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FABA LIRS BIARSRARES (2NER)

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

Il Manulife = Fl

Notice of Employee Termination

EERILELZEBME

Notes: AEEE:
. This form is used for the purpose of notifying Manulife about the termination of employment of R R o= = = ey =+ e 2t
your employee, and reqzersqofor Longf)ée?vice Payment (LSP) / Severance Pa?/mﬁnt (SP) 1. g?&g%;ﬁﬁé%?&:zgg@g%i‘gizgi% é)ii;j;g;}ggzzwﬁt/ EHI
LU 5 © 7! P !

offsetting, if applicable. For the cases with no LSP/SP offsetting required, employer may simply " LSt Al
report the termination online or by completing the “Notice of Termination for Multiple Employees”. RENELIRFRRERESRMESIEE T SUMEKRLERREMSE, -

-

N

This form consists of 5 pages. P4 and P5 are for important points and explanatory notes for
completing this form. If this form is used to report the termination of employment of an
employee, irrespective of whether LSP/SP offsetting is involved, the employer must complete
and submit the first 3 pages of this form in order to be regarded as a complete request.
Please read the “Important Notes” on the page 4 before completing this form.

Please complete this form in BLOCK LETTERS and put a “ ¢/ ” in the appropriate boxes.

. Please initial with company chop (where applicable) next to any corrections you make
on this form.

oA~

2. JERIBHER - %’4)§25E,§i§$ﬁ¢b2€#§2§§$lﬁ)§iaﬁ§ o AN LUt FRAZER
RESEE  ERESHSARPRBE / EMEEHERHE  BREURAZ
HARAERA MBS H3E » FI IR A ST R E TR o

3 EBAREN  FMFENEL TERFE, -
4 FELERIEBAR » WEBEEZERAM "v ., °
5. ANZREH IR » BRI L EZHENE L ARNE (MER) -

Sub-Scheme No.:
FftEBET ElimaE

Employer (Company) Name :
BE (A7) &1
Name of Sub-Scheme Member (as shown on ID Card) fft/Est &Ik EtR (BB HEEMER) :

Member A/C Number :
BRI

Surname in English =X 24K  Given Name in English 23X %%  Name in Chinese X #4%

HKID Card No
EESHEEN ( )

A. Last Employment Day & & = {€ H

The last employment day of this Employee is [t{EERIRESEHE A - - (ddH - mmA - yyyyH).
Important Note : If there are any outstanding contributions, surcharge or unresolved Calculation Discrepancy Reports, the termination process will be

deferred.
BEERT ERERAE MR - HNEHRZARBNFTEEZREE - WARILZEEFSHTER o

B. Reason for Termination #2 1t = (€ I2 B

Please puta “y”
EELTERREN "y, c BRETMER  BHiRERE

in the appropriate box(es) below. If no choice is specified, Option 1 “Termination of Employment” is deemed to be chosen.
151 TiRERE, -

1. [0 Termination of Employment (NT) #%IF5&

If the employee has Employer Voluntary Contributions, please specify the appropriate reason for termination for the purpose of determining his/her
vested benefits. Otherwise it is not necessary for employer to disclose the employee's personal status apart from termination of employment.

NESEEEX BRMMUR - SEERENZISEREHMFTEESEENERBEL - SRR HEREZEERIEZREUINZENAR
[ Normal Retirement (NR) iEfK
[ Total Incapacity (Tl) & EEITARED

[] Dismissal for Cause (Dis. )Remark Bl g Hg =1
(Forfeiture of Vested Benefits from Employer’s Voluntary Contributions &3S 8R/EB 2 1B B FEMHHEEL)
If the employee will be transferred to an associated employer under intra-group transfer arrangement, existing employer is not required to submit this Notice of

Termination. Please refer to the Notes on “Transfer of Accrued Benefits Upon Intra-group Transfer / Change of Business Ownership Form” for details of the
intra-group transfer arrangement procedure and the required documents.

