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"' Manulife F $u This is a fillable form. You can fill it in and print it for signature.
A

Change of Person Purporting to act on behalf of the Customer (“PPTA”) Authorization Form (GLH)
(only applicable for Group Insurance Policy use)

EEREARETRTENARIERK (GLH) (REARERRBFRER)

Notes ABEIR
1.Please = complete this form in BLOCK LETTERS and check the boxes where 1. sEFIF#IEE ARG » WHESZHANNVEE o Z0ZB1EH(E
appropriate. Please initial any corrections you make on this form. {8 » ERM A BERE -

2. Please return completed form to us either by fax to (852) 2234 5371 or by mail to our 2. EUSIEZAFAREET(852) 2234 5371 B A A RARELRZ
B s appeared at the bottom of this form. DO NOT send the form'again if you ™ Sxla il « mc@ECA Zehs » ) M AR RS -

3. Manulife will process this change request upon receipt of this completed form and all 3. RFIFFUEEARRFRMBAARMNI (ANF) BERERIA
pertinent document(s), if any. BHEE ©

4. Change request will be effective on the request processing date or the specified 4. BEeERFEGE N ENE BB BEIES - LIEE
effective date, whichever is later. B o

5. The information of the authorized person(s) is collected in their official capacities and 5. ?éﬁ’fgkiﬂ'ﬂ’ﬁﬂfﬁEﬁﬂgﬁﬁéfﬁﬁ'ﬁﬂﬂ%ﬁﬁéﬁffgﬁi

being authorized to sign any required documentation to enable Manulife to handle all ) fEe B (o (o 22
futur% instructions an correyspo%dence for a Manulife insurance group policy. ggggﬁgﬂ% Fﬁg’fggg}éﬁf PER AR R E

6. Manulife shall assume no responsibility to verify or advise on the (_:han%es. Employers iU e S el — P
are advised to take independent professional advice to determine the appropriate 6. 75*']”;757?@%&?EESEZEE?EEE&HELV%E\" ﬁL\Ele_zﬁﬁ
instructions to Manulife. RESKEAUNBEER  LUREASHEHEEMNIET
Section I — Details of Policyholder (Employer) REFH AT (EX) EHX

Policy No. {RE#R5 Effective Date 4% HEA
N O I O e o7 WA T e

Full Name of Policyholder (Employer)
REFEFAR (BX) &BHE

The change is applicable to Lt TR :
] All Accounts FrEARIFEO
[] Affiliated Company Accounts Name /& /A& B4

Section IT — Addition of Authorized Person ZTIEERFIEAL

Remarks: If Third Party Payroll Administrator is appointed, additional doc ts are required. Please contact your servicing agent /Customer Service Hotline at (852) 2108 1234 (for Hong
Kong policy) or (853) 8398 0313 (for Macau policy) for assistance.
IFELE =S EIRTE - HEIMREBRI - SBHSIRABRISRIZA S EE S ARFSER (852) 2108 1234 (EAMEEIREE) ) (853) 8398 0313 (iEAFEPHRE) & o

1. | Full Name in English 232144 Title in English B85 (3E32) Specimen Signature 331
(As shown on ID card or Passport ([ /AER 53555} 5E R HEE)

Identity type FE4+385! Identity No. §515EHE Nationality EHFE

(please provide ID card or Passport copy (should match with the information shown on

EEMY L SR iR ERRIA) the identity proof submitted FEERIR M2 515

(] HK Permanent ID card LA EIAAET)
ERKAMEREME

(] ID card B135%
[] Passport 3028

o_| Full Name in English ZX 144 Title in English {7 (332) Specimen Signature &\
(As shown on ID card or Passport [A/EEL 57555} & R )

Identity type &5 14+%85! Identity No. 55 {4+5=8 Nationality E33&

(please provide ID card or Passport copy (should match with the information shown on

ERkY L SR iRk EEREIA) the identity proof submitted FEERIE{itZ S5

[J HK Permanent ID card FERRSCHFRIAAER)
EBXKAEERBHE

(] ID card 5133
[] Passport :£88

3. | Full Name in English Z£3284+ Title in English B8 (%32) Specimen Signature g2& 11k
(As shown on ID card or Passport (A/EES 57358} R

Identity type 514585 Identity No. 55 5RH5 Nationality E33&

(please provide ID card or Passport copy (should match with the information shown on

EBH ES47 25 sk EEEREIE) the identity proof submitted FEERIE{it2 515

] HK Permanent ID card STRESCHEIAAETE)
EBKAMERESHE

L] ID card 5153%
[] Passport &2

Section III — Deletion of Authorized Person fRIIEIFHEANT
Full Name 1% Title B4

Full Name 4% Title B18T

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

RRNBES (ERR) BRAR (REREZMALLEREELF) For office use only : []ID A
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Section IV — Declaration EBH

I/We being the Policyholder (Employer) under the above Policy hereby declare that | have
read the Notes on this form and the information provided above are true and correct
and understand all the terms and implication in respect of the above instructions.

