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Employer’s Authorized Specimen Signature Form

EXTEREATEZABRRE

Notes :

(1) Change of employer particulars will update your MPF sub-scheme ("sub-scheme")/ORSO group
("%roup") information. When this form is processed by Manulife, the same sub-scheme/group
will continue to operate in accordance with the new information without interruption on
contribution. All other information previously provided under any other correspondences which
have been processed by Manulife including but not limited to the date of employment of various
employees shall remain valid for the operation of the sub-scheme/group.

(2) Manulife will process this change request upon receipt of this completed form and all
pertinent document(s), if any.

(3) The information collected from you and in respect of éou can be used b
approved trustees and the Mandatory Provident Fund Schemes Authority
activities relating to updating the employer particulars as requested in this Form.

(4) The information of the contact person(s)/authorized person(s) is collected in their official
capacities.

(5) Please provide a copy of the identification document of the Authorized Person.

(6) Manulife shall assume no responsibility to verify or advise on the changes. Employers are
advised to take independent professional advice to determine the appropriate instructions
to Manulife. No authority is given to aanody to represent Manulife in this regard without
prior agreement between you and Manulife.

(7) Please return completed form to us either by fax to 2104-3504 or by mail to our address as
appeared at the bottom of this form.
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Section I - Employer Details & — 2 2 - € £ & #

1. Employer (Company) Name X (/AF)) %&#§ :

2. Please v and indicate the MPF Sub-Scheme Number/ORSO Group Number where changes are applicable.
FERE LEAEEE B SRR R AT SRR RERR > LEEEN I NELE VIR

[ ] MPF Sub-Scheme Number 3478 < I B 5t EIiRss :

Billing Class Number 4:#B#R3%

Sub-Group Number S E#R5E :

[ ] ORSO Group Number %R (k51 BIEIBE R B RS -

3. Effective Date of Change &3 HER : / /

(ddB /mm B / yyyy )

| Section II - Authorized Instruction & — 2} 4 - IR & 1§ &~

Please v/ where appropriate and update the relevant information in BLOCK LETTERS.

BEEERMANE v 5 BUERIBERERERER -

[ ] Addition of Authorized Person $iig#Si# A+

4 |Full Name &% :

Specimen Signature ZEX 1

Title B&#f -

HK Permanent ID Card No. / Passport No. ZE&k X4 ERSHNEERE / 5ER855TE
(Please attach the copy of HK Permanent ID Card / Passport / Other ID document
A EEBKAMERE A5 / 5888 / Hith 5 5 3ERAHEIE)

Nationality Ei%E :

Residential Address {¥Etit :

EESERAERIIEE - SHIREUTER CamemBst8ITan) ¢

For ORSO Scheme, please provide the following information (not applicable for MPF Sub-Scheme)

Authorized for &5~
[ ] Member Record Changes fEE & &%

] Policy/Plan Document Amendments {RE st BIRZEEH
WRA v 5% 0 BIESSIRERERER N EE S B RREE IR AN -

If there is no ¢ , the change(s) is/are deemed to apply both for the Member Record Changes and Policy/Plan Document Amendments.

2. |Full Name 2% :

Specimen Signature ZEX 1

Title B8 -

HK Permanent ID Card No. / Passport No. & &k A ERG D555 / ;208505
(Please attach the copy of HK Permanent ID Card / Passport / Other ID document
A EEEKAMEERGDE /IR / Hith 5 ERAX4EIE)

Nationality Ei%E :

Residential Address {¥Etit :

EESERMETRIBEDE - SHIRHLTEY Camem Bt 8ITan) ¢

For ORSO Scheme, please provide the following information (not applicable for MPF Sub-Scheme)

Authorized for &5~
[ ] Member Record Changes fEE & &%

[] Policy/Plan Document Amendments {RE st BIRZEEH
WRAE v 5% 0 BIESUSIRERERER N EE B B RREE IR AT -

If there is no ¢ , the change(s) is/are deemed to apply both for the Member Record Changes and Policy/Plan Document Amendments.

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RFANB R (B ) BRAR (REFEZTMALZ EREFLE)
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|:| Deletion of Authorized Person filiGEiSi#E A+

Full Name 2% Title B8

Full Name 2% Title B

Section ITI - Declaration & = £ 4 - & BA

1/We being the Employer under the above Sub-scheme/Group hereby declare that the information provided above are true and correct and understand all the
terms and implication in respect of the above instructions.

