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Change of Self-employed Person MPF Account Payment Particulars
BEATHBERFGRERNETNRRE

Notes : EEEIE

1. Please complete this form in Block Letters and tick the appropriate boxes. 1. FHEMES  THEBESHRAMNV 3

2. The information collected from you and in respect of you in support of this instruction can o= o B4 s = A
be used by Manulife, a roved¥rustees relevant service provider(s), and the government 2 75*”: **{:EX%:EA  TERARRIS IR E REAAT /EQ;EE%% , FjﬁﬁﬁuﬁL‘
or r%%plgtglw bodies |nc%)ding the l\/_lan((je)l ory Provident Fuha Sche(m)es A,uthqrﬁ)ﬁ(“MPFA") BLHAEER (B8 (2R ) ERAERERBERENEELL
Rt ke o Dl R it T Gl u L S et o iR b
in \ g B8 52 . EZIE A TS
trustee(s), government or regulatory bodies inc,:luc)ing the MPFA or other parties includin ;%E'J%?gz%%ﬁiﬂ%%@%@w}ﬁ@ 5@%%57%%}; ﬂé@ ?‘
delegates, Intermediaries or any service providers of Manulife or the relevant ap}grov BB, CARfaE /A ) = = ﬁ‘l DA R R X
trustees, for such purpose(s) orfor a purpose directly related to such purpose(s). All data ANZZEE  BESPNASEARBIRESE - IAERIEERES
E(rocesses may involve a transfer of information to places either within or outside the Hong R ERBEEEBEIITHRESUIMIE  FREAREAENE

ong Special Administrative Region. You are required to SLCJPFly the information in this Bl BB R E R o
Form and failure to do so may result in your instruction being delayed. St la i _ i - N

3. The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect ~ 3. BERREMNTFEERNEMEEEEBKERESETARNEN
any information under the scheme. ‘R o

4. By writing to the Privacy Officer of your scheme administrator, you can correct and 4, #ELZEAHEEEAZEASHTEERREHENEAEE o
B J T e Manulfo | oned i 5. TERIAER GBI (BAEE GLE) ) GEFEE) () )

5. All information may be treated by Manulife in the same manner as mentioned in the - B 2N ﬁl?é‘ i =) IR sy Pl

"Notice to Customiers relating to the Personal Data (Privacy) Ordinance" ("Notice"). In Frat - IR Erl o BUEAREMAMZEN  EBRAFL
case you have not read the Notice before, you can obtain"a copy through Manulife's www.manulife.com.hkEVSZB 4 o
website at www.manulife.com.hk.

Member Account No.: HKID Card Number :

RERF RIS - BB GBI (—)

Name of Self-employed Person: (as shown on ID Card)
BEATHE waLEgHEER)

Surname in English 2K Given Name in English X &% Name in Chinese F X &
New MPF Payment Method Instruction F58E & IR G EIE R

Please put a “¢” in the appropriate box(es) below. s THEAREM [ v | -

1.[] | Autopay EE)ERR

Please Select [] New Autopay Setup [] Change of Autopay Bank Account
mERE (Please read and follow the instructions listed in Section A) (Please read and follow the instructions listed in Sections A & B)
R BEER (HAMRKRARS ST ERAHERS O BAMRKBARBHS KER)

Section A AZE%

1. Please download a copy of the Direct Debit Authorization (DDA) form from www.manulife.com.hk, or you may call our Members Hotline 2108 1388
to obtain one. Please return the completed original DDA form together with this form. 557 www.manulife.com.hk T8 [EEARTEE] - &K
AIHEAR DB R ERAR 2108 1388 REULEREE - BRERXLRER  — XA EZNEENREEEES

2. Please pay your contributions according to your current payment method before this new instruction takes effect. New autopay setup/ change of
autopay bank account takes approximately 3 to 6 weeks to complete as from date of receipt of your completed DDA form. A separate notice will

be sent to you about the commencement date of the autopay setup in relation to this instruction. ¥ B Bl E RIS RAE KA @ BER B RTINS
é%g%ﬁigg%@iﬁi WEENREREER AENZZENMfEEPI TR EE BRI ENEHEBRFOTFE - 2R ZREBNEERE

3. Please ensure there is adequate bank account balance before the 26th of each month for settlement of monthly contribution. However, please note
that the monthly direct debit date may vary due to the transactional arrangement of the relevant bank. If a direct debit date falls on a non bank

business day, it will be postponed to the following bank business day. FARAGHEBTIREFESANE6AMBEENGER - F18  SAEE
AREHREREEBRTHXBREMAMTE - MERNRBYFRTEED - AIEEZERORTEER -
Section B BE4%
Applicable for Change of Autopay Bank Account Only (RE RN EHEEREO)
Please select either option and put a “v’” in the appropriate box. If no choice is specified, Option 1 is deemed to be chosen.
BEEBHP-—BEYHEEEFRME [v] - BRERMEETR  SREHRE -
1. [] The existing autopay account can be used for payment of MPF contributions until the Direct Debit Authorization is completed for the new account.
RENEDERIESF TEEREINEESHT EEMRFTREENRREFTE -
2. [ The existing autopay account will be cancelled immediately. Before the new Direct Debit Authorization is completed, payment shall be
made by cheque. R B BB IRIR iGN REUE - EHRERNRBEEFETHAT  HREUAZZZM -
Manulife will send you Payment Advice before the new direct debit authorization is completed, please follow the instruction on the Payment Advice to submit your payment.
EHEENRBREFEATHRN > ZRKERE [AREBEANE]  FL2RARBAE L ZETRAMHK -
2.[] | Payment By Cheque K2 Z{$7k

Effective Date 43¢ H# : 01 (DDH)/ (MMA)/ (YYYY%) (Payroll Period )
Manulife will send you a Payment Advice 14 days before the end of each contribution period. Please follow the instruction on the Payment Advice to submit your future payment.

RABRSERKEEE R TEXARE (IRENE] - FZRANBAELZETRBNBRIENK -

3.[]| PPS HES
Effective Date 43 B £ : 01 (DDH)/ MMA)/ (YYYY£) (Payroll Period 3z 1A)

Manulife will send you a Pa¥>ment Advice 14 days before the end of each contribution period. Please follow the instruction on the Payment Advice to submit
your future payment. With PPS, you can transfer funds from any designated bank account through a touch-tone phone or internet anytime, anywhere. Please

make your payment one working day before the payment due date. ZFIREEMZPTE AT ORARE [FRBENE] > F2RARBAELZERENS | S
BENHER - FAREBE  CAESEEUSESEREBERAREEENRTEOERAR - R IREHE A —EITEXRSR - S
It is DECLARED, UNDERSTOOD AND AGREED that all information may be treated by Manulife in the same manner as mentioned in the "Notice to g
Customers relating to the Personal Data (Privacy) Ordinance" ("Notlce';L; In case | have not read the Notice before, | can obtain such Notice through S5
Manulife's website at www.manulife.com.hk. ZARH - BEAKEER @ ZATERR (BB (BAER (FAB) #E) wEFEMA) ([8HA]) At E O
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Signature of Self-employed Person B{EA %2 Date A £

| 0NV TR RO RO | W OAER 0 01T I O O iso

Manulife (International) Limited (Incorporated in Bermuda with limited liability) Certified to Manulife

RRIABRE (ERR) BRAR (REREZMALSEREELA) Employee Benefits
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