For assistance, please call:
MBRBBEHE :

M Manulife Asset Management (ss2) 2108 1110

Shareholder No.: | |

BEERS

Full Name 2% First Account Holder EO$—#8 A Second Account Holder (ifany) EOS=#EA (MEH)
1] | 2 | |
Are you an existing investor in Manulife Global Fund? Yes[] No [ Are you changing the sameday autopay bank account? Yes[] No []
BTREEREEFNBERES? 2 & BTEAEREREBERRTFO? 2 &

Note izt : Seenote 5  BHfiES

1. This application is only available for investor(s) with HK Dollar bank account at HSBC or Hang Seng Bank. It BIE A ESHEAFE LB EYRITRNEERITEEFOZEFRE o

2. Please ensure that you sign the form with the same signature that activates your Bank Account. & L E& BTSRRI NES -

3. Your Sameday Autopay Application will take approximately 2 weeks to set up. BIZ T/ BRABZER BBHERS O ANEZRMEN o

4. If the set up of this Sameday Autopay” application is complete and your subscription instruction is received before the dealing cut off time, your investment will be made, and the shares allotted

to you on the same
WAT/ BEATH I'**El BEER | ERVRIMEAARRSBUBHARZET/ EATZEBER  AATKEELRAMT/ EARETRELERHIRMT/ BAF -
5. %h%r}ge of Sag&eday Autopay bank account will normally be effected within 10 business days after we receive your application for such change. B & B B BEiREITF O BREEKRBMTREN T

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
WRz—7h (BHA) RATHRIR DTS FRF R
CITIBANK NA HK BRANCH — MGF A/C V] 0 4 8 0 8 3 8 7 1 1 2 0 0 1
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
ZA/ BEZBORDTER RITRSE DTS L lakal]
HSBC & LigiEYRTT o([o]||4
OR Bank No. Branch No. My/Our Account No.
B SRATHR S DTS IR SR
Hang Seng Bank {84 8R1T 0|2 4
My/Our Name as recorded on Statement/Passbook Telephone No.
AN/ BEUELERFRLEZER B
My/Our Address as recorded on Statement/Passbook
AN/ BEELBRFE L2t
Maximum Limit for Each Payment
BRBENRRE & N t holder(s)
Note & : If blank, the debtor's bank will set as “unlimited” . number o °°°_“" olcens 1.| |
MERR - HRETRSRERIRS [THELE - P OSE A S0 151
(All holders should complete) 2. |
HKD M (FEREAIEAR)
ID Type* 1 |
Expiry Date (DD/MM/YYYY) SHRHER 2. |
ZEB(E/AIF) ’
Note & : If blank, this authorization shall have effect until further notice and Expiry Date should be greater than 3 months. . . .
MEEHE  HEEIHREESERENESTEARIY ALBAR=GEA - *| = HKID P = Passport B = Business Registration
BEESHE R [GE3c sk
C = Certificate of Incorporation X = Others, please specify
AFEMEE Hit o B8

Declaration B8

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from
the beneficiar éand/or its banker and/or its banker’ s corres ondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above.
FANE)RBEARA(F) M ERBRT - (RBERASEEREBETR/ IREBETFARETAA(B)RTHETR) BAA(B)WFORERT LEBRA - EERERSBISRBU LIEENRE

2. I/\We aéree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

FA(B)EERAN(Z) WRTEEREZSERBNREEXTFEA(E) -
3 I/\Ne 0|ntly and severally accept full responmblll%for any overdraft (or increase in emstlnﬁﬂoverdraft) on my/our account which may arise as a result of any such transfer(s).
%EﬁEﬁﬁ:ZF}\ Z)WFOHBREX (RTRENFEXIBM) - AN (F) BARRERNEREHBEL

4. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the
Bank may make the usual charge and that it may cancel this authorisation at any time on one week’ s written notice.

AA(B)ERNAA(F)WFOURZHRBEXAZSREER - FA (%) E’ﬂiﬁ TERFTEE  ARTUTWEERHRE IR —2REEBABUESRES -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if no transaction is performed on my/our account under
such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired
or there is no expiry date for the autho_nsatlon
AHEARBEESEMEREZRTEARLREZ IEMARIE(CMETREHARRRE) - KA (F)FBEMAA (F) E:Q4EUE#§1T;5(&1EE’9F AEM=1EA ARBREFREMELB
FRIVACER » A (%) E’Jﬁnﬁgﬁﬂﬂy/ezkﬁgﬁ-ﬁxﬁﬁﬂiﬁ%nﬁﬂﬁﬂﬂi}\(%) ENEA AR IR AR A RER

6. 1/We agree that any frf1o\|ce of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at Ieast two working days prior to the date on which such cancellation/
variation is to take effect
FA(F)RAE - FA(F) HRERAREEOTMEL - ARIVE/ ERERERLMBAIERZARTFEA () BRI o

My/Our Signature(s) (Note 2) Date (DD/MM/YYYY)
AN/ BEzEE (HE2) HE

Office Use Only Rt ABIAE

Debtor Name (in Block Letters) Debtor Reference
ARAER (BURIEREAR) HRARE
For Bank Use Only $81T5 A Signature Verified

Manulife Asset Management (Hong Kong) Limited Suite 4701, 47th FToor Manuhfe“PIaza The Lee Gardens, 33 Hysan Avenue, Causeway Bay, Hong Kong China
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Telephone E&E (852) 2510 3388  Facsimile 8 H (852) 2810 9510 Website #3t www.manulife.com.hk

Please return the completelzél:l form to:
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