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Notes :

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

(2) Please complete in BLOCK LETTERS and check the boxes where appropriate.

(3) Please initial next to any corrections you make to avoid delays in processing of your instructions.
(4) Please note your account balance cannot be less than $5,000 after any partial withdrawal.

(5) You are required to attach a copy of your HKID card along with this form. If you do not possess a
HKID card, a copy of your passport (only the page(s) with personal particulars and passport number
is required) should be provided for verification. Or you may present the ID card / passport in person  (5) Z

for verification.
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and may be disclosed to other parties for such purposes. You have the right of access and oY

The information given in this Form can be used by the approved trustee concerned and the

correction in respect of your information in the possession of Manulife.
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Mandatory Provident Fund Schemes Authority in activities relating to the processing of the claim (6) ﬁﬁﬁﬂ’]
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A. Personal Information

BAEH

Member Account No.
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Daytime contact no.

Name of Member (as shown on HKID Card) pkE4% ((WA/EREFHSHIEER)

HREBH8EaE
HKID Number
EEGDERS

Surname in English E3X#4K  Other Name in English EX&F

* Please attach a copy of your HKID card. Manulife will not return the documents submitted.
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Name in Chinese F3Z#442
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B. Withdrawal of Flexi Retirement Contribution

Withdrawal request will only be accepted provided that the total withdrawal value pertaining to this request must be HK$5,000 or more.

R ERFESAFTLARTDONS,000487T » 7T A ESREIE -

[] Option1 &EiE—

% (must be in whole number) of my total portfolio in the account
IREAZEREREGZ % (AZEEEEE])

The percentage applies to the withdrawal for each of the funds held in the account.
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[] Option 2 EEiE—

| 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 :

FABERS I*JZ"FEIJ? EESRIVER - ERIEEZBRISMLIL (LAHZE) SR :

(For use by members taking option 2 only)

(RUEEERE(Z)ZH)

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

E2 % HEE2R58 REVBALE (waane
Manulife MPF Interest Fund Z=H MPF FI| B &S DHK121 %
Manulife MPF Stable Fund A MPF 22 E S SHK122 %
Manulife MPF Growth Fund ZFMPF IERES SHK123 %
Manulife MPF Aggressive Fund ZF) MPF EEES SHK124 %
Manulife MPF Conservative Fund %= MPF (RFES SHK125 %
Manulife MPF 2015 Retirement Fund* ZF MPF 2015 iRAE&* SHK138 %
Manulife MPF 2020 Retirement Fund* F] MPF 2020 ;EIAE £ SHK139 %
Manulife MPF 2025 Retirement Fund* HF MPF 2025 ;B{AE & SHK140 %
Manulife MPF 2030 Retirement Fund* % MPF 2030 iBAE£* SHK141 %
Manulife MPF 2035 Retirement Fund* ZF MPF 2035 ;E{RE £ SHK142 %
Manulife MPF 2040 Retirement Fund* HF MPF 2040 ;E{AE & SHK143 %
Manulife MPF 2045 Retirement Fund* ZF] MPF 2045 ;BIAE £* SHK144 %

* The Manulife MPF 2015 Retirement Fund, the Manulife MPF 2020 Retirement Fund, the Manulife MPF 2025 Retirement Fund, the Manulife MPF 2030 Retirement Fund, the Manulife
MPF 2035 Retirement Fund, the Manulife MPF 2040 Retirement Fund and the Manulife MPF 2045 Retirement Fund will close on their maturity dates as defined in the Offering
Document. Details on an%ﬂpedal procedures in handling contribution investment instructions or other instructions to subscribe or redeem units of these funds due to fund maturity

el

can be found in the latest ring Document.

* RFIMPF2015:RAE S ?E*IJMPonzoﬂifxgé » BFRIMPF2025 R (AE & « RFIMPF2030:E(AEE « RFIMPF2035:R (AR £ « RFIMPF2040;E AR £ K EFIMPF2045:R (AR & 15
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C. Termination of Flexi Retirement Contribution Arrangement

@1k BB A M R

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

RAFHE RN Z BERAMRIRS o B AARF A ZBREEFRIVRL 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 entittement 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.
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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". 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.

HZH RGBS BTN T EENBEBEFEER223 - 231 BREFILBADAB1 EEFIAZEG () BIRABATELRAL, - BE T EEERRHEH
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Signature &

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