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(1) Please v where appropriate and complete in BLOCK LETTERS. 1)
(2) Please initial next to any corrections you make on this form to avoid delays in processing of your instruction.  (2)
(3) Manulife will process this request upon receipt of this completed form and all pertinent document(s), if any.

(4) You are required to attach a copy of your HKID card along with this form. If you do not possess a HKID ~ (3)
card, a copy of your passport (only the page(s) with personal particulars and passport number is required)  (4)
should be provided for verification. Or you may present the ID card / passport in person for verification.

(5) The information given in this Form can be used by Manulife and the Mandatory Provident Fund
Schemes Authority in activities relating to the processing of the contribution instructions and may be (5
disclosed to other parties including Manulife's delegates, service providers or designated MPF
Intermediaries (whether they are located within or outside the Hong Kong Special Administrative
Region) for such purposes. You have the right of access and correction in respect of your
information in the possession of Manulife.
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A. Personal Information

BAE#

Member Account No.

B IR SETS 8] | [ [ ]| 0]1]
Name of Member (as shown on HKID Card / Passport) fi 844 (W/BEEESHI5/ERMER )

Surname in English Other Name in English Name in Chinese
o ot -

RXHK BT Rt

Daytime contact no.

HREEH&EEE
[J HKID Number &&Z{H:55RE

[] Passport No. (255

(ONLY for person without HKID Card REEREEEBEHENATIES)

B. Contribution Instruction Details
B TREFIE

| would like to make Flexi Retirement Contribution on the following basis (Please ¢ the appropriate box):

AANERIZL T HEES I B &SRR BRGBTEEZTIEANE v ) ¢
[] Lump sum Basis BEZE {13k
The minimum amount of lump sum contribution is HK$5,000.
BEHFNWREHAEEEA5 000E7T
@ Contribution payment must be made by cheque
2L AR

@ Please attach your cheque when you submit this form. Please refer to the Payment Methods on the back page.

AR RIE—HEF R R - FEREREZNRTE -

Name of Bank

RITRTE

Cheque No. Cheque Amount

X EARHS : X EER :

Sources of Fund Average monthly relevantincome for the past 3 months L
BEE2RIR : BEMERCBATHERAR : HK$ATT ¢

] Monthly Basis &8 itk

Effective Date *: 01
£ B Hdd / Bmm / HFyyyy

*

following the processing date of this form.

Your monthly contribution will commence from this calendar month. If no date is specified, or if it is backdated, the effective date will be taken as the first calendar day of the month

BTZEAMISHILLERRE - ZRAMAENAY SR Z BRERAREZRIEAY » QIEMBUSLAF R RIEZ 2 A EEAR B (E%
The minimum amount of monthly contribution is HK$500. Payment must be made by autopay.

2B HENREEREEEAS00ETT - #FEUAALL B ENEIRET -

[] Change of current monthly contribution arrangement

BRI A e

#& L IRAF 2 15 A IR L HE o T B2 fHRCUA I B S MR -

[] Cessation of the existing monthly debit for contribution. Any future contributions will be made on a lump sum basis.

# Please attach the “Direct Debit Authorization” (DDA) form.
EMBERA (BEATEEE) -

[[] Change of monthly contribution amount to HK$ per month.
EAEHEZEAHIRE AT Average monthly relevantincome
Please Specify the sources of fund for the past 3 months
B E KRR : BE3EAZZATIHERAR | HKSER:
[] Addition of a new monthly contribution instruction. The fixed amount of contribution is HKS per month.
#igiz A ftREdeT » BREHE A

Average monthly relevantincome

Please Specify the sources of fund for the past 3 months o
FHAE AR : BEF3MERZZATIIERAL | HKSET
For office use only B{EZ&EHH: CQrecd JY/N CQ Amount: [Jtxt10
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C. Change of Bank Account for Direct Debit

B ERMARIRITIRE

[] Change of Autopay Bank Account
ERAEERFA

1. You can call our Member Hotline 2108 1388 for a “Direct Debit Authorization” (DDA) form. Please complete and return the DDA form
together with this form.
BHEALN TR ERIFEIF2108 1388 FM (EEMAFURESE) - HRERRIGERIARIE—HZE -

2. A separate notice will be sent to you notifying you the commencement date of autopay from your new bank account.

TG 5 kB RN T S ORI B EnEERE M B H -

3. We will continue to debit your existing autopay account until the “Direct Debit Authorization” for the new account is completed.

BB LR BB BRI A B SR AHN - EETRIIRS 2 ERITIRETFIE -

Signature &

X

Signature of Member Date
REFEE HEA

Payment Methods {1375 %

For monthly contribution L% B #77#&=0
By Autopay I B BiiBIR {158

Save time and effort — use Autopay to pay your contributions! Contact your MPF Intermediary or our Service Hotline now for a “Direct Debit
Authorization” form.

@ The debit date will be the 26t of each month or the following bank business day if the debit day is not a bank business day.

@ The autopay setup takes approximately 3 to 6 weeks from receipt of your completed “Direct Debit Authorization” form. Manulife will notify
you of the date to effect the autopay.

® Members who are making autopay arrangement for the first time may make lump-sum payment by cheque before your autopay facility is
established.

&/ B BN BEIRMYZ AL » BITTE R IRSE - FHEBEFHEE - ZBRIMFEE FREB 2 N BHFIAIZ FIRIEHR » R (BEIHIRES) -

& RS HRIAIMRAREHAET N » AFIRELIFRITEET - RINEIEEFEEAVRITEFH -
o TINFIRTFARZ (BEAFIRES) # B =E/ AL HE B ENIEIRF 8 - ZFINGSRBEFE T B EEEIRAILRL HH
& S5RERT EEEIRZ AL S AT HINR L HEFIE XU SRR A Se B LI B E MR CIEH 5L -

For Lump sum contribution IIZEMEt
By Cheque LIZE{15Fk

& Write your Flexi Retirement Contribution Member Account Number on the back of your cheque.

@ Post-dated cheques are not accepted.

@ Return this form together with your crossed cheque made payable to “Manulife Provident Funds Trust Company Limited” directly to the
scheme administrator, "Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip
Street, Kwun Tong, Kowloon, Hong Kong". Intermediaries are not authorised to receive MPF cheques on behalf of Manulife. If you choose to
request the intermediary to deliver the same to Manulife on your behalf, please be reminded that this will purely be a personal arrangement
between you and the intermediary concerned, and Manulife will not be responsible for such arrangement.

. i%ﬁ;é%;ﬁzﬁgi%7TZﬁiﬁiﬁﬁﬁﬁfﬁﬁzﬁﬁgﬁﬁg °

& N ESH ;_JL‘% o

. 5%#5#5%’1‘31‘?@5555&_# TEFRIATERISAARAR ) 2R REEEAEEEAN BB BEBBEER223 - 231 B RFIL A CAE 15
FIAERE (BFR) BRABIATALRIEES ) o BFIZIRIFFN ALK EREREFIWNEGETE LT o WE FEREBZRRIBEAITT AR BALFIERL
N WAEBMEFLHIE RPN AR T3S BFLTELSRA -

Completed form should be sent to the scheme administrator,
"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
BHTARMIFAET A EIETEN TEBNBEBIBEEE223 - 281 R E RIS RIFPOABE21 REFIA SR (EFR) BRARABERES, -
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