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Please v where appropriate and complete in BLOCK LETTERS.

Please initial next to any corrections you make on this form to avoid delays in processing of your instruction.
Manulife will process this request upon receipt of this completed form and all pertinent document(s), if any.

The information collected from you and in respect o d>/ou can be used by Manulife in activities relating to the
processing of the contribution instructions as requested in this Form. The information may be transferred to other
division(s) within Manullfe or other parties including delegates, |ntermed|ar|es or any service providers of
Manulife, for such purpose(s) or for a purpose directly related to such purpose(s). All data processes may involve
a transfer of information to places either within or outside the Hong Kong Special Administrative Region. You are
required to supply the information in this Form and failure to do so may result in your request being delayed.

The Mandatory Provident Fund Schemes Authority and other regulatory bodies in any jurisdiction shall be
authorized to inspect any information under the scheme.

By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, you can correct and
have access to your personal data.

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
such Notice from your Manulife's intermediary or through Manulife's website at www.manulife.com.hk.
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A. Personal Information

BAER

Member Account No.

Pk B MRS 5%HS

1 -101

Daytime contact no.

AR ERE

Name of Member (as shown on HKID Card / Passport) By 4% (/(/EEEESH:E/ERBMERE ) [ HKID Number & B {D:E5R15

Surname in English

RXHR

Name in Chinese

Other Name in English
FRS g

RNEF

[] Passport No. i&RB5EHE

(ONLY for person without HKID Card REEEREEEGHEMATIER)

B. Contribution Instruction Details
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The maximum tax concession amount for TVC in each year of assessment is set out in the Inland Revenue Ordinance and, in the year of

assessment 2019/2020, is $60,000. It is an aggregate limit for TVC and other qualifying annuity premiums.
A deduction in respect of TVC paid by a member into a TVC account during a year of assessment is allowable to the member for the year of
assessment for taxation purpose under salaries tax and tax under personal assessment.

(RRT%MR(01) #A T E R HHREERR EEN &
REMESERFEREAVRIRE -

=
=

SIISEEEER  £52019/2020:8 0 F 460,000 87T » %250 AAIH0AR B M ARR

FLAL BTERIREEATF AR B REM AR SV H0AR BRI - SR B SRR EAAN BRI EZERR EEZRIFHIR

Please put a “ v ” in the appropriate box:
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(1) Lump Sum Contribution FEZE {5k
& The minimum amount of lump sum contribution is HK$3,000.
BEMFWREMHFEEEA3,0008TT ©

Please make the contributions by your own crossed
Limited”, write your Tax Deductible Voluntal
dlrectl to the scheme administrator, Hon
2 31 Wai Yip Street, Kwun TongEKow oon, q
SELUEHELA IS RIS » S SEA, | BRI AR S AIRAR | » 3
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@ Post-dated and electronic cheques are not accepted.
QEZ(TRQH‘HTE
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ersonal cheque made payable to "Manulife Provident Funds Trust Company
Contrlbu ions Member Account Number on the back and send together with this form
E'Retlrement Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre,

| WEERCS R RRRAYA]0AR B BRI Tk B IR RS - &
BIGTE N © 28 LA 2023 231 SR SR DAR BRF A SR (B BRARS BRKERL -

& Please note that MPF intermediaries are not authorized to receive cheque payment on behalf of Manulife.You are particularly reminded to

arra e submission to Manulife directly.

AR BREEEPT AT ELI’SIH)UQEX{ S FRYETGERE »

RACEBERHRXERETIER TR
You may also make the contributions by the following channels without completing this form:

(@) You can transfer funds with PPS from any designated bank account through a touch- torg;:a3 é)1hone Dial 18031 and follow the voice

prompt) or via internet at https://www.ppshk.com, anytime, anywhere. Input merchant code
ayment using HSBC cheque deposit machines. Input the reqwred information per the instruction, |nc|ud|ng the

(i) You may simply deposit

and the 10-digit bill account no.*; OR

bill type as “02"MPF Tax Deductible Vol. Contribution” and the 10-digit bill account no.*
* The 10-digit bill account no. is your 8-digit Sub-Scheme Number plus Billing Class Number "01" (i.e. same as your Member Account No.).
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Contribution Details and Source of Funds (Must Fill) iR R EERKiFEEE (WHEESE)
Name of Bank :

