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SPECIAL VOLUNTARY CONTRIBUTION (“SVC”) /
TAX DEDUCTIBLE VOLUNTARY CONTRIBUTION (“TVC”) ACCOUNT
t5s% BREME MR / AT0FR B REME HFRIR A
DIRECT DEBIT AUTHORISATION SET UP / CHANGE OF DIRECT DEBIT ACCOUNT FORM
I EZRIRIREE  EERIFRAORE
FoRr JOINT NAME BANK ACCOUNT B2 $R1T R OiEA

Note ;¥% :

(1) Please be advised that it may take four to six weeks for processing your application. You are, therefore, requested to continue making your contributions by other means
of payment until you receive the confirmation letter from your bank stating the effective date of the direct debit service. Please consult your bank officer for applicable
service fee, if any, charged by your bank.

A ZIERFOTEHINEANER o Sk > BT EMRKETRIBITHERIRERRBRDBNERAMEMBRZA » B BB LEM S VST HRR o SFHHER TR
ITEEUET RILRT L S TWEUEAERS o

(2) For set up of joint name bank account direct debit authorisation, please also specify your SVC / TVC amount by completing a Change of Special Voluntary Contribution /
Tax Deductible Voluntary Contribution Form. The amount specified in the Change of Special Voluntary Contribution / Tax Deductible Voluntary Contribution Form will be
deducted from your bank account on the 5" of each month after the direct debit authorisation process is completed. If the direct debit day is a public holiday, Saturday,
gale warning day, typhoon signal no. 8 (or above) day or black rainstorm day, it will be deducted from your account on the following working day.

FAILE 2 ER1T R O E IR - A BT BRRIE AR / AR BRSBTS R BRI AR / AR BRI RS BN R RASIE S o STl BT
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(3) Please complete this Form in block letters, Please do not use correction fluid and all amendments should be signed.

FEUERIAR IR o FHBt e A RBUR R AL AN o

(4) Should you have any questions when completing this Form, please feel free to contact Manulife MPF Members’ Direct at 2298 9000.
METNIERSA AR > BRERFBBEMEFER 2298 9000 °

(5) Please send the completed form to “Pension Services (Manulife RetireChoice), Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road
Central, Hong Kong”.

BERHEZRRFEIERERKER 183 5REKE 1818 - IREHSEAMAE » BAERFEI (BFIBKEE) 1UL -

(6) Allinvestments are subject to the latest MPF Scheme Brochure (and any Addenda thereto) of the Manulife RetireChoice (MPF) Scheme (the “Master Trust”), as amended
from time to time. Please refer to the MPF Scheme Brochure (and any Addenda thereto) of the Master Trust for details.
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Please / the appropriate box. FETFiEEIIFEISELE / 5

Part | — Personal Information F—& — AAZR
Member English Name A% 823015

[ Mr. %4 Surname
[]wms. #+ First Name &
Member Chinese Name i 8-S [ ] HKID Card No. &3 517 355505
[] Passport No. 8BRS
Home number {+E 5575 [] Special Voluntary Contribution Account No. 438 B Fa - (200 5 9558

[] Tax Deductible Voluntary Contribution Account No. BI173 F BB (H2kk 2 56 FE

Mobile number F32 EBE5REE

Part Il - For Change of Direct Debit Accountonly F_& - IERAREREZEAREO

(Please  the box as appropriate. YIiEHREETIEELE / 5E)

Please note unless you have ticked the following option, we will continue to debit your existing direct debit account for monthly contributions until the
new direct debit authorisation becomes effective.

HIERIFE T EHUTEE » SRIRMREENIRE ERORA DIRE A HREEMNER AR ORIIML) ©

[] Please stop my contribution until the new direct debit account becomes effective

B FIEAR AHRE EMIER NP DR

Part Ill - Declarations 5 =& — &8
| hereby declare that to the best of my knowledge and belief, the information given in this Form and any attachment is correct and complete.
NANER > AR EARIE RSP E R B EM R > EGRE o

| understand that the Trustee may not be able to process this instruction if | fail to provide any information requested in this Form.