IHESHSIEHMEAMEBAR  RETHRESILRERIERBENE - IANRBRARBEBRRIHBERAEXY  F26H " EHRARMS BRI
EREHSERRE, EIBER-

2. [ Death (D) Rema2 (if | SP/SP offsetting involved, please refer to Remark 2 on P.5)
B2 (AERRRIEE / BRETE » (B2 FFE5H512)

Please provide the name, contact number and address of the deceased's relative, (if known):

BRI ERBIOL S  METERN (AWEHER) :

Name of Relative /B4 : Contact Number B##&E:E :

Correspondence Address @afl ittt :

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RFANB R (B ) BRAR (REFEZFMALZ BREELE)
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C. Request for Offsetting of Long Service Payment / Severance Payment (LSP/SP) ZK3E$4 REIIRIS S EEE |

This page must be included in the submission as a complete request, irrespective of whether LSP/SP offsetting arrangement is involved.

EREDLRRIRSE / EHEBIEH  (FA—ExBETEBLERIR—HHES
PLEASE READ THE BELOW AND “GUIDANCE NOTES ON LSP/SP OFFSET” ON THE LAST PAGE CAREFULLY. EMPLOYERS ARE REMINDED TO
CHECK WITH THE EMPLOYEES AND/OR TRUSTEE THE REMAINING BALANCE AVAILABLE FOR OFFSETTING.
PARUERNUTRAS  MERRAEZ "EERABHEESEAN. o BEXEETRESIRIRR ATIHEHE 2GRS

Please put a “¢ ” in the appropriate box to indicate the payment type for the offset amount S5 #E & ZSHAM v/ 4 Llﬂﬁﬁ%?f_ﬁﬁﬁz,%’xlﬁﬁﬁﬂu
If no choice is specified, the payment is deemed to be Severance Payment. %zﬁﬁ&'ﬂ?a? ’ Ll—F EIZHSHIR AERE o

[] Long Service Payment (LSP) REiIRTFES OR & [] Severance Payment (SP) E*SIE
(Employment period must not be less than 5 years) (B BT H5F) (Employment period must not be less than 2 years) (B BT H25)

Please provide the amount in the appropriate part below; part 1 (Refund to Employer) OR part 2 (Refund to Employee/Claimant)
ERUTABENSHDE L 2% ; B850 CGRRFIEE) 52800 CERFES/HEN) -

For the case Employer has paid the LSP/SP to the Employee/Claimant
BEEAEE/FRRAZTERRES /EHE

1. We confirm that an amount of HK$ has been paid by the Employer to the Employee/Claimant as LSP/SP in
respect of this cessation of employment.
EEEWT  EXICEERERLEZEMZT ARRIIREE / EHETILES /BEA -

For the case Employer has not paid the LSP/SP to the Employee/Claimant
BEXREREES / BRRAZTEHRES /EHE

2. | We confirm that an LSP/SP amount of HK$ has not been paid by the Employer to the Employee/Claimant.
TEERR  BXURAESR / PRAXNERARPRSE S /8 E » J5R AT -

If Employee has accrued benefits in an ORSO scheme with Manulife for LSP/SP offset purpose fema3, please indicate Group Policy No. and Certificate No.
of the concerned policy.

NESHBENRERAENZAEES (RN RABEE [ ERERH  FEEZESNVERRERRAESRRE™
Group Policy No. EE8{RE#R5E GD Certificate No. ;5 E w55

If LSP/SP offset request in respect of the Employee had also been submitted under a member account of an MPF/ORSO scheme with another trustee/scheme
administrator other than Manulife, please indicate the offset amount below. Otherwise, the offset will be arranged under the member account as stated in this
form ONLY. (Please attach the document(s) issued by the relevant trustee/scheme adm|n|strator showmg the details of LSP/SP offset amount made)
MeittES < REFRS S / ERETENEA it B TIESER BRI EK » SN T AR ST - B - EIEIK
HIESTELLRARTIRAAIAL BIRFA1EREE - A ERBRAZEEA / +§Hr“i¥)k§”fHﬂﬁﬁtﬁﬁﬁi&ﬁﬁéﬁ#ﬁtﬁﬁ )

HK$ AT

D. Employee Declaration and Authorization {& 8 280 K %4

I, as Employee / Claimant, hereby AGREED, UNDERSTOOD AND DECLARED that:
KAEREER / RRAZELLRE » BAKEHR :

The reason for termination stated in Part B is accurate.

