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Please stick on a Sub-Scheme Number label (if applicable).
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Addition / Change of Voluntary Contribution
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Sub-Scheme No. :
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Effective Date of Change *
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Employer (Company) Name: ddH / mmA / yyyy®
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1. The details specified in this form shall apply for the urpose of the sub-scheme and shall form part of the Participation Agreement.
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2. Manulife may be required to submit this request for Addition /Change of Voluntary Contrlbutlon to the Mandatory Provident Fund Schemes Authority for approval before
allocating the first vquntarX contributions for this sub-scheme or effecting the new vesting sc
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3. The addition /chan e of voluntarﬁy contgbunons shall be from the later of:
%ﬁtmliaﬁlaﬁﬁ'lt{ﬁi z‘hﬁAL,L'FE HA( Liiﬁé%f%"ﬁ)ixﬂl
(a) thi’?ﬂectg\ge date of change *;

(b) the date of recei tby the Trustee of the a{)proval by the Mandatory Provident Fund Schemes Authority, if required.
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* One month prior notice to the Trustee and the relevant employee(s) is required to change the existing voluntary contribution particulars. This Effective Date of Change shall
be deemed as one month from the date that the Trustee receives this form or the Effective Date of Change provided herein, whichever is the later.
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Please v where appropriate and complete in BLOCK LETTERS. S #E RSN E v 58 » WLIFHIES -
1. D Addition of vquntary contribution. Please complete all items in this form.
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Our company shall make voluntary contributions for members as specified by the Employer
FATE AR B BB - AERRRE AR REE"

# Please note that the Employer should deduct the respective member voluntary contribution amounts from their salaries and submit on behalf of the members if this
sub-scheme is set up with member voluntary contribution.
# FIBANAKBE AN E BREMT - EXEAENESEEASPMRIRZIEASZ G BRI HEFIE -
2. D Change of existing voluntary contribution vesting.
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Vesting scale for termination of employment FiE#ES{E S Fr{E HH Z R B L5 (must be filled in WAZEIEE LEHE ) -

Member Category Base of Vesting Scale Vesting Scale Vesting on Early Retirement
MR E AR EEBLLBIETE A ERE LB RANRAEE B 2L
1: [ ] Year of Service LA [ 1100%
BRA5 2 OB
[ ] Year of Participation [ ] Same percentage as termination of employment
SHEEHEIFHA []C BBt B LEAE R
2 [ ] Year of Service L1A [ ]100%
BRISEEH OB
[ ] Year of Participation [ ] Same percentage as termination of employment
SHETEIFHA [ic EABER B/ LEAEE)
A: Year FH % B B: Year FHj %ENL  C: Year FH % BHLE
Less than 3 PHR=%F 0 Less than 1 DHI—F 0

3 but less than 4 MZFEELHINE 30 1 butless than 2 m—EELRIZE 10

4 butless than 5 WUEBLRAE 40 2 but less than 3 b fHE")ﬁ’\ F 20

5 but less than 6 MAEEDHARE 50 3 butless than 4 M=FEDHRIOE 30
6 but less than 7 TANERLHREE 60 4 butless than 5 MAFEDRAE 40
7 but less than 8 MTEEDHRAE 70 5butless than 6 MAEEDHARE 50
8 but less than 9 mAFELHRAE 80 6 butless than 7 7N \EHE’LE’\tEE 60
9butless than 10  WAFEDH+E 90 7 butless than 8 MTCEEDHRAE 70
10 or more +E L E 100 8 butless than 9 WNAEBLHRAE 80

9butlessthan 10  HAFEDR+E 90

10 or more +EFE E 100

Declaration ZRf
I / We declare that the above charlge will have no detrimental effect on the accrued benefit of the employees™.
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* Warning: Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence punishable with a maximum of 1 year |mpr|sonment for the first
occasion and 2 *e rs' imprisonment on each subsequent occasion for a person who makes a false or misleadin statement in a material asp
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Authorized Signature and Company Chop Name & Title (in Block Letters) Date
EREALTEERARNE 2 R (B4 ) HER
Completed form should be sent to Provident Funds Services, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.
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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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Printed date 10/2008
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