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

III Manulife ﬁ ﬂ Joint Owner Authorization Form
R E ARERE

Please complete this form in BLOCK letters. s5 X EHEIEE ARG o

Part 1: Joint Owners Particulars 8—&B {7 : BiRIFEAER
1A: Full Name (Surname first) 2% (LUt Es5ehE)

First Owner Second Owner
F—RBEA BIREA
Third Owner Forth Owner
B=FEA FOFEA

1B: Contact Information Bi#48 &kl

Please register your email address and mobile number in order to receive one-time PIN (OTP) to access Manulife online services.
SR ENEEMA R FIREE RS, EEEBBEMIITAME R MEDE, UEFERRFAE LR,

Email Address

EEBHAE
Mobile Number
- - ; Hong Kon
FIREHEHE ;jg“o“ [ foge fone
Country Code Area Code Phone Number - [] Other (Please specify)
EIER ] & SERS BRI Hth é%ﬁﬂﬁﬁ)

Part 2: Policy/Account Information 3 — 387 : {RE tRPEH
Please specify ALL policy/account number(s) of your current jointly-owned policies/accounts. 5%/ FIRFFE R IFENEIERE ./ IRE Z 575 o

Part 3: Personal Information Collection Statement 8 =& {7 : EIA B ULEEEEA

We have read, understood and agreed (1) the “Notice to Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”) if our policy/policies was/were issued in Hong
Kong, or (2) the “Manulife Personal Information Collection Statement” (“Statement”) if our policy/policies was/were issued in Macau. We confirm our consent as referred to in the
sections entitled “Use of Personal Data in Direct Marketing” and “Provision of Personal Data for Use in Direct Marketing” of the Notice or Statement (as the case
may be) subject to any objection as indicated by us below: (IMPORTANT NOTES: Please note that direct marketing can include offers of special discounts, coupons or gift items.
You can leave this box blank. For the Notice/Statement, please visit www.manulife.com.hk.)

EXEHE - HEKAE (1) T8 (EAZE FAR) %) NERBR (BERNRESESBEEZMRE > TE B ) >R Q) 'EAEASEWERE (BERARESE
TRFIERRE > T Mg ) - RESRYETIZEARESN  EERIARZBNREN RERME) AU MAAZSHEERRHERNER) & NEEEAASSEEER
) ABEZAST o (BERTR | AR > BEREHARTEERMBSIIND « BESHER o BRI EREZE - BRIEHM, B 5 35215 www.manulife.com.hk o)

D We object to Manulife (1) using our personal data in direct marketing as referred to in the section entitled “Use of Personal Data in Direct Marketing” of the Notice/Statement,
and (2) providing our personal data to Manulife Group for use in direct marketing as referred to in the section entitled “Provision of Personal Data for Use in Direct
Marketing” of the Notice/Statement.

EERHEN (1) #HZ@M, BEAN MEABRIEREHEPHER] R8N > BESZEABREERRIERGE ; K& (2) %@ BHRN MREEAEEHER
R ARENES > AENERRHEEZEAASEHEERREAR o
The information provided in this form is also collected to enable update of customer information relating to all our jointly-owned 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.
ARISFIEHZENRREEREENEFERZA » BRARESHISIHALHEANERETAS » URAHRHEE FAERBNATNEBREMFTIEENER, BRFS ©

Part 4: Declaration SPUZR{5 : B8P

All joint owners must sign.

FRIEMEFAENYIRREE -

We understand that by completion of this form we agree to permit Manulife to issue the login credential(s) to be used by any one of the Joint Owners named in Part 1.
EEHRRZARBARATE SO ZEA—UMEREACREF RS ERENEAER -

We authorize Manulife to accept instructions via Manulife website, mobile app and customer service hotline using our login credential(s) to perform any financial or
non-financial transactions which shall be binding on all of us being the Joint Owners named in Part 1. 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 Macau and also compaines which provide trustee/custodian services.
EERRRTIEWUEE 2 EABEIEB LRI « RBEREARE A RBAGIELNEAMBHIEMBRRIET  MAEMIETHE—SOMIZMERSFEASRNERS -
BHREZIET » BEARGHETREBRRPIZATURAZEATRMET FERB 2 AT » HFRMFTESZMEER BRFL -

X / / X / /
Signature of First Owner Date (DD/MM/YYYY) Signature of Second Owner Date (DD/MM/YYYY)
BREASE B (8B %) B_RFEAEE BEA (BB %)
X / / X / /
Signature of Third Owner Date (DD/MM/YYYY) Signature of Fourth Owner Date (DD/MM/YYYY)
F=REAEE BER (H/B/ %) ELET PN B (BB %)

Please return your completed form (1) By Mail to “Customer Contact Centre, Manulife (International) Limited, 21/F, Tower A, Manulife Financial Centre, 223-231 Wai Yip Street,

Kwun Tong, Kowloon, Hong Kong”, OR (2) By Fax to 2508 1629. If you have any questions, please contact your Manulife Advisor or our Customer Service Hotline on 2108 1188.

ARHARIRE (1) FiE [E8NEREEREH223-21RNEF SR OAE2UEEFASRE (BEF) BRATEFE4ERO) » 5 (2) FERE 2508 1629 - MAEMIZEH 5 :H/
BIENBEF BRI EE P RFEER2108 1188 ©

The Chinese version of this form is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail.
IR Z PIGERR BB E A BEENER » — IR AE -

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

RRASZSRE (BER) BRAR (RERETMRIZBREETLF)

€S02(02/2022)
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