M Manulife Asset Management R (852) 21081110

SAMEDAY AUTOPAY AMENDMENT/CANCELLATION FORM & HBE#)#ERE/EE R IG (HARUER)

Date H #j:

| A. Shareholder Account Information fREEIR B &}

Shareholder Account Number B B1IE BiRaE ID/Passport Number(s) B{il/:&R 515
Holder's Full Name(s) # B A 2% 1. 1.

2. 2.
Contact Telephone Number(s) B#& & 55525

[B. Note &

1. Please complete in Block Letters and tick where applicable.
FERIEMES - W EEMMT LS5

2. Your Sameday Autopay amendment/cancellation request will normally be processed in about four working days upon our receipt of your completed form.
TE—MRIERT - AARBEWEIR TEZAE B BBESIRE /U FRFARIBEAONE TEREER TAYREE -

3. Your signature must be the same as that in your bank record.
BATZEENE  BHRMEIRITECHMAER -

4. Please complete and return the original form to Manulife Asset Management (Hong Kong) Limited. We do not accept instruction by fax.

HZARBRFABESTARFEEEE (F8) ARARF BTRREHEET -

(Bank Name $R1T &%)
I/We hereby request to amend/cancel the following autopay authorisation(s):

FA(F) REW/EE TR RREE

Tick Type of Instruction From To Effective Date (DD/MM/YY)
Lk e AR ] E EEHA (B/A/%)
Amend Maximum Limit for Each Payment HK$ HK$

BN ERRETHRE

Amend Expiry Date (DD/MM/YY))
BENEIEA (H/BR/%)

Cancel Autopay
BUH B B8R

My/Our Bank Name My/Our Name as recorded on Bank Statement/Passbook
KAE)ZRITRHE AAEERTHEEENFRLZRE

Account Number (Bank No./Branch No./Account No.) My/Our Signature(s)

FOSREE GRITHRIR/ 2 1THRR/BRPREE) EINCIPE -

Contact Telephone Number

HHREREIRS

| Office Use Only R {t AERIHES

Name of Beneficiary Debtor Reference
e PN PEVN 1
CITIBANK NA HK BRANCH - MGF A/C
For Bank Use Only Signature Verified
ZHNEEER (F8) ARQA SN - S E S —RENSMROAES+ 8
Manulife Asset Management (Hong Kong) Limited 22/F., Tower A, Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.

SAAC (04/2011)



