This is a fillable form. You can fill it in and print it for signature. _—_

° = Please stick on a Sub-Scheme Number label (if applicable)
| | l Manu | Ife 7 *u 5L M S BURSRARER (B FR)

Set Up / Change of Voluntary Contribution
F% 1L /B Y B FE 1% 4 & R 1§

Notes AREE
1. Allinformation may be treated by Manulife in the same manner as mentioned in the “Notice to 1. ZFI AT #25( Rl (1B A B RHFARS) & 61 B & 5 @ ) (T8
Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”). In case you have not &) FRrih > BRI R I o (B AN B T A AR @A B Al

read the Notice before, you can obtain such Notice from your Manulife’s intermediary or p oo AN B iR T4 :
through Manulife's website at www.manulife.com.hk. %E;E&;ﬁ?um’ FASUEBZF AL www.manulife.com.hk

2. cBgr%rcl?g%dt%;Cg ;’Crglgscsytggz)cg F?grgfl%rgljlggtgrowdent Funds Trust Company Limited, you can 2. BTFANUEEAENARSEEERATD ZEAENE
: - - : TS m ERETZEAER

3. The information of the contact person(s)/authorized person(s) is collected in their official capacities. GEEEQ& o o .

4. Please use BLOCK LETTERS to complete this Form and initial next to any corrections you - BB BT BN RS SRk
make. Manulife will process this change request upon receipt of this completed form and all 4. $5LUEHAEE As2RAS MBI S5 RIS S 2o

5 Elertment ?oiment S),hlfany. i to Mandatory Contributi Voluntary Contributi TR IG A BR RIS AR W15) BRERIEE R
. rlease note that any changes relating to an, atory Lontrioutions or voluntary Lontrioutions 5. S E A% (e B EES AR S Beia
that will alter to the detriment of a member’s vested benefits or accrued rights under the %EREEWE%%‘J'FE’JE%E%UEEE%%@E’E'JEEI,E{%E%E

sub-scheme would require approval from the Mandatory Provident Fund Schemes Authori = 1 LahAasit N ol
(the “MPFA") before the change can take effect. Y v ERASREIT ARSI RIRRIIUER T A £

6. Please ensure due communication has been made with the concerned member(s) for the set 6. AFEREMARIEPAYIG R R ENBRERRZER
up or change(s) of voluntary contributions as specified in this form. ©) DR AR EFHEE BB

Section | - Employer Details

B—8Mn - BEEE

w

1. Employer (Company) Name {83 (A8)) &#&:

2. MPF Sub-Scheme Number 3&f& % Hi/E8 st EI4R5% Billing Class Number £4B4R5%:

3. Proposed Effective Date BsE4E 5 HER*: (ddB 7/ mmA / yyyy£)

* One-month prior notice to the Trustee and the concerned member(s) is required to change the existing voluntary contribution particulars. This Proposed Effective Date shall be deemed as
one month from (a) the date that the Trustee receives this form; or (b) the Proposed Effective Date provided herein; or (c) one month from the date of receipt by the Trustee of the approval
by the Mandatory Provident Fund Schemes Authority (if applicable), whichever is the later.

* BRIRAE BREMHAGEHE AR —ERBNZEAREHKE BEENBREERAS (a) SEEABGZILREE—ER ;3 (b) ARSHAEMVEZENEH; H(c) FEARSEEIER
AR EEFME ER) B—ER UREESE-

Section Il - Reluest Details
ZEMn - EREREFIS
REMINDER: For the change(s) which will alter to the detriment of member’s vested benefits or accrued rights under the sub-scheme, please provide a copy of written
consents from the concerned members of the proposed change with this request for obtaining the approval of Mandatory Provident Fund Schemes Authority (MPFA).
R NBREREHRERHEE THR SR RERSERIES Al E RS B E N EE 2 AR A ERARRE—HER BRI AHE A ST
2E1EE (AR Bt
Please v where appropriate. sB7EBEERIMAMNLE v 5% ©
D Set up of voluntary contributions/Addition of member category (Please attach a list of concerned member(s))
23 BREMEMTR FiLak B 585 GEM L BRIRE Z 2 )
D Change of vesting scale and benefit entitlement
ENGEBILY REE R
D Change of member category (Please attach a list of concerned member(s))
B ELER GBI L BRARE 2 & )
D Cessation of voluntary contributions
& EREMEHRR