EBEBARTER IR 2 42 IE BB R A IERE AR -

The LSP/SP amount stated in Part C is calculated in accordance with Employment Ordinance (Chapter 57).
ECERATT I REARRIE S / BB 2RI REIEM (£57 5) ;&8 -

The LSP/SP amount specified in Part C1, if applicable, are fully received by me.
AABWZCIEMARMTIRZ REIRRFES / BB (MEA) -

| have never received the outstanding LSP/SP amount specn‘led in Part C2 paid by the Employer, if applicable.
AARRBWBIREEZFHC2E AT REIFRE S / ENESER (WEH) -

| understand that the offset of LSP/SP from the accrued benefits derived from the Employer's contribution in sequence of i) the vested portion of the
Employer's contribution in the ORSO Scheme with Manulife ii) the vested portion of the Employer's MPF voluntary sub-account; and iii) the Employer's
MPF mandatory sub-account.

AABBREESES / EREEAANIRE R B HENMS 2 RERREPIRIFEL ) REFIZBERASTENEIHAMEMOANZEBE S EREEL | i) 8
SETEINEE BFREMMBIRE Z SHREBED ; & ii) miES 5t 2N BT EEIEHBIRS

If the above LSP/SP offset request cannot be processed before the transfer of accrued benefits held in the above contribution account to my other MPF
account under a Manulife MPF scheme, by signing this form, | agree to authorize Manulife to redeem the relevant fund units from such MPF account
under a Manulife MPF scheme to which my accrued benefits derived from the previous Employer's contributions for the purpose of the LSP/SP offset.
HIRHRIRS S / EMEBENERREE LAEFIRP 2 RERRERERA AR B EMARERFAIEE - BAREARE  AARBRERTLZ
ZHARREEETEI TR EIRS - BRI BAEZHAMTTENREEENERESEN - LUERERPR% S / EHE -

| fully understand the eligibility of the LSP/SP as stipulated under the Employment Ordinance. To the best of my knowledge and belief, the information

given in this form / its attachment(s) is / are correct and complete. Failure to provide any information requested herein may result in Manulife’s inability to
process my request.

AAZZEA (REEG) RETHEMRIRSES / EHENERRT o BAARHKE » ARG / MHHRENEHISBERKRTE - BREEREAR
BRVEMER - ATEHANTHEREBRIRIEREE o

| acknowledge and confirm that | have read and understood and agree with the terms of the "Notice to Customers relating to the Personal Data
(Privacy) Ordinance".

RANREREBAACHELRARRPE (B (BAEH (FBR) &6 RNEFEM) MER -

Signature of Employee / Claimant Name (in Block Letters) of Employee / Claimant Contact Tel. No. of Employee / Claimant Date

BS /| RRAEE BE / PERAMR (IEH) BE / R ABHE B =R
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E. Declaration of Employer and Authorization &3 280 & 1%HE

I/We hereby AGREED, UNDERSTOOD AND DECLARED that:
KA/ BFELRE - HERER :
1/We hereby indemnify and hold Manulife (International) Limited and Manulife Provident Funds Trust Company Limited (hereafter collectively referred
to as “Manulife”) harmless on demand against any costs, expenses, losses, claims, proceedings and damages, suffered or incurred as a result
thereof, in respect of the foIIovﬂngs: o )
AN/ EF BLUTERMERNSI HMO—IRA - B ~ 8% - R FDNEE - ARAASRE (ER) ERARARENAREETERAR
(UT#HEE T B8, ) FHBETRERHEZIEE :
e With “Dismissal for Cause” chosen as the reason for termination under Part B, Manulife complies with the Employer's request for not paying the
Employer's voluntary contributions to this Employee.

