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This is a fillable form. You can fill it in and print it for signature.
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Only Original Accepted

Important Note : Completed form should be sent to "Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai

Yip Street, Kwun Tong, Kowloon, Hong Kong".
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(Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No. )
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Sub-Scheme No. - Billing Class No. Debtor Reference (For Manulife Use Only)
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My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
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My/Our Name(s) as recorded on Statement/Passbook 2% A (%) {E45¥/{#58 LR ad 88/ 9 #4/% | @ Contact Telephone No.
(Please write in Block letters. 5 DLERFH{%ES o ) Wi B GE RS
I/We agree the Limit ¥ is HKD per payment/month.” 7% A (%) [F) 52 35 e AT Jy A ) 7 °
I/We agree the Expiry Date 4 is (dd) /(mm) Kyyyy) ARG FEBCERIHA % (4F) (H) (H) °

* Please delete the inappropriate one s lif] 25 4~#8 i #

Declaration # 1] :

1. I/We hereby authorize 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 beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not
exceed the limit indicated above. A A (%) BUZHEAN () 19 FMEAT > CHREBBGR A SRELAARHUT R/ B AREAT AR TN (38) 8UTINRGR) BAAN (%) 5
PR 7 RGN o MR OIS S O £ 0 DAL 485 A o

2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. &8 A (%) FIEAAN (%) 1y
HUT PR PO S IRE A S BB AR R TR TN (F) -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 4[1[xl3%
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4. I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. I/'We agree that
should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which
event the Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorisation at its sole discretion at any time without prior notice. 8 (%) WIEFIZRA (55) ZHERRE NV HIY CHIRBEAR N (55) MUBMTREIBGR AN RO A ERA T e /mi AR BH
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5. The direct debit authorization shall have effect until further notice or the expiry date written above (whichever shall first occur.) I/'We agree that if no transaction is performed on
my/our account under such authorization for a continuous period of time, my/our bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even
though the authorization has not expired or there is no expiry date for the authorization. I/We understand and agree that the said continuous period of time is determined solely by
my/ our bank stated above which may vary from one bank to another and is subject to such changes as shall be made by the said bank unilaterally from time to time with or without
notice to me/us. 7S ELEE (K AT AR A A O F S A AN 2 1L BUELE RSN H 2 1k (DR s T H I 26 3E) o A (S8 I AR A (55) T or i ELEEAT sk B AERY )
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6. 1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect. XN (5#) WL » AN (58) MO S BOASZRES (AR MDEAT > ZUANGH/ EBUAS H AW LR LA TPAN (5F) WHEHT o

7. 1I/We understand that the instructions above are not submitted or given during or pursuant to any regulated activity being carried on by any registered intermediary under the Mandatory
Provident Fund Schemes Ordinance. 7% A(%%) W11 DAL R RAEIEATEM A v AAMETHRIITE A RIE S8R Wil ) NSRS B MR 2 s - sORREM AT A
RIS MBI T 2 TR BT 2 g 1 o

8. 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”). I/'We understand that
I/we can obtain such Notice through Manulife's website at www.manulife.com.hk for review. ZZFW[#% CHR EAZR (FLEZ) B> B PMmAN  ( TWHL ) Jik > JEEA
BHRRE o 8 A (%) B 128 N (55) u] 32 38 2 Rl A ik www. manulife. com. hk B A i i A o

L Bank Use Only #1751 )

My/Our Bank Account Signature(s) 28 A (5¢) #8477 % Signature Verified %% A% E

V Limit - Limit can be set for each payment or each month. As the amount and timing of each debit may vary each month, you are not recommended to set the limit to avoid any autopa
i fF

reject that leads to del?{l in contribution settlement. If limit is not specified, “unlimited” will be set by the debtor’s bank.
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A Expiry Date - If expiry date is specified, the direct debit authorization will be cancelled automatically on the specified date. You are not recommended to set the date to have the direct

debit authorization effect indefinitely or until cancelled by you to avoid autopay reject that leads to delay in contribution settlement. FIM Fl - ABGEFMIH > A ELBAT X EREIG A L H
SO o 2398 G SRR AL » SRR SI3) DR BN F » B e 5k ML KO L 8] T DL Fok o

Notes HRFHIH :

1

2.

. By writing to the Priva% Officer of Manulife Provident Funds Trust Company Limited, you can correct and have access to your personal data. [~ ] LA F 2 fl ARG CE R A R Z A

PORHEAT S R A2 BIRE T 2 A ZER o

The information collected from you and in respect of you can be used by Manulife, approved trustees and the Mandatory Provident Fund Schemes Authority ("MPFA") in activities relating to ul;)daling
your member particulars as requested in this Form."The information ‘may be transferred to other d1v1s1on§s) within"Manulife, the relevant af;l)proved trustees or other parties including delegates,
intermediaries or any service providers of Manulife or the relevant approved trustees, for such purpose(s) or for a Pmpose directly related to, such purpose(sg. All data processes may involve a transfer
of information to places either within or outside the HOI{]& Kong Sggmal Administrative Re; ion. You are required to su[%i)ly the iriformation in this Form and failure to do s_gmai;resuh in your re?gesl
beig dela%ed. A~ sz s E N BRI A RIS R (RS TRGERIR ) IR TE R R 2O DUE B R e AR A% P9 R IEHNR B ORHTSI L o 2B B0 Y > ok B
% HIARRITH I > Prid (R0 208l B 7 5 f M SL AR > ARl S0 A Sl AL/ > ARG M sk % e 52 b NN S2 2250 ~ BB/ A ST 5206 o Fe
A PR PR B U 1 RS R A e R 7 B B DUAF T o S AR I RERE > 75 IR R o2 SR oy IR B I At

FRBZPEARMSER SR » BRENAFRE » —RLUIERARE -

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRIABRE (ERR) BRAR (REREZMALSEREELA)

MPF DDA (04/2020)c 1 of 1



	Name and branch: 
	No3: 
	No4: 
	No5: 
	Name: 
	Tel: 
	Check Box1: Off
	Check Box2: Off
	HKD: 
	YYYY: 
	MM: 
	DD: 
	Date: 
	SchemeNo: 
	fillable: This is a fillable form. You can fill it in and print it for signature.
	printbutton: 
	resetbutton: 
	savebutton: 


