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Notes : AEEIE:

(1) This form shall apply for the purpose of withdrawal of member's flexi retirement contribution ONLY. (1) AERBREANMEBRNEZERAMHIZA -

(2) Please complete in BLOCK LETTERS and check the boxes where appropriate. (2) BUERER @ WHCEE RN v 55 ©
(3) Please initial next to any corrections you make to avoid delays in processing of your instructions. @A) gz%%ﬁﬁf@%ﬁj:z;ﬁﬂ_‘  ANZRMEH fEfATMIEY - SEAtMmIz i
= °
(4) Please note your account balance cannot be less than $5,000 after any partial withdrawal. . ; .
) o (4) FEE - PMEMEMHIRERE - BT ZIRFHEERT 150 7185,000%
(5) You are required to attach a copy of your HKID card along with this form. If you do not possess a IT o

HKID card, a copy of your passport (only the page(s) with personal particulars and passport number - R e L N .
is required) should be provided for verification. Or you may present the ID card / passportin person  (5) ZA&RIBLARELS NERIA—FHES - NF T RBERSH
for verification. B BB REERE A AEMEEASH RERRBEE) MU

. ' L EIZE - BT RIS RSO ERLUMZE -
(6) The information given in this Form can be used by the approved ftrustee concerned and the _ . . . .
Mandatory Provident Fund Schemes Authority in activiies relating to the processing of the claim  (6) BRIRIFEAMEFEA RAEFIEATRE B/ AN AARIBRMUAE

and may be disclosed to other parties for such purposes. You have the right of access and HRERREBHER jﬁlﬁjj%%%’ﬁﬂﬁﬁﬂljﬁﬁiﬁga’gﬁﬂrﬁ:jﬁ
correction in respect of your information in the possession of Manulife. 7 ERE A THERNGUENFFERETHERINESR -

A. Personal Information

BAEF

Member Account No.

Daytime contact no.

i B0R S 3E7E s | [ | [ [ ]-lo]1] B RIE B
Name of Member (as shown on HKID Card) sk E#4% ((W/EREEEHEER) HKID Number
ER GBI
( )
Surname in English XK Other Name in English X &% Name in Chinese FA3 44

* Please attach a copy of your HKID card. Manulife will not return the documents submitted.
FH LR TZEESHERLX - BEXZXNMH—ETERE -

B. Withdrawal of Flexi Retirement Contribution

IREN BERIAETR
Withdrawal request will only be accepted provided that the total withdrawal value pertaining to this request must be HK$5,000 or more.
BRIV B FELEA T EART 55,0008 7T » FAIESRHE -
[] Option1 E&iE—

% (must be in whole number) of my total portfolio in the account
RERZEREEEGZ % (R EHEEE)
The percentage applies to the withdrawal for each of the funds held in the account.

B2 LEEAMNIRF AR E S IR

[J Option 2 #EiE=

| would like to withdraw the benefit from my account based on the percentage stated below (must be in whole number) of the selected

fund(s) balance :
RARBERFAZ TIEEESIRIVEL - ERESZIBRE DLt (XEAAEE) FRAT :

(For use by members taking option 2 only)

(RHtEE ) )

Fund Name Fund Account Code | Withdrawal Percentage (mustbe in whole number) |

E2 2 HEE&K5 REVBALE (waare 5

Manulife MPF Interest Fund HF MPF FIEES DHK121 % | g
o

N

Manulife MPF Stable Fund L MPF f8f2E S SHK122 % |
Manulife MPF Growth Fund ZF| MPF 2R ES SHK123 % %
$)

Manulife MPF Aggressive Fund ZF MPF SEERE S SHK124 % | &
n

Manulife MPF Conservative Fund L MPF {R<rE S SHK125 % E
=
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C. Termination of Flexi Retirement Contribution Arrangement

@1k BRI MR R

[J I would like to terminate my Flexi Retirement Contribution account. Please withdraw all remaining balance and release the amount to
me accordingly.

RAFHEEARNZ BERAMHRIRS © B AARF A ZBREEFRIVRE BT AN -

Important Reminder - MPF contributions serve to help you plan for your long-term financial needs. Itis advisable for you to consider if any pre-retirement
benefit withdrawal is suitable to your personal financial plan. For members who are executing a withdrawal from the Stable Fund, please make reference to
section 6.2.2 of the Offering Document on the potential effect on the guarantee entitlement by any partial/total withdrawal from the Fund. In addition, Flexi
Retirement Contribution member may be entitled to bonus units based on the asset level and fund choice under the account. For the 12 months
immediately following a withdrawal, NO bonus unit will be released in respect of the entire Flexi Retirement Contribution balance (including new
contribution made during the period). For details about our prevailing bonus unit(s) offered for making Flexi Retirement Contribution, please call our
Member hotline at 2108 1388. Terms and conditions applies.

EERTF - BRI ARERAKEBLEZMEMNR  BREERELE - BT EFEZEFOERKEIATELHAIZIEIRAE S L& A IERIETE] - i SANEE B E 12
BLIRIER  BEREHEX 6.2 2B i BR B ZEL TR (/2 BICIN AT REH BRIRIE R ZBERE - BIFEERREHN AR EERT2EREDE
BEEFTERERLFIEMER - ATMEMAIRIRE @ ZRAST B AR 212188 ARRE T2 B EERIKHEIR S A 2 £ B#E B 1Z B 2 T8 (1 57) 3 AT FI &
1 - AT EHHR B ERARA BT AR EBEBFE  BHEKERFEAR2108 1388 o ST BB IFFRIZIE o

Completed form should be sent to Provident Fund Services, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point Hong
Kong. If you choose to request the intermediary to deliver the form, please be reminded that this will purely be a personal arrangement between you and
the intermediary concerned, and Manulife will not be involved in such an arrangement.

HERIRIEFEST AT BB ERE169HEFIRBRAO29BEFIAF R (EEE) BRAGIABLRHAEE - EE FEEZKRFEFANARBRALFELZ RIS » 8
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Signature &

Signature should match the specimen on the Flexi Retirement Contribution Application Form.

ARG L2 BREBNRDRRE B ERAMMPBRB L2 HEENHAE -
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Signature of Member Date
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