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?Ef ﬂ Joint Owner Authorization Form
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‘ For your future~

Please complete this form in BLOCK letters. & '] 1=t Bt 4 #4% ©

Part I: Joint Owners Particulars 53— iﬁﬁl’ﬁ: ‘5‘3‘5:”[1-‘?]*?] ~ YR

Surname Given Name(s) € Contact Number ﬁ%&ﬁ'ﬁﬁ

First Owner 51— Fj‘sj k

Second Owner 83~ F‘T'E] r

Third Owner 53= #J“EJ ~

Fourth Owner E)’IE“‘FJ"E] ,

Part Il: Policy / Account Information 57> ?ff‘fﬁ: BLERIEYR

Please specify ALL Policy No. / Account No. of your current jointly owned policies / accounts:
FTNEEIRE ™ 2RI R € % TR LR / R R
Individual Insurance i * &

General Insurance — 4Efpi&

Manulife Asset Management 3;%]]?};5,?&1 :

Wealth Management Ea"m"ﬁ‘fil

Part Ill: Declaration & Eﬁﬁ&): P

All joint owners must sign.
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We understand that by completion of this form we agree to permit Manulife to issue a MCN (Manulife Customer Number), an ON (Owner Number)
and a PIN (Personal Identification Number) to be used by any one of the Joint Owners named in Part I.

FHEFL S+ A7 R AT - IO FIIY EF- ®FGHTE) S ROKARE RGO LAK W - FE RV E R -

We authorize Manulife to accept instructions via the Manulife Customer Website and Manulife Smart Call using our MCN, ON and PIN to perform
any financial or non-financial transactions which shall be binding on all of us being the Joint Owners named in Part I. Any instructions received
by Manulife apply to all of our products/services provided by all companies within the Manulife group of companies in Hong Kong and also
companies which provide trustee/custodian services.
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We understand that we are responsible for maintaining security and not to release our MCN, ON and PIN to any other party. We accept the
responsibility for any transactions performed using our MCN, ON and PIN.
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Signature of First Owner 53— F:?‘EJ M ™ /Date F'E{ (DD/MM/YYYY FI/E|/%)

Signature of Second Owner 57> #J“‘EJ ~ 5% | Date ['#] (DD/MM/YYYY [I/E|/F)

Signature of Third Owner 57= Jﬁ'ﬁj L&/ Date FI# (DD/MM/YYYY FI/E|/&)

Signature of Fourth Owner :ﬁ'IE“lﬁtj‘EJ @ | Date [13 (DD/MM/YYYY EI/E]I5)

Please return your completed form by mail to Customer Information Management, Manulife (International) Limited, 21/F, Tower B, Manulife
Einancial Centre, 223 - 231 Wai Yip Street, Kwun Tong. Kowloon, Hong Kong or via Fax No. 2508 1629. if 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 this form is for reference only. In the event of conflicts between the Chinese and the English version, the English version
shall prevail, ﬂ—'i%#ﬁ,‘y i B4 pgagle), TP *EJE»J v - fET Y R . CS02(10/2010)
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