fl

Please stick on a Sub-Scheme Number label (if applicable)
A IR SRR AR (AE )

®

Change of Payroll Period / Payroll Frequency

EH T FH/ THEBARE

Sub-Scheme No. :
NpER

Effective date of change *:
EXEE

Employer (Company) Name :
BE (A7) =B

dd B /mmAB/

* One month prior notice is required, pay period for which contribution have already allocated

cannot be changed.

* BRENER—ERAEM « EHFRCERE - AT EeEE sz -

Please v/ where appropriate and complete in BLOCK LETTERS.
SEEEEMAMNE v 5 WLUERIES ©

|:| Monthly Payroll Period /X z#FriE2z TIEEHHRR:
(=9=| From
BHE
D Twice a month 1st £5—HA: From
BAMKX EE)

2nd E£_H3: From
EES

D Every two weeks Starting day ZFrHiE A :

For Office
Use Only:
TX080

To

S £ H

To

S £ H

To

S £ H

EMEH [ IMon [ ] Tue [ ] Wed [] Fi [] sat [ ] sun
EH— EHIZ 2= EHT EHIN £HIH
The Next Pay Period Start Date to
TR EER )
ddH /mmB /[ yyy & ddH / mm B [/ yyyy &
|:| Weekly Starting day ZrHiE R :
SEH [JMon [ ] Tue [ ] Wed [] Fi [ ] sat [ ] sun
28— EHiZ EH= EHA 8K EHH
D Others (Please call our Customer Service Hotline 2108 1234 for arrangement)
Hith (FBEERFRRISEAR 2108 1234 LUEZRHE)
Authorized Signature and Company Chop
EREALEZZERARNE
Name & Title (in Block Letters) Date
P2 RS (1E#) HER

Completed form should be sent to the scheme administrator,
"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
BERNIRIEST A EIEEAN "B BEEIEEEA223 - 231 RFI2RADAB21 ERFIA SR (ERE) BRAGAEERES, -

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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