BHMBEAATR " EAMERN AR EEREREBEIZERMISREEBEMEHATILES -

e Manulife proceeds the Employer's request for offsetting of LSP/SP with the supporting documents provided which satisfy the LSP/SP offset
requirement.

BARBEEFEHRGSERRBRE S / EMEERAEAXMG - RETNERFHRBRBE S / EAEEH -

e For LSP paid to the Claimant, I/we confirm that we have verified the identity of the Claimant, his/her relationship with the deceased employee
with the provided documents in accordance with the priority sequence listed under the Employment Ordinance, Chapter 57, Section 31RA and
Manulife proceeds the Employer's request.

MERBRF ST FTRREAER » AN / BEHEDEIRE (BEEG) 5 57 25 31RA EIIHMNEBEIRR B TREANSH - it/ RS
B ERIRARRFTIR A M » MBFIRIEETHRIIET o

If no amount is specified in Part C, means that no LSP/SP is required to be paid to this terminating Employee by the Employer and Manulife shall
not be responsible for any claims or loss suffered by the Employer arising out of his omission or error in filling this part.

%fggffi{ﬁiﬁ%ﬁiﬁﬁiﬁﬁﬁ BIRREITEXMARBRHS / ENEBETUHRLEZERES MBI ERERETRIRNRB LSO S AEAZRE
BUIRZK ©

All the member’s contributions in respect of the Employee are deducted by the Employer from the Employee’s payroll and any fund withdrawal or
transfer of accrued benefits attributable to such contributions will be effected in accordance with the relevant provisions of the Trust Deed of
relevant scheme and Manulife shall not be liable for any loss or damage arising therefrom.

BEAATE R B EHREREENEEF &P - UM R B RV IRIE IR BT BIRESE 2N B BBIESURIE » RRBEMESIFEERIE
fIEkHIEERE -

I/ We fully understand the eligibility of the LSP/SP as stipulated under the Employment Ordinance. To the best of my/our knowledge and belief, the
information given in this form / its attachment(s) is / are correct and complete. Failure to provide any information requested herein may result in Manulife’s
inability to process my/our request. I/We agree to indemnify and keep Manulife indemnified against any and all losses, cost, expenses, actions,
proceedings suffered by the Manulife as a result of any inaccuracy of the information provided for the purpose of processing this request.

AN/ BETEZHEA (EEEG) RETHERRBRSES / EHEBNERATE - BAN / BEMAMRAMIE » ARG / FHHRENE IS BIER R TE
o BRBERMAMERMMEMEN - ATEHATTHRIEERHMIVREE o MERMAEREN AHERMERBNERIBLRERSZEMBEL - BF X
o~ 1TEIEEREL © AN / EEREFHERBE TN LRRESHRZEE -

1/We understand that in case of any dispute between the Employee and me/us relating to the terms of the termination of employment and/or MPF scheme
membership of the employee concerned, I/we will assume full responsibility in resolving such dispute.

MAN/ EENERES <HRERE R / i EEER et AN EERZERELESE AN/ ESEERERABHLFE -

1/We acknowledge and confirm that I/we have read and understood and agree with the terms of the "Notice to Customers relating to the Personal Data
(Privacy) Ordinance".

TN/ BENBREDIEN / BECHBLAAREE (B (BAEH (RB) B6) NEFBM) BEXR -

Authorized Signature & Company Chop of Employer Name & Title (in Block Letters) Date
EEREREARERARNE R RE (IER) =L

@ Warning : Under section 43E of the Mandatory Provident Fund Schemes Ordinance (Cap. 485), a person who, in any document given to the Mandatory Provident Fund Schemes
Authority or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum
nalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment on each subsequent conviction. A person who
nowingly and wilfully makes a statutory declaration false in a material particular also commits an offence under section 36 of the Crimes Ordinance (Cap. 200) and is liable on
conviction to imprisonment for 2 years and to a fine. .

