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This is a fillable form. You can fill it in and print it for signature.
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Please complete in BLOCK letters and tick where appropriate. FiI'J I3 Fy - & v Hioss &y Bk -
1 General Information of Policyowner / Account Holder / Sub-scheme Member B! /[[RETH%) * /FPRISSA5 - 7R

Full Name (Surname first) HKID/Passport No.
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For individual accounts, please specify any ONE of the following numbers: For joint accounts, please specify ALL Policy/Account numbers:
LA TR A H o Sl ORI HFER 1) - 11
Manulife Customer Number (MCN)
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Policy/Account No.
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Member Account/Group No. Cert No.
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2 Change of Contact Details RI# &=
Email Address

-
Contact Numbers Residential Office Mobile Pager Fax
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Correspondence Address jjFyi-

*If you are a member of any provident fund scheme(s) administered by Manulife, any information provided here will (unless otherwise stated below) be treated as an instruction to
register the following address as the registered residential address under the scheme(s). Any residential address(es) previously registered under the scheme(s) will be superseded
accordingly.
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Room/Flat Floor Block Name of Building
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Name of Estate Street No./Street Name
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District/Postal Code
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[] other countries (Please specify):
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The above address applies to I') FiT{SusavEsibg e 47

[l ALL my existing products/services # * B¢ |7 Hﬂﬁ“ [fo: fﬁ},/%up

[C] only the specified Policy/Account/Member Account/Group No.& Cert No. below El‘é['k TR ER MR IR PR N%?}?ﬂﬂ%z

3 Request New Personal Identification Number (PIN) ZVFHYE. “ fE (Not applicable to joint accounts TR RS
[] Please send a new PIN to my correspondence address for access to Manulife Customer Website or Smart Call services.
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4 Declaration and Signature(s) B2 &%

The information provided in this form is collected to enable update of customer information relating to all the existing products/services in Hong Kong and Macau provided
by all companies within the Manulife group of companies and also companies which provide trustee/custodian services (except for any special instructions with respect to
my change of correspondence address). By writing to your Privacy Officer at 22/F, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong
Kong, | can have access to my personal data.

It is DECLARED, UNDERSTOOD AND AGREED that all the information supplied in this form, and any future alteration of it, can be used or transferred in the same
manner as those data supplied by me or the policyholder in the previous Enrolment Application Forms or any other data coIIection forms.
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X
Signature(s) of Policyowner(s) / Account Holder(s) / Sub-Scheme Member Date Signed (DD/MM/YYYY)
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Please return your completed form by mail to Customer Information Management, Manulife (International) Limited, 21/F, Tower B, Manulife Financial Centre, 223 - 231

Wai Yip Street, Kwun Tong, Kowloon, Hong Kong or via Fax No. 2508 1629. it you have any questions, please contact your Manulife Advisor or contact our
customer Service Hotline at 2108 1188.
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The Chinese version of thls form is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail. I %#4 Vi CS01a(10/2010)
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For Office Use Only ** fﬁJJ HiH] - Manulife Advisor Name: Code: Loc: Branch/Contact No.:

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