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Please stick on a Sub-Scheme Number label (if applicable)

FERG LR ET BIARSTARA (ANEM)

Change of Employer Particulars Form

EREEER KK

Notes :

(1) Change of Employer Particulars will update your MPF sub-scheme ("sub-scheme")/ORSO
group ("group") 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.

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

The information collected from you and in respect of gou can be used by Manulife,
approved trustees and the Mandatory Provident Fund Schemes Authority ("MPFA") in
activities relating to updating the employer particulars as requested in this Form.

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

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 anybody to represent Manulife in this
regard without prior agreement between you and Manulife.

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 3£ — £ 4 - g I+ & #!

Please v and indicate the MPF Sub-Scheme Number/ORSO Group Number where changes are applicable.
FEE L EARESH BT R MR AT EIE R RERS  UEEERN JAELv -

1. Employer (Company) Name® 8% (/A7) &#§° :

* For change of company legal name or change of business registration, please quote the name of the Employer previously provided by you before the change.

¢ BYARAE R ENHETE  FAAREUAIE TR A ET 2 -

2. [ ] MPF Sub-Scheme Number 3&7& & 5T BI#RSS :

[ ] ORSO Group Number iR ¢kat BIBIEERE MRS :

Billing Class Number 4:#B#R5E

Sub-Group Number 2 #B#R5E :

Please specify ORSO Group Number and Sub-Group Number if you also have an ORSO Scheme with Manulife

EERTTE2MAMBERIKETE] -

3. Effective Date of Change” £ BE8"

SEVIRRRE MR K - HRARwSR

ddB / mmB [/ yyy&E

# This Effective Date of Change cannot be a retrospective date.

* EM AT REREMBE]

| Section II - Change Request 38 — Z - B & ¥l

Please v/ where appropriate and update the relevant information in BLOCK LETTERS. For office
BEEBMAMNLE v 35 BLUIEHEEMEENNEN - use only:
1. |:| Change of Name *: If the change of name brings about the change of authorized signature, please also submit the BC:01
“Employer’s Authorized Specimen Signature Form”. _ TX615
EXaE? EARBMAEEFWEREALRE  BRFES TEXESREAIRZERSE, - X080
New Name: CSMS /
; Otherwi
TS Y80

# For limited company, please put in the new company name appearing in the company registration document or Certificate of
Incorporation on Change of Name or Certificate of Registration of Change of Name. For change of name of business in business
registration other than for limited company, please put in the new Name of Business/Corporation appearing on top of the new
Business Registration Certificate. Please submit related supporting document(s) pertaining to this change.

# BRARFEBSARGZMXESARZMRIIERE (FwiE) EREIMERE LS AR R - HREEmESTERS
ERIFEIRAR  BEBHE B EREFTEAVESR AR 2 - EIEEN  BBEZBRZZAXG

Change of Correspondence Address B BUE s iudit :

Room / Flat = Floor & Block &

Name of Building A/B% &

Name of Estate B35& 8

District @13

Street No. / Street Name #3858/ / #1ER1H

CJHK. & KN, ABeCINT. $75% [] Others EAts

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RAIANBRE (B ) BRAR (REFREZIMALZ EREFLE)
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Please v/ where appropriate and update the relevant information in BLOCK LETTERS. For office

BEEENMVEMLE v 5 WLUFRIESMERRMNER use only:
3, D Change of Correspondence Attention Person B AEF : TX080
CSMS
Name of New Attention Person (in English) Uit A% (EXX) TX015

4. |:| Change of Contact Person Details for Daily Administration B B E{THEHEHRAER :
[ Primary Contact Person X EEH#&A :

Name (in English) #4%& (33) : TX080
Tel. No. : Fax No. : Mobile No. : TX080
BEEIHS BERNS FIREBERNS CSMS
Email Address T &t : CSMS

[ ] secondary Contact Person S =Et4& A :

Name (in English) #4%& (33) : TX080
Tel. No. : Fax No. : Mobile No. : TX080
BEEIRHS BERNS FIREBERNS CSMS
Email Address T &Rt : CSMS

Section III - Declaration 2 = Zp 4 - & H§

I/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. 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.

AN/EERL KB E/ERRENEST - ELEAL HRUNEIBAET RIERE » WP HSRISIBERASE - ARBARHEZENT)
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IME - BHBIREARBATESN » DAIEEZERYFRULMPLLR - ELXFRUTEENAHN LABEERARLBZBEABH IR  BXR
RREREAEN (@A) o BFRARE (AR (EAER (RB) &) wEFax) ( "@H, ) it - BEEREN - MNEFREMEZ
BN BEAUREFNRFPN ASEBE FHEtwww.manulife.com.hkERISEZ@AN ©

In the event of “Change of Name”, please provide specimen of
new company chop in below:

Wk TERRE, o ERUTREFARNELL

CURRENT Authorized Signature & Company Chop
RIFEREATEERARNE

Name & Title (in Block Letters) Date
P R (IERE) HEA

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".
BHERMIRIEF GBI T EENBEBIBEE15 203 - 231 RIS RF DAL 1 RTINS R (EIB) BIRAAIEERKERELL, ©

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.
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