B RE GRtMEATEESTEIEG) (554855 ) BFA3EME » EMAEIG TG AR B [EREREARIEAX T » SRR R NI RIS F BRfHRARE
MEROBRL - BNEBACSE - BRESEE » &l a1 00,000 RESH—5F ; HAARAES » &l malk $200,000 REHME © AR (MBEFEITIEGI) (52005) %36

1& » R ARSI AEE P EHERIA FBREHIFL » TNBIESE - — 8% » ATREEMERIN

*
M
¢t
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Important Notes & & = 1§

1. For regular employee, please complete and return this form together with the last contributions to Manulife within 10 days after the last day of the
calendar month in which the employee ceases employment.

AR MREENEERIEZRAAENAEBH &R —RI0ARBEZNRBREEHRZEERT]

2. For casual employee, please complete and return this form to Manulife within 30 days after the employee ceases employment and make the last
contributions to Manulife within 10 days after the last contribution period.

AR REENEERIEZERRMN0ARBEZIRIZZEEAT » WHEE—EHZREZ A0 RARETIRZ &R AR

3. 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”). In case you have not read the Notice before,
you can obtain and read such Notice through Manulife’s website at www.manulife.com.hk , or simply scan
the QR code.

ZHAHER (B (EAER (RER) 1&61) MEFER) ( M@, ) Al - RIBEREH - HREREH
REEZRAN » 1A EBEFHEHE www.manulife.com.hk Bt — HFSZREVR ERIZZER ©

4. The information of the contact person(s)/authorized person(s) is collected in their official capacities.

HHEA / BIREATER RS S HMUE -

5. By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, member can correct and have access to his/her personal data.

RERUEERARMATREETERATDZBEABHNEEENAREREBEAEH -

6. This form is used to report termination of membership under a Manulife MPF scheme and is not applicable for the termination of the MPF sub-scheme,
termination of membership under a Manulife ORSO scheme and/or termination of the ORSO scheme.

ARIMEBAP PRI RFEE R ERIN B SH » L TBEAFHEIATESHIEEE] » FIERFI R TRINMR B 315 /e IR TR EERIAETE

7. Employer should advise the terminated Employee to complete a “Claim Form For Payment Of Accrued Benefits On Ground Of Attaining The
Retirement Age Of 65 Or Early Retirement”, “Claim Form For Payment Of Accrued Benefits On Ground Of Permanent Departure From Hong Kong /
Total Incapacity / Terminal lliness / Small Balance / Death” or a “Scheme Member's Request For Fund Transfer Form” to claim or transfer his’her MPF
accrued benefits as appropriate.

BEEMERIEZENESZREEIES " AN EERRRAFREIE D RANIEAMPRZEEDNRIG ) « TEUKAEEBIREE / T2 8/K1Th
HET] / RERBRERERNR / /) EEAERR / SECRIEFMFRR R EESRIERIG ) B TEH RIS E 22 EREER ) LRGSR EaE e REEL -

8. Employer is vested with the responsibility to ensure that all accrued benefits which the terminated Employee is entitled are accumulated from
contributions made pursuant to the statutory and/or employment requirements and not from any unidentified source of fund.

BEFEFILEREZERESESHAERERRRIBEAER / SiRBIERARENMHIREE - MIFTARENEE -

9. If the accrued benefits of the terminated Employee are currently invested according to the default investment strategy (“DIS”) of the scheme, he/she
should be aware that the de-risking mechanism of the DIS starts at the age of 50. When one or more instructions from members, such as subscription,
redemption or switching instructions, are also being processed and with units to be issued/redeemed (in the case of the Interest Fund where investment
to be made in or monies to be withdrawn from) on the same dealing day as the dealing day scheduled for the annual de-risking for a relevant member,
such instruction(s) and the annual de-risking in respect of such member will take place on the same day. In such case, the annual de-risking will only
take place after processing those instruction(s).

