Manulife

EMPLOYEE BENEFITS
“HIE 8 '@ 7

Change of Self-employed Scheme Particulars
BEALTEHIEHEFEHRE

Notes : ABEIE

1. Please v where appropriate and complete in BLOCK LETTERS. 1. BEEZAMAMNE v 58 WLIFHIEE o

2. You are required to supply the necessary information required under this form which is , S I — . e
collected to enable our company to update your member particulars for the purpose of 2. ETREHARBRENIAEN  LEFAREHB TR EERHE

administering the Scheme. REtEIZA -

3. By writing to the customer service department of your scheme administrator, you can . s _—
correct and have access to your personal data. You can also choose not to receive any 3. BITALIEEALBERAZRBRERFEHSESRNFER T2 EARR - 1

marketing materials and request for destruction of any optional information supplied. BHEEBENEIMNEEHEER » REKHEBEMESRHZIIFVEERRN -

Name of Self Employed: (as shown on ID Card)
TR (BARSAEER)

HKID Card Number :

EARGDER ()
Surname in English =X K Other Name in English 223 %% Name in Chinese FiX#4%
Effective Date of Change*:
Member Account No.: 4 BHA
& B MR F5EES — ddB / mmB | yyyy&E

* If no date is specified, it will be effective from the date when this form
has been processed by Manulife. L
FREHET  BILRFFERRELREZ B REMAE -

1.[_] |Change of Payment Method B&i{45k755% (Please vone only SR v Eeh—Ta) For office

use only:
[] Autopay B EhEgiR
Important Notes EEZEERAH :

1. Please complete and return a "Direct Debit Authorization" (DDA) form together with this form. Please
call our Customer Service Hotline 2108 1388 for the DDA form.
FIER (ERNFHEESR) WERARE—HIE - FHEALREFRIEHMIR 2108 1388 RN (B
TRIREE) -

2. The autopay setup takes approximately 3 to 6 weeks from receipt of your completed DDA form.

R AR (ERAFEEE) ®  OREZEXNEEHS A RIiE B EERFE -

3. Please continue to pay your contributions by your current payment method until Manulife notifies you in
writing of the effective date of the autopay.

T HENERIRE AT B T AR BRI RITESZ A HER - RHHE A RBHME T BEEREM B -

TX230

[ ] Payment By Cheque A E{Fk
Important Notes EEERA :

Manulife will send you a Payment Advice 10 days before the end of each contribution period, please refer
to the instruction on the "Payment Advice" to submit your contribution payment.
RN BEEMEBEAER XY (FRaHME) » FRRAME L Z BT HR -

[ ] PPS #iEBE
Important Notes EEZEERAH :

Manulife will send you a Payment Advice 10 days before the end of each contribution period, please refer

to the instruction on the Payment Advice to submit your contribution payment. With PPS, you can transfer

funds from any designated bank account through a touch-tone phone or internet anytime, anywhere.

Please make your payment one working day before the payment due date.

BHFER ARSI E+RAEE (FBME) @ FE2REME L ZETUMI M - FIRHEE

{F%"F:jﬁﬁégﬁjﬂ?ﬂ%ﬁ E{ItthEE Ll A B A S A BRI R T FTe E RVIRTT R OERERA R o BB REHAE 2 AT —
TERMAFK ©

(>
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Member Account No.:

Rk SR P 5RHS

Change of Autopay Bank Account EZ{E )RS O

1. Please call our Customer Service Hotline 2108 1388 for a "Direct Debit Authorization" (DDA) form. Please
complete and return the DDA form together with this form.

AHERARZFIRIFHAR 2108 1388 REN (ERAMIES) - HEXZRBAERARE—HZE -

2. A separate notice will be sent to you notifying you the commencement date of autopay from your new bank
account.

A KB RN TP O B ENERRE EH -

3. The existing autopay account (please ¢ one only)

HAENBEERKS (FR v EP—I18)

|:| can be used for payment of MPF contribution until the "Direct Debit Authorization" is completed for the
new account.

AEER X PRREMH - EETHHIRE CERATIRIETE -

|:| will be cancelled immediately. Before the new "Direct Debit Authorization" is completed, payment
should be made by cheque. Manulife will send you a Payment Advice 10 days before the end of each
contribution period, please refer to the instruction on the Payment Advice to submit your contribution
payment. . o
AFENRSEH o 1ESeRHTIR S 2 BT SR FHERT > #ELI RRITHEL - _
B R B AR A+ RATRE (FFREME) @ F2REME L 2RI 4R -

For office
use only:

TX080

Sub-Scheme Termination #21EFfEETE] (Please vone only R v Hei—I8)
Reason for Termination #&.E51EIFE

|:| Ceased to be Self-employed on
to the day of cessation of self-employment.

IS (B/RI%) #RIEBERALEH - HAEAEERILBERALSHER -

|:| Transfer to another MPF scheme. Contribution should be made up to the day when Manulife is being
notified of the transfer election by your new trustee.

BRERSAELE - HNEHEERFBRERZIEANEREBMIER
[ ] others HE

(dd/mm/yyyy). Contribution should be made up

Note : Upon receipt of this notice, Manulife will send you a "Payment Advice" for payment of the last contribution

AR BEREAENR  RASAE T RERRERZ (fREnE) -

Please complete an "Election Form For Transfer Of Accrued Benefits" to effect the transfer. According to the
MPF Regulations, if we fail to receive the Election form within 3 months after receiving this notification, your
accrued benefits will be transferred to a preserved account with Manulife. This form can be downloaded from our
website: www.manulife.com.hk or MPFA's web site.

BEX (RERSRERRR) - LIEHNTER  RBEESE0 > IRRFRBIRBEMZ=EAR ' HRZEER
FREDEERE B THNREESRERERZN AR TRILNRERAAN - ZRBAMXEIFEE
www.manulife.com.hkZ g £ FHHE T & o

Notes & :

You may elect to transfer your accrued benefits as follows B F AERBL T AR RIEREHELR :
1. to apreserved account with Manulife; or BERERRFIEEIAEEIRS, 8
2. to your new employer's MPF scheme if you have subsequently employed by a new employer; or

HETERENHET » RIEBEHMETEERETE 5
3. to another MPF scheme of your choice. i8f2ZE B —5aT& S E1El -

TX406

Is DECLARED, UNDERSTOOD AND AGREED that all information supplied hereunder together with any alterations hereof can be used or
transferred by your company in the same manner as those being supplied under the Self-Employed Application Form.

ANER - BEKRAE » EARTERBREALHRBERE LFAIIBRRESRN » FANERARBREMNMEERREMERRNES

Signature of Self-employed Person B{EA L% ZE Date HEA

Completed form should be sent to Provident Funds Services, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.

HEZAIFRIEFFEE B B ERE69ELFIREF D29 EFIANFRE (EFR) BRABIATEZIRHEES

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.

LRIEZ PIGEARMBERSR » BREURAER » —HLIEIRERE -
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