Section Il - Vesting Scale and Benefit Entitlement Details

=Z8n - BRELLRERERE

REMINDER: According to governing rules of the Manulife Global Select (MPF) Scheme, there are specific circumstances where the member shall become fully vested with
the balances of voluntary contributions made by the Employer (‘ERVC Balances”). Please check this box [ if the ERVC Balances should only be paid to a member who has
reached the normal retirement age of 65, and Manulife has been notified of the termination of employment of that member. This will be applicable to all the member
categories under the sub-scheme stated in Section |.

R IRBRRFIRIKGEE G8TES) stEIN SRR AR EER TMEEAKEFEN BB ERAENER (MEE BEMEENER) S EEGBRRE MEFERE
BREMEREHRERBFEM5HK BERMEBMECRIEZEERA &R0 ARIEL A SO R BRR S —SMA Py MM B st &8I FFrE R 8585

Please read the instructions below carefully before completing this part.
TEEB UM AT sAARIL TS |
o Please provide the base of vesting scale and the vesting scale for each member category by filling out the table in this Section. If necessary, please append separate
sheet(s) with the required information as listed in the table and endorsed with authorized signature and company chop which match with those in Section IV.
AR LIS 2 RUIR BB AR B 8RN R B LG st B 5 A KRB LLfl - M B R B 355 Hafy | TRATRE RN U SN EMAERNEREA LT EERATENE
TR BEANRASHT Lo
¢ Please provide the name of member(s) with his/her HKID/passport number or member account number in the member list for the respective member category for
the set-up/change of voluntary contributions and/or member category.
BN BRIN BRI NS R ERMEM BN E REEBSNETE, RIS BIR A SRS U1 ErX BREM R, R S48
¢ |f no option is being selected under “Base of Vesting Scale” for setting up of voluntary contribution/addition of member category, it would be deemed as “Year of Service”.
Thak i BFEME MR FE Rk S8R IS B E BREB L GIst B 5 EEPEEE U RS S R (ERR B LL Bt B 5 ke

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RAANBRE (B ) BRAR (REFESFMALZ BREFLE)
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Section Il - Vesting Scale and Benefit Entitlement Details (continued)
F=EMy -HEBLHIRER#E DS (EE)

