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Full name of First Policyowner 55—{REEFE AER
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Polic:
ﬁlﬁzﬁ

Branch code 9174R5%: Location &4 :

Insurance Advisor’s code {RERERI4RSE:

Insurance Advisor's name fREGEERIES |

Contact no. Bt4& &5

Full name of Second Policyowner 55 —{R&15H A&

(Only applicable to Joint Policyowner for Manulife Investment Solutions R Z=H%E5 E iR R R RERFAN)

[] Authorization Change SErZ#%# (only appli for Manulife Investment Solutions RiEANEFISSHEMIITEREA)

The policyowner requests Manulife (International) Limited (the “Company”) to revoke any authorization instructions previously made under this policy and effect the new instruction as stated below.
Both policyowners must sign this form. {REERFE AZREFAFRIE (B BIRAT (TEAEL) HEHRN AMRENRE RSN W T 2R -FTE RERE ANEEBARIE-

] Joint authorization B 1%1E
] Authorization by either policyowner {REERFE AEAI— A Z 121

NOTE: Authorization hereunder refers to the right to act upon instructions signed by any of the policyowners in respect of subscription, redemption, switching or any other matters
(except transfer and variation of the policy) relating to our selected investment choices and our policy. 5 : E S EISHREIFA AT A—UIHREZIETHITARRE EO EitoH
B EFTEIRAV B BIE R (REE 2~ RIB(REEH R E T RIBRINAIRER

[] Beneficiary Designation 5= A

The policyowner hereby revokes any beneficiary designation or direction of payment previously made in respect to the proceeds payable on the death of the life insured under this policy and
directs that such proceeds be paid to: fREFFE AIRBHAR ARENZ T AR SHERENREIE™ WREREERIES A F FIIAL

ble to Joint Policy

Relationship | Relationship -
g Name of beneficiary tofirst | tosecond | Conerciany 1D/ Shoare Name of Trustee Relationship Trustee ID/
FEY | SCUIE Ly ZmAHZ insured insured FESERI D () EEEALER to beneficiary PERELAT
il (English and Chinese BXRHY) | BE—SR | RB_BR| oo | T (i any 1) S AR | oo
- | BREEEEESEE |(BLE) i SEERSRHS
NI NI
] ]
L] L]
] ]

NOTE: The policyowner hereby declares that any trustee designated in the above table shall be appointed as trustee to receive any death proceeds under the policy for the beneficiary named on
and in accordance with the percentage proportion as shown in the same row before such beneficiary attains the age of 18. Any reference to "estate”, “owner’s estate” or "insured's estate" in the
beneficiary column for any policy with joint policyowner shall be regarded as the estate of the last surviving insured. 3% : {REEIFA AGRILERR I AERT/\RED MERNIEE ZEEARBKE
g?ﬁ.;i;gg{ﬁgiiﬁkmﬁt MERANE—TAIMZ B 73 EEUER S E S R AR REFFE A ZREBINRN R A —185 | B NEE MRERFA AREE SIZRANEEITER
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[] Bank Autopay Details Change Eri3R1THEhEIRIER

The policyowner requests the Company to change bank autopay arrangement details as follows. {RE#FH ABRAA B BRI TESNEIRIER ZHH0 T

[] Suspend/cease bank autopay
iz, HIEIRITEEIR

Regular Subscription/Regular Top-up Premium
EHASDEEERAIGER(RE
Effective date 34 HHA : / /

Regular Subscription/Regular Top-up Premium
EHAREE EHRILEERE
Effective date =34 HHA : / /

Effective date &3 H#8 :  [] 3rd =5% ] 14th +-mmssE
Effective month and year 3B KRED :

[] Others (please specify details) Efth G5FIFA¥1E)

(DDA / MMB / YYYY£E)

[C] Resume bank autopay
TRigRIT B ENEFIR
(DDH / MMA / YYYY£E)

[] Change bank autopay debit date

ERRITEEEIRE (MMA / YYYY4E)

[] Annual &€

[] Semi-annual S

Declaration and Authorization EEARIZHE

I/We, the policyowner, hereby declare that the above information is complete and true to the best of my/our knowledge and agree that (1) I/we agree to inform the Company immediately in writing of
any change in (a) my/our personal information provided in this form; bfthe personal particulars of any of the persons mentioned in this form; and/or (c) the other information provided by me/us in
this form or any other documents, including but not limited to any chan%e of the person(s) who has/have any legal or beneficial interest in the policy directly or indirectly; (2) all information in this
application form together with any subsequent alterations or supplements of it are collected to enable the Company to carry on insurance business and may be transferred to and/or used by the
Company (including its subsidiaries, affiliated companies and associated companies, whether they are located or registered in Hong Kong or outside Hong Kong) and any service providers (whether
they are located or registered in Hong Kong or outside Hong Kong) for the purpose of approving and underwriting this application, administering and reinsuring the Bollcy preventing money
Iaundenn% and/or terrorist financing activities, and/or adjudicating a ﬁ/ insurance or related claims thereof; (3) my/our data m be transferred to any relevant re ulatory bodies to enable them to

carry out their regulatory functions; (4) I/we declare that |/we do not have any bankruptcy petition made agalnst me/us. %) ‘e have received and read the Notice to Customers relatlng to the
Personal Data zg’rlvac Ordmance ("Notice"). I/We understand and a%%ee to the Notice, Zx A /& Bla A) SEILEIRL ke A R RE L RS FHISE: (1) EEREIR (EF‘)
Bl 5% (2) 2 EReEFTiR AR A A L {E]Aﬁﬂ&/ % () A 5'55 WRARE SR A E M R EN RN A e E) (@?ﬁ{ETBEﬁAE%:‘ZF‘ﬂ%EA
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Signed on this day of

HEHH Day B Month B Year &£

Signature of Witness RiEAZE Signature of Second Policyowner 28 —{RE#FH AZE |Signature of First Policyowner F—{REFHARE

X X X

Name #£43 : ( )

For Office Use Only 2% S\V. Oy [N S.V. 1Y [CIN

E Please return the completed form to Individual Financial Products, Manulife (International) Limited, 22/F., Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
AISARNRBF RSB ETIREEE223-231 BEF SR O2BRFAFRN (EFF) BRARMBARMERERS

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

RHAERE () BRAR (REFREZEMMILEREEAE)
WMO03 (05/2023)
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