R IR B R B BB BIRVTREINE RN E » AR RFRIR B RIRAPHEIE EaHEH] » ShEtEIM 8 M50 IREE - F—I8EL
SIRHETR - QUEERE © RERIEERIET  NERNEMNBERBERCRER S AHEE » MER—XHAEHT / BRBREEN (FIEEERAHEET
RESTRIGIR) » FFRTERERAENEBEREREREHR RETT - FHERLT » SEFERRLTHHES TSR TERERET -

Contact Details of the Terminated Employee 4% 1 Z & € 8 = B #& & #l

To ensure we can communicate with the terminated Employee promptly on his/her member account related matters in future, Employer should advise
him/her to check if the contact details in Manulife's record is valid. If there is any change, the terminated Employee may update the contact details:

RAIEREFIBRES LR ERE 2 M SIRFERSEEENE - BERANEZEESXFTENATAEGEEN - MEETAEE » ESTLI TS EMICH -

e via Manulife online service at www.manulife.com ; or
EHFIE - BRFE www.manulife.com ; 8§

e via “Manulife HK” Mobile App (Simply scan the below QR code to download the App) ; or
EB TRAEE ) RBERREX (BETANTHIBL THILERRERX) ;&

e complete and return the “Change of Contact Details Form” to Manulife. Simply scan the below QR code to download the form.

BRETANZMHEUTE "TEBHEERRE . BZRFERFERE -

(MIL Mobile App) (CSO1a)
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https://www.manulife.com.hk/wps/portal/en/?1dmy&urile=wcm%3apath%3a%2Fpws%2Bcontent%2Ben%2Fpwshome%2Fabout-manulife%2F_content%2Fprivacy-policy%2F_content%2Fnotice-to-customers-relating-to-the-personal-data-privacy-ordinance
https://www.manulife.com.hk/wps/portal/zh/?1dmy&urile=wcm%3apath%3a%2Fpws%2Bcontent%2Ben%2Fpwshome%2Fabout-manulife%2F_content%2Fprivacy-policy%2F_content%2Fnotice-to-customers-relating-to-the-personal-data-privacy-ordinance
https://www.manulife.com.hk/content/dam/insurance/hk/en/documents/services/forms/cs01a-change-of-contact-details-form.pdf
https://www.manulife.com.hk/en/individual/manulife-hk-app.html

Remarks i+ =

Dismissal for Cause - It is an instruction given to Manulife that the Employee is not entitled to any vested accrued benefits from the Employer’s
Voluntary Contributions because of debts or liabilities owing to the Employer arising out of criminal, negligence, fraudulent act or omission of this
Employee. Documents to prove such claim (e.g. written consent from the Employee agreeing any vested accrued benefits from Employer's
Voluntary Contributions be forfeited) is required to be submitted with this Notice of Employee Termination if no member signature in Part D.
R - BMCRIEERMESETT « B2 BFFEERETA  MATEIFENTRBEEET - BERBIUAETMELIET » iHESLRENZS
ERIEERBET BFEMHN - FHESAMESREREBNER » AIDEHARERERE » BT L/RRTERAXE (A0 : BEZEEE » LIESIR
BHEAACSHEIVEE AL AER) BHERRE -

If Long Service Payment (LSP) is required to be paid to the Claimant in accordance with the priority sequence listed under the Employment
Ordinance, Chapter 57, Section 31RA, please provide the following documents:

MERE (RIEIEG) (578 ) EINRAERFINLEZRIFMZTRBRESFREAN & FRZ MY :

() “Notice of Employee Termination” signed by the Employer and the Claimant; and
EHEFNHEAZEZ EEKESEENS, s &

(i) Copy of Death Certificate of the deceased Employee or the Letter of Probate/Letter of Administration granted by the Probate Registry; and
LT FEEIAEE AR S AV EIEREEE / EEEEERIA &

(iiiy HKID copy of the Claimant; and
BRRERANSMGERIE &

(iv) Supporting document(s) (e.g. Marriage Certificate, Birth Certificate) to show the relationship between the deceased Employee and the Claimant.