Member Category Base of Vesting Scale |Vesting Scale Age of Full Entitlement (before statutory retirement age) [OptionaI]
R EER SR LISt E % EREBLLHI SEBURBEENESR CETRIKFR 250 [ATEH]
D Category Name : All Members Year of Service D A D years old or above #EEEI £
*gE;‘;{U%%ﬁ i gﬁzﬁ ) ) AR EA [ ]B years old or above with year(s) of service/
(This category is mutual exclusive from other categories, D Year of Participation year of participation to the sub-scheme (according to the base
i.e. if “All Members” is selected, no other category to the Sub;S;heme [ ]c of vesting scale)
could be selected SRMBEABIER [ Anytime 100% MLk EARTSEERA, S BB S BIAEH (2
UEAE R T 5E B2 B fh 28 51/ [B] B 86 48 » BTN R £ 12 1ERIEFHA 100% BRER B LB E 751 1 &=
TETBE RS ) B L EEHE R 4R R o)
QategoryﬁN_ame: Year of Service [ ]A [] years old or above 53U £
eplE=TE : — BRFS AR . |8 years old or above with year(s) of service/
Member List lREZ D Year of Participation year of participation to the sub-scheme (according to the base
Example: Chan Tai Man (HKID#A123456(7)) to the Sutl-S;heme []c of vesting scale)
17 - BRASZ (HKID#A123456(7)) SEMBEEIEA ([ Anytime 100% B - BRRRS S BB B (%
EAFMI00% | mompsEsE_ #
Category Name : [ ]Year of Service [ ]A [] years old or above FEEM L
;-E SN ——
*’E"DJIJ%%.' AR EA . 1[]s. years old or above with year(s) of service/
Member List FREZEE D Year of Participation year of participation to the sub-scheme (according to the base
Example: Chan Tai Man (HKID#A123456(7)) {o the Sub-Scheme []c of vesting scale)
BIF A (HKID#A123456(7) SEURMSEER [ Anytime100% | phohil - EARESEN S EMEHEIEE G2
FRFR000 | mamtokas e E
A Year FHA %EDEE B : Year &5 %EDLE C: Year EHf % BRLE
Less than 3 D=5 0 Less than 1 D —5F 0
3 but less than 4 =B RIEE 30 1 but less than 2 m—EELDRE 10
4 but less than 5 MRV A 40 2 but less than 3 M_FEELR=E 20
5 but less than 6 BB 50 3 but less than 4 =B EE 30
6 but less than 7 FNEEDREE 60 4 but less than 5 MAEEDRAEE 40
7 but less than 8 mEEELRNE 70 5 but less than 6 MEFEEDRNE 50
8 but less than 9 WNFEELRNE 80 6 but less than 7 TANEEDREE 60
9 but less than 10 FNEBDR+E 90 7 but less than 8 T EEDRN\E 70
10 or more +EFIULE 100 8 but less than 9 MNEELRNE 80
9 but less than 10 TAEEDR A 90
10 or more +ERULE 100
Members aged 65 or above h/] Year of Service i/ Anytime 100% | Not applicable A3
FRE6SEIMULEZHE BRFSEERR 1E(EIEEHA 100%
Member List REREE:
Example: Chan Tai Man (HKID#A123456(7))
57 BRAST (HKID#A123456(7)

Section IV - Declaration
BMERn - EEA

I/We being the Employer under the above Sub-Scheme hereby declare that the information provided in this form is complete, true and correct and have read and understood
the full details (including but not limited to the Notes and instructions) of this form.

TN/ BEAULHEBENET ZIL BRI RS AR HINE BT EE MR I BB RIBR LLRIEANFIE RS (E1EERRERSFIERIES [ZM5)
I/We have made due communication relating to the voluntary contribution arrangement to the all the concerned members, and confirm that their necessary consent has
been obtained (if applicable).

A/ BEEHEMBEEERZ ZHRFFEERAREEHEE 2 BB LB B EMEZRE EH)

1/We ;hall(?akelyolglr]‘t)ary contributions for members and deduct the respective member voluntary contribution amounts from their salaries and submit on behalf of the
members (if applicable).

BN/ EBEERAREIEEREHIC LEAERNREEEASRINMRES BREMER(NER) RAREREAZFEAZERNZ BREMEHTIE

The details specified in this form shall apply for the purpose of the sub-scheme and shall form part of the Participation Agreement.

LEFRIE 2 BERNG BRI B2 Wi EA S EgR 2 —E 5

I/WeI L_Jnderstﬁndq thatt in case of any dispute between any members and me/us relating to the voluntary contribution arrangement, |/we will assume full responsibility in
resolving such dispute.

BTN %%HH EIKZEZ!S)\/ EEMTAREZHMEEEERZTHEERAFER A BEEEaERAEHZFE&

Authorized Signature and Company Chop Name & Title (in Block Letters) Date
BEEALTEZZRATNE Y2 R BT (IEAS) BEA

* Warning: Section 43E(1) of the Mandatory Provident Fund Schemes Ordinance makes it an offence punishable with a maximum of 1 year imprisonment for the first occasion and 2 years'

imprisonment on each subsequent occasion for a person who makes a false or misleading statement in a material aspect.
* EEIRBARIEATREHERGIEE() R HEMALTEEERES EREERIREZH VILEER U RAE—FER MBILENSRES IRYIER
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".
BATARMIFAET A BTN TEENBEEBEE 223 - 231 EFI 2R DAB1IEEFIAZ R (EIE) BRAGIEERIKNERS, -

BEAK
sy
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