ANEFAL LHEEVERSREMNET - FZERL HEHMNERIIBEE RIERR » UARL HETMRIBENREE

The information provided on this form is collected to enable Manulife to update our sub-scheme/group particulars for the purpose of administering the
products/services provided by all companies within the Manulife group of companies in Hong Kong and also companies which provide trustee/custodian
services. The information may be transferred to other division(s) within Manulife or other parties including delegates, intermediaries or any service providers of
Manulife, for such purpose(s) or for a purpose directly related to such purpose(s). The MPFA and other regulatory bodies in any jurisdiction shall be authorized
to inspect any information under the scheme. All data processes may involve a transfer of information to places either within or outside the Hong Kong Special
Administrative Region. We are required to supply the information in this form and failure to do so may result in our request being delayed. By writing to the
Privacy Officer of Manulife Provident Funds Trust Company Limited, we can request access to and correction of our personal data (if applicable). All information
may be treated by Manulife in the same manner as mentioned in the “Notice to Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”). In case
we have not read the Notice before, we can obtain such Notice from our Manulife’s intermediary or through Manulife’s website at www.manulife.com.hk.
AFRAEFIRIEZ ERTHRAFEHEE 2 HIBT 2B REEH  LEATIERRAEEE FHEBNAMEARLURASTIRMETATERIZNV AR
HERERFZA o AENEF AR EEEFZFENERENEN - FHRENER AIRZEFRF AR MEPI S HA A /B - SEEFNTEEE
AT ASHEAIRRISIRME - B2/ REMAIEEIEERNESEIGERES T EANTAESN - MEER R8RS ESRENBEEEBIFITHE
RUSMNE - BEBRMARBABNEN  SAEFZEKGSEIMWBEUER - EEERLUEEBNERFARREFEBRARZBEAER T » BRI
EEREAZR (@A) o BRI (AR (EAER (FLER) 1&6)) rEF@a) ( T@H, ) A BIEERER - MNEEREMREZEA -
EFAHRBEENEFHRN ASEBEFEiwww.manulife.com.hk ER{SEZEEN

We undertake that if there is any change in the information provided, we shall notify Manulife as soon as reasonably practicable. We also undertake to supply
additional information in respect of our company or our member(s) to Manulife upon request for the purpose of complying with the Anti-Money Laundering
and Counter-Terrorist Financing (Financial Institutions) Ordinance and any applicable guidelines.

EEAGEREATRENERGEMEDN - EFENSENYE TR ARIRBMNAT G20 E - EFLAFERELRFNEKBEAARNEEZE
ERIMINERLIESF (FTERERAMNDTFELEE(SRIE) &G RITMEAES

Authorization g

I/'We herewith attach the following document(s) testifying my/ our capacity in granting the above-mentioned authorization.

KA/ BEREMTIISXHLEERANEEERT LR EMEEN o

Please v" where appropriate.

AEEERMAMLE v i -

D For Corporation — Signature of the Company Director” is required and a copy of the latest Annual Return is attached, for verification of the undersigned
as the Company Director. ) _
FEAT - EHARNER BB UM L EEAR SN AFRREALUZE T IRBEALTALARNES -

D For Sole Proprietorship / Partnership — Signature of the owner / partner is required and a copy of the latest Electronic Extract of information on the Business
Register in Hong Kong is attached, for verification of the undersigned as thg owner/partner. B )
BENGHAR - FRAATWEAN / G ARBLM ERANEESEMATHNET MR/ BEELMABFERIZERUZETIIREA
THAREHENEBA -

|:| For Unincorporated Body (e.g. association or society) — Signature of an individual who ultimately owns or controls the company / organization, and
the supporting document(s) showing the capacity of the undersigned being the ultimate owner or controller in the organization, e.g. resolution or
minutes, is / are attached. \ ) o )
FEAENERE (EitelitE) - FHAF /Bl RIGHEEAKANEZ UM EBRAERA - AHERIRR R - EEATIIREALIE
BARRME RISEEESRRA LB TFIEERES -

Authorized Signature with Company Chop Date Signed

BHEZZNE LARNE HEHH

Full Name (In Block Letters) Title (Company Director / Owner / Partner / Others: Please specify)
e (FBERERESR) Ba (ARES/ AREEAN/ &8 A/ Hitt - E5H)

* The Company Director is authorized by the Board of Directors of the Corporation to sign on this form.

NREBHAREEHIRERB LIRS o
Please contact your MPF intermediary or call our Employer Hotline on 2108 1234 for further details if your company does not belong to any of the types listed above.
MEARTBHRLEATRER  BHAEEARREESPN ANBERFIBEHIR 2108 1234FEH ©

Completed form should be sent to the scheme administrator,
"Hong Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
BHVERMIFAES LA N TEBNEEIBERE 223 - 231 EF R BFOAE1EEFIA SR (EIFE) BRARSEBEKERL, -

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.
ARIEZPIGEARARBER R  EREXRATR » —RLUESURA B o
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