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Sub-Scheme No. :
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Name of Company :
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A. Change of Payment Method Bt {3k /5%
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Please select and v appropriate one : (582K v & #AVIER :
(] Autopay BEhiEHE

1. Please download a copy of the Direct Debit Authorization (DDA) form from www.manulife.com.hk, or you may call our Customer Service
Hotline 2108 1234 for one. Please return the completed DDA form together with this form.
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2. The autopay setup takes approximately 3 to 6 weeks to complete as from date of receipt of your completed Direct Debit Authorization form.
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3. Please pay your contributions according to your current payment method. Manulife will notify you the date for the autopay to take effect.
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[0 PaymentBy Cheque M\ Eft3k

Manulife will send you a Payment Advice 10 days before the end of each contribution period, you should follow the instruction on the Payment
Advice to submit your future payments.
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B. Change of Autopay Bank Account {8 EN#EIRSE O

1. Please download a copy of the Direct Debit Authorization (DDA) form from www.manulife.com.hk, or you may call our Customer Service Hotline
2108 1234 for one. Please return the completed DDA form together with this form.
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2. Aseparate notice will be sent to you notifying you the commencement date of the autopay in relation to your new bank account.
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3. The existing autopay account (please v/ appropriate one)
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[J can be used for payment of MPF contribution until the Direct Debit Authorization is completed for the new account.
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[ will be cancelled immediately. Before the new Direct Debit Authorization is completed, payment should be made by cheque.
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Manulife will send you a Payment Advice 10 days before the end of each contribution period, you should follow the instruction on the Payment Advice to submit

your future payments.
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Authorized Signature and Company Chop
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Name & Title (in Block Letters) Date
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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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