AABAMESARERTARBIABER » AR TSERZRERRIET

Signature of Member F{E5E Date HHA

Bank Consortium Trust Company Limited 1
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Part IV — Direct Debit Authorisation SIS — HiE(IFhiSiEE

Name of party to be credited (The Beneficiary) GrBI—75 (2 A) Account Number of The Beneficiary % A B 9855
Bank Consortium Trust Company Limited as Trustee of
Manulife RetireChoice (MPF) Scheme 006-391-61564907

1. We hereby authorise our below named Bank to effect transfers from our account to that of the above-named beneficiary in accordance with
such instructions as our Bank may receive from the beneficiary and / or its banker and / or its banker’s correspondent from time to time provided
always that the amount of any one such transfer shall not exceed the limit indicated below.

CEREESEN TIRT > BESm ASETRETR /| IRIBT ARG TEERITHIET ) BEENFORBEIRT LT @A o EEeRERSE
FENSHBIBL TEE AR

2. We agree that our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to us.
EERREENRITH AR EZSERBNESERTES -

3. We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on our account which may arise as a result of
any such transfer(s).

MAZZEEIRMLEZNR QLRGBS (RLREHBZIENM) » ESMAERRERNEEDEEE o

4. We agree that should there be insufficient funds in our account to meet any transfer hereby authorised, our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on
one week’s written notice.

EZERBMESFNA O EEHRIEZ MZSEEER - EFRIRTHEERNTEIR » BIRTAIWEIEROWE > WA BRI —2RE BB
BiEE -

5. This direct debit authorisation shall have effect until further notice or until expiry date written below (whichever shall first occur). We agree that if
no transaction is performed on our account under such authorisation for a continuous period of 2 years, our Bank reserves the right to cancel the
direct debit arrangement without prior notice to us, even though the authorisation has not expired or there is no expiry date for the authorisation.
AEREMTERESFEEEYWEESTEANALIZEZ MFHAA L UMEFRENEIAL) - EERBNESECRIMNERATEENAD
EEMTRRERBEAEEMELBEIRNAR  EFRNRTREEMNEUERERIREMBASTRNES » AEAREE N RE A RE LR
RREEIER -

6. We agree that any notice of cancellation or variation of this authorisation which we may give to our Bank shall be given at least seven working
days prior to the date on which such cancellation / variation is to take effect.

EERAE > EEIUHNENARESNEMEN > BREE / BRAEMBER D EETERZARTEFIRIT

| hereby authorise Bank Consortium Trust Company Limited, to initiate and arrange for contributions to be debited from my bank account according
to the following specification, in favour of Bank Consortium Trust Company Limited as Trustee of Manulife RetireChoice (MPF) Scheme.
AANRBRERBEEAERABNAANTRIBITHNEORN » RERZHHAMRMR > U {JF Bank Consortium Trust Company Limited as Trustee of
Manulife RetireChoice (MPF) Scheme °

Our Bank and branch name &% 8IRIT R D1T327E

Bank no. $R1T4RSE Branch no. 174R5% Our Account no. to be debited Account Type £ 17848
B OS5 [ Current account A3k A 0

[] saving account &~ 0

# Our Name(s) recorded on Statement / Passbook * Z57E45ES | 738 LFrAC 8228
(One of the names must be the same as the member name stated in Part | 2 i—{E¢4 5 2 B8 55 —A1E B A S 1677 )

* Limit for Each Payment / Month* “Expiry Date (dd / mm / yyyy) Our Address as recorded on Statement / Passbook
B AREIREE "EIFRH (B /A 1 F) GETEE | 718 LPrid taytthit
Debtor’s Reference (For BCT use only) *Our Signature " BEEMEHE

BEHEASE (RAHERBHETER)

Date HHA
For Bank Use Only | Remarks 5+ Authorised Signature with
RITER Branch Chop
*Please delete whichever is not appropriate. * 55l AR iEHEE o *Please write in Block Letters. * 55 # S IEHEIE S ©

“Note *[fi3E :

1.

2.

If the amount of your payments are likely to vary each time, please set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
METERATNEZEAERRE > FHRETRRNERIRES TEEASRIARNRRRE

This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have
effect indefinitely (or until cancelled by you) please leave box blank. ZAERZIFEESRNTEERI—HTMERNBHREEEE - E THRILBEZOTISRSEREE
BN (FREEETFUHEAL) » BIFEZIEEE o

Please ensure that you sign the form in the usual way that you would sign on your Bank Account. :5FEEE FEILEEERMNEE > EIRTRONREREHER °

If “Limit for Each Payment / Month” is not specified, the debtor’s bank will set the limit as “unlimited”. Y1 ~2AIEE ISR | B{ORMIREE] - EHBTTREIRIEEER
AT TR LR o
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