Manulife

EMPLOYEE BENEFITS

Please stick on a Sub-Scheme Number label (if applicable).
ARG EIRSET SRR AR (AHEA]) -

WAfE B @ M

Set Up / Change of Voluntary Contribution
Py 3 /BB o B BE M # mR %

Sub-Scheme No. : Employer (Company) Name:
BB Et ElHRER fBE (AR)) &

Please v where appropriate and complete in BLOCK LETTERS. 51T EEMHANLE v 55 MLIFH#IET o

Section A - Request Not Requiring Approval From Mandatory Provident Fund Schemes Authority
FRER ‘R AR E R EIEERRRZ RS

D Change of existing voluntary contribution vesting.# D Addition of member category.# (Please attach list of affected member(s))
ECRA BRI ERERE LG - R SRR (FEMI LR BIMERE)
D Change of member category.” (Please attach list of affected member(s))
HeaR BRI (B LR ERERE) -
plicable only if the members' accrued ri hts or vested beneﬁts under the sub-scheme will not be adversely affected.
it e S R ddB [ mmA - yyyyE
* One month prior notice to the Trustee and the relevant employee(s) is required to change the existing voluntary contribution particulars. This Effective Date shall be deemed as one month from
the date that the Trustee receives this form or the Effective Date provided herein, whichever is the later.
B BB RS — B BN EARS Y ENE T - £ AR AS NG AR A—E A SRR R A Mg ERE -

Please complete Section C and also ensure that due communication has been made with the affected employees for the set up / change / cessation of voluntary contribution or addition / change of member
'ziﬁﬁu%ﬁlﬁiﬁﬂ BRI S ILIEM /B4R IE BRRIE RIS e R B4R B E -

Section B - Request Which Approval From Mandatory Provident Fund Schemes Authority Required

ZEB - BEEENAEE B EERMB RS

D Addition of member category. (Please attach list of affected member(s))

Set Up of voluntary contribution.

RS B BEMEERR o

Cessation of voluntary contribution.#

#&1E B REMERR -

Effective Date *
E V=]

Proposed Effective

gk 8585 0 (B ERRENRERE) o Date
D Change of existing voluntary contribution vesting. D Cessation of voluntary contribution. EERAHE ddH / mmAB / yyyyF

EoIRE BRRMEARER R LL G - #21E EREMERR o
D Change of member category. (Please attach list of affected member(s))
BB o (B LEZRENRERE)
g)pllcable only if the members' accrued rights or vested benefits under the sub-scheme will be adversely affected.
HBAREEESMILHIEET 82 RE RSB S R B R I8E -
The above change(s shaII be effective as from the later of:
LUEEREERS R BUT ﬁ(uhé%ﬁyﬁ R

(a) the grogosed effectlve date ; or

Please complete Section C and attach the following documents which may

be submitted to the MPF.

FRERL jﬁmfﬁT@Jﬁﬂi TrMHEER FERFBUEERBIE

ER

- COJ of nofification to affected employees of such addition / change.

SFHERSBMBMEN AR -

- Copy of written consents from affected employees of the proposed
addition / change.
SREREHILENZEZABERE -

R EX - Undertaking from employer to the MPFA on obtaining consent from all

(b) one month from the date of receipt by the Trustee of the approval by the Mandatory Provident Fund affected / concerned members.

Seemes huth Bt A e DE R R AR E R MARAED
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Manulife is required to submit this request to the Mandatory Provident Fund Schemes Authority (MPF A) for approval before effectlng the new vesting scale.
R TBH B R LLGIRT » MR ATREE BIEIR BRI RS & WES BRI -
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Section C - Vesting Scale Details B - 528 LEBIEE S
Vesting scale for termination of employment FiEfEs {2 S Fr{E iz BR B LL] (must be filled in WAZBIEE LEAR)

Member Category Base of Vesting Scale Vesting Scale Vesting on Early Retirement
R S 585 ERBLLBIETE 5% &5 8 LE A5 RADRIAERE B 7L
1: ] Yea%rf(éfﬂgervice [JA[JB[JcCc | [ ]100%
BRF5 S i
[ ] Year of Participation (] Anytime 100% | [] Same percentage as termination of employment
REAS R EHA {ERIEERA100% EREHE B 3 LLAETR)
2: [ ] Year of Service OAIB [Jc | [ ]100%
PR 7% FHB i 0
[] Year of Participation (] Anytime 100% [ ] Same percentage as termination of employment
ERET I HP {E{AT S HA100% EREHR B 3 LLAETR)
A: Year FHj %ﬁﬁtt B: Year %BSt  C: Year T % B
Less than 3 PR=%F 0 Less than 1 DHR—%F 0
3 butless than 4 W= FEDRINE 30 1 but less than 2 I - 10
4 butless than 5 A EEDRAEE 40 2 butless than 3 W_FADH= 20
5 butless than 6 MO FEDHINE 50 3 butless than 4 M=t J\ﬁ"lfﬁ 30
6 but less than 7 ANEBDREE 60 4 butless than 5 U FEDRASE 40
7 but less than 8 A CEESHN\E 70 5 but less than 6 mAFEDHRE 50
8 butless than 9 MN\FEEDHRAE 80 6 but less than 7 FANEEDREE 60
9 butless than 10 WALFEDR+F 90 7 but less than 8 T FEDH\E 70
10 or more +EsLLE 100 8 butless than 9 WI\EELRNE 80
9 butless than 10 MILEEDHAF 90
10 or more +EFL 100

Declaration ZFf
Our company shall make voluntary contributions for members as spemﬁed by the Employer#. We have made due communication / obtained consent from all concerned /

affected members (whichever applicable). ARG &k B 1FBFRIEME » BEFIZEBEEIBRIETEE: - AARCAMERER/S 1%532;1’55:.1EZ/%L/HYﬁﬁHM(ﬁD)EFﬁ) °
# The Employer should deduct the respective member voluntary contribution amounts from thelr salaries and submit on behalf of the members if

this sub-scheme is set up with member voluntary contribution. # Z0AKBErEIE M S BEEMMET - BXEABNEEEEABPIBIAZIEASZTEREZ BREMEHIFUE
The details specified in this form shall apply for the;;urpose of the sub-scheme and shall form part of the Participation Agreement.
AR B2 ERIRER A BT E 42 ER1HE k3 o

* Warning: Section 43E(1) of the Mandatory Provident Fund Schemes Ordinance makes it an offence punishable with a maximum of 1 year imprisonment for the first
occasion and Z%ears |mpr isonment on each subsequent occasion for a person who makes a false or misleading statement in a material aspect

CEE  ARBEEIE AR AT ENEHISE43E(1)1E - h&'ﬁkifﬁ%ilﬁﬁﬁhf Jﬁﬁx‘iubeéﬁﬂﬂ LERSAIKAR—FELE » MBILEREB GRS IRFIRMERSE -

Authorized Signature and Company Chop Name & Title (in Block Letters) Date
BIREALEZRARHNE o KRBT (1ES) HER

Completed form should be sent to the scheme administrator,
"ProvidentFunds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street Kwun Tong, Kowloon, Hong Kong".
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