EMEEMBRARRBRIER M (flan : #55EE © Hi) -

If needed, please duly submit the “Employee Withdrawal Form for Manulife ORSO Registered Scheme” or “Benefit Withdrawal Form for Manulife
MPF Exempted ORSO Registered Scheme”, failing which, only termination of membership under the MPF sub-scheme will be processed.
MERE  FRTHEEN " RAHERAEMEEESFIZHREGRNE ) 8 " FISRINRE —ERES e 2 MERAGEMETE]L - ANBMIEER
1% BIBFM A g RIEAE MBI 2 2B LERER o

Guidance Notes On LSP/SPOffset I i R IR B £/ E B B A A

Both the Employee and the Employer are required to sign on this Notice of Employee Termination to acknowledge and agree on the LSP/SP
offset arrangement.

EERETEHWREERS TEERLERERNE ) LR RESERMIEHRIRSSENE I RH

Employees may claim for part or all of the MPF accrued benefits during employment on certain grounds under the Mandatory Provident Fund Schemes
Ordinance (Cap. 485). Moreover, part or all of the vested accrued benefits from Employer Voluntary Contributions may be forfeited to the Scheme or
vested to the government or an entity appointed by the government due to the special circumstance of the employee. When such employees terminate
employment where LSP/SP offset with the MPF benefits is involved, employers are reminded to check with the employees and/or trustee (i) his/ her
entitlement of the accrued benefits derived from the Employer Voluntary Contributions; and (i) the benefit amount already withdrawn from employer
portion; and (jii) the remaining balance available for the offsetting.

£ (GRFIEATERETEIEG]) (54858) T » EE AIMNZEIAE LR LI IREGER DS 2 ERoata S RERELS - ttIh  RERERSIKIENR » BMHEEENE
Br EREEE BRI IR T TR et SRR BN BTSSR (A0S - IFREREST - EXSEEHMIS R LB S IRIARIR
#e /EREBENERLT  BLERBREER / IREATREN)ESNZECEHBZEEBREMMR ; (i) SHEEERMMREVZFER ; Ki) AT AtEiH 2
MR SH#ETT o

The offsetting amount will be redeemed proportionally according to the fund allocation as of the day on which Manulife redeems the benefits.

EH SR LA EBEERE BB SN ECR AR S EERE -

If the signature of Employee is not the same as filed with the Manulife, employer may be requested to provide additional supporting documents.

HREZEZHCHENBHZACHTFRRERM » BEARERERIZHHERI NS -

Completed form should be sent to the scheme administrator,
“Hong Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong”.
EHHARMFAES A BIETEA TE BN BEHEEE223 - 231 REFISRFP AR BEFIAFRE (EIRF) BIRAGIEBRKNERSIE, -

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.

FRBZPXEARMSER R  BREURFER  — BB

MPF EE TERM (02/2024) 5 of 5



	savebutton: 
	resetbutton: 
	printbutton: 
	fillable: This is a fillable form. You can fill it in and print it for signature.
	SubSchemeNo1: 
	SubSchemeNo2: 
	EmployerName: 
	MemberACNo1: 
	MemberACNo2: 
	Surname: 
	GivenName: 
	ChineseName: 
	ID1: 
	ID2: 
	DD1: 
	c_B1: Off
	c_B: Off
	NameOfRelative: 
	ContactNumber: 
	Address: 
	c_LSP: Off
	Amount1: 
	Amount2: 
	GD: 
	CertNo: 
	Amount3: 
	EmployeeName: 
	EmployeeTel: 
	Name&Title: 
	Date1: 
	Date2: 