The information provided on this form is collected to enable Manulife to update our
customer/policy particulars for the purpose of administering the products/services
provided by all companies within the Manulife group of companies in Hong Kong and
Macau and also companies which provide trustee/custodian services. The information
may be transferred to other division(s) within Manulife or other parties including delegates,
intermediaries or any service providers of Manulife, for such purpose(s) or for a purpose
directly related to such purpose(s). The regulatory bodies in any jurisdiction shall be
authorized to inspect any information under the policy. All data processes may involve a
transfer of information to places either within or outside the Hong Kong Special
Administrative Region and Macau Special Administrative Region. We are required to
supply the information in this form and failure to do so may result in our request being
delayed. 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”) (for
Hong Kong policy) / “Manulife Personal Information Collection Statement” (“Statement”)
(for Macau policy). In case we have not read the Notice/Statement (where applicable)
before, we can obtain such Notice/Statement (where applicable) from our Manulife’s
intermediary or through Manulife’s website at www.manulife.com.hk.

We confirm that all copy documents supplied or to be supplied have been and will be
verified by us against their original.

We undertake that if there is any change in the information provided, we shall notify
Manulife as soon as reasonably practicable. We also undertake to supply additional
information in respect of our company or our member(s) to Manulife upon request for
the purpose of complying with the Anti-Money Laundering and Counter-Terrorist
Financing Ordinance (for Hong Kong policy) / Guidelines on Prevention and
Combating Money Laundering and Financing of Terrorism in Insurance (for Macau
policy).

AANBEEN LRENREREAT (BX) - BIBHA
ACHBEBLREEATEEE  RU HEHNERIEERE
RIEHE » WRAHM HERHRIBEFSRESE -
ARARFHRMZ BRI EN ERESc ZF/REEH - LUE
AEIPMAFIEEE THES AP AR LR ALRFIRA
SELATEREMNATFMEMNEREREZE - BEHEEE
B BB HAERINEN - FHEHNERIEET S
WE AP s E A /88 - BEEFINZRITE PN A
{HABRFEIRME - (AR A B R SRR e E B (RE
WENEAIEE - FrEER RIEBEREE &4 REREEEHIZR
THRERFUERITHERLIMEE - BE/BIRHARISEIER
&H  BAIBSZERSSREMIRER - BRI AHIEH (BRE
EANEBH (FLEB) 1§61 MEAEHY ( T@Hm, ) GERR
EBGRE) | (FAMEASHUNERR) ( "2, ) (EANR
PIREE) Ak » RIPERAESR - RANB SR EMHEZEMN/AZH
(2B ) » EEARESENEA DN ASERSF Eut
www.manulife.com.hk ER{SZ @A (ZN@EAE ) o
EEMBMACRCHS RN BRI HESERE
EXMHRIER -
BEAABEFRRHNEHEEMED - EEBMNEEN)
BER{THEARLBMNEF G2 - BEUAESRIE
RHWERIBHAATRNEZEZRENMMER LB (37
BUGERBIGDTESEESN) (ERREEERE) /(R
MR RIT B REMBMERMEEENES) (EA
FORPYIREE ) o

Authorization by Policyholder (Employer) HREFFE AT (EX) %iE

Please provide a copy of the following document if this form is signed by the Company Director or Owner/Partner for Sole
Proprietorship/Partnership for reference. It RIFAAREELEEATNHEEARNEBATNEBARE » FIRHLUTXHZE

KLUER%E -
[ Iatest Annual Return S22 Bl #Rz%

[ Iatest Electronic/Certified Extract of Information on the Business Registry R¥AEE 25 MRS RN E Tty BE ST MATEHEE

Signed for and on behalf of the Policyholder :
EARREFEARDRE

Signature and Company Chop
HELE LARE

Date Signed (DD/MM/YYYY)
HER (H/RB/ %)

Full Name in English

g

Position™*
Rt

** Position can be the Company Director shown on latest Annual Return (or Owner/Partner for Sole Proprietorship/Partnership), Senior Management e.g.
Chief Executive Officer, Chief Operation Officer, Head of Human Resources, Head of Compliance, Head of Legal, where the Senior Management is

independent to the person(s) whose being authorized in this form.

BA ARSI AERRENARES (SBEAREEA/ aBARNABA) »
MEESREIEM AN BB N EREAL -

NEFHEE  GRBEE  FRHEE -

BESHEEMANAGM : BFETERE BEREERE - A

Please return the completed form to EIEEZHIRIEFL
For Hong Kong policy - Policy Administration, Group Life & Health Insurance, Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.
For Macau policy - Manulife (International) Limited, Macau Administration Office, Avenida De Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macau.
BANEEBRE - NEEPREEUSIEIEFE7030255 R FI A FRR(EFF) BIRA R RRITERS ©
BARORPIRE - JRPTH ERE61 SRR LIS MEATFI A FRIG(EIRR) BERARIRPI A TITELES ©

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
FRIBZPEARMSER S » BRERAER » — LR ER%E -
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