RITRME
Contribution/Cheque Amount : Cheque No. :
HR/ X EL5 S EERES
Source of Funds: [ ] Salary [] Savings [] Others (please specify) :
BEXR e 53 Hith (FE5%H9)
For office use only B;E%M: CQrec'd [JY/N CQ Amount: O

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
BHAERE (EF) BRAR (REREZMALSBREFLA)
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Member Account No. i E &S 5ERS : 1 -0 1

B. Contribut_ion Instruction Details
HEFEREEIE

[] (2) Monthly Contribution % B itk
Effective Date : 01
EXEH ddB / mmEB / yww&

(If no date is specified, or if it is backdated, the effective date will be taken as the first calendar day of the month following the processing date of this form.

ERAYIAEMBE - SFrERZ AR RAREZRIZEEH RIS B RS EFRIRRIgz ZABEA B A FE - )

@ The minimum amount of monthly contribution is HK$300.
RAEHREEEA300ETT

@ Please ensure there is adequate bank account balance before the 10th of each month for settlement of monthly contribution. However,
please note that the monthly direct debit date may vary due to the transactional arrangement of the relevant bank. If a direct debit date
falls on a non bank business day, it will be postponed to the following bank business day.

SEERERIRITIRPE B B105RAIRE B 5045ET - BRI EBAERAR AP ERBRMBRITHNZZLHMBEANTRE - AEHAFHIL
IRRITEER - BIREEREEAVRITEEH -

€ The autopay setup takes approximately 3 to 6 weeks from receipt of your completed DDA form. Manulife will send you a confirmation
letter notifying you the commencement date of the facility.
Y BENEEIRAINEE T BRI ) i NER=EXNEEL  RFERKENERALE AL o

@ For addition of monthly contribution, Manulife will collect the sum of the contributions payable since the above effective date altogether via
autopay once it is established.

FETEIE B AR - R EH B BEEIRE AT B ENEEIRICEY B L350 B #AERT 2 FEMI R ABAT -

[ Addition of Monthly Contribution (Payment must be made by autopay, please attach the Direct Debit Authorization (“DDA”) form)
HEIR A AR (/AL BRI - SN L T BRI RS, )

Monthly Contribution Amount: HK$

BRENEER AT
[] Change of Monthly Contribution Amount to HK$ (The minimum amount is HK$300.)
BEEBAMFGEEE A7 (RESERR00ET )

Remarks: Please ensure the autopay payment limit set in your bank account, if any, is sufficient to settle the revised monthly contribution amount. Contact
your bank for adjustment, if necessary.
T - FARERERVERITIR P 2 BENEERIREREEE (MNF) BELUMNERHRZBAMNERR - MBFRER » FHHREAIRITIEIEERE -

Source of Funds (Must Fill) EERKiFEEH (MEIHES) :

[] salary [] savings [] Others (please specify) :

e & Hith (F55289)
[] (3) Cessation of existing monthly contribution £2 1L 33§ 5 B HER 2 HE
Effective Date : 01
EXEH ddBH / mmB / yywwHE

(If no date is specified, or if it is backdated, the effective date will be taken as the first calendar day of the month following the processing date of this form.

ERAYIAEMBE - SrE R AR RAREZRIZEEH BB L EF R RIgz ZABEA B A FE - )

C. Change of Bank Account for Direct Debit
BN BRI IRERITIRS

[J Change of Autopay Bank Account BB ENEERE O
1. You can call our Member Hotline 2108 1388 for Direct Debit Authorization (“DDA”) form. Please complete and return the DDA form
together with this form.
BHEA LR ERIFHIR2108 1388FM " ERAIFUREE )  HREFRBIGERARE—HZE -
2. A separate notice will be sent to you notifying you the commencement date of autopay from your new bank account.
FHIAS 5 ekB AN EET B O B ENEER A X E H -
3. We will continue to debit your existing autopay account until the Direct Debit Authorization for the new account is completed.

RAHSHEREN TR A R B BRI S AL HHOR - EETRIMRS 2 BRAFURETE -

-

Signature of Member Name of Member (in BLOCK LETTERS) Date
RE%HE FeEt% (IEH) =Pt

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".
FBHERMIRIEELGEIEHEAN TEBNBEBIBER 223 - 231 BRI RIADAE1EEFIA SRl (EEE) BRA RIS ERIKERLE, -
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