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MANULIFE SINGLE SUBSEQUENT SUBSCRIPTION VIA DIRECT DEBIT APPLICATION
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Important Notes EifelEi-f

This application is only available for policyowner with HK Dollar bank account at HSBC/ Hang Seng Bank. (M 5[[| 14% 2 Jﬂj f‘rﬁ AT 2 E‘Llﬂﬁfﬁ” I B ﬂ'j’

If the set up of this “Single Subsequent Subscription via Direct Debit” application is completed and your subscription |nstructlon is received before the dealing cut off time, your subscription will be made, on the same day
provided that the subsequent subscription payment in cleared money. 41 " i {1 i #1517 IF_FJ Sl 11[%“* T F]~ Fe e (BBR) E L FIC 40 W00 B MR RIS L Rl 3 J[*f‘ai’fﬂ ’

Only the policyowner named below shall be entitled to submit thls application. Manulife reserves the right to accept this application. | {# jj[’w;i’!ﬁ?l R R N—f[r% o A4F] [5\‘;””};& U N—f[r% VAEF] o
such information.

1.

2. Please ensure that you sign the form with the same signature that activates your Bank Account. %Lg FERE AL IR A 6 o

3. Your Single Subsequent Subscription via Direct Debit Application will take approximately 3 weeks to set up. [l 4 :H\ PO PREE h AR Ji‘ﬁ BH -
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5. Change of “Single Subsequent Subscription via Direct Debit” bank account WI|| normally be effected within 10 business days after we receive your application.
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6.

7.

Name of first policyowner 53— Fﬁﬁ‘f#‘j &
Name of second policyowner (if any) 53= Fﬂjﬁ'ﬁﬁ @)

Name of Account Holder(s) ﬂ%ﬂﬁj‘éj * 9% €} (should correspond with bank account’s record 285w R I AETRY) -

The information provided in your Direct Deblt Authorization must correspond with your account record with the bank. Manulife accepts no responsibility or liability on the accuracy o
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DIRECT DEBIT AUTHORIZATION Ji#% (1] 3]

Name of Party to be Credited (The Beneficiary) ¥/~ H (% *) Bank No. SEUS R Branch No. 53 FiggF Account No. [RE8E
Manulife (International) Limited 0 ‘ 0 ‘ 4 5 ‘ 6 ‘ 7 2 |1 ‘ 3 ‘ 719 | 8 ‘ 0|01
1. 1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of Manulife (International) Limited (“Manulife”) in accordance with such instructions as my/our Bank may receive from

Manulife from time to time provided always that the amount of any one such transfer shall not exceed the limit |nd|cated below The HKD DoIIar equivalent (if any) will be based on the US Dollar exchange rate at the time
the debit is processed by Manulife. 4 ~ (37) Jlfifid » (37) po™ R80T o AUSTEF] ~ 7 B (BIR) ¥ s ‘* AAHL)T Efj R A (ED) '«L.ﬁuﬁﬂ s IR R (E) ORI RS R S fEE TR
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2. I/We agree that my/our Bank shall not be obliged to asce
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in whether or not notice of any such transfer or reversal notice has been given to me/us.

3. 1/We jointly and severally accept full resp0n5|blllty for any overdraft (or i |ncrease in existing overdraft) on my/our account which may arise as a result of any such transfer(s).
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4. |/Weagree that should there be |nsuff|C|ent funds in my/our account to meet any transfer hereby authorized, my/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 authorization at any time with one week’s written notice.
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5. This direct debit authorization shall have effect until further notice or until the expiry date written below (whichever shall flrst oceur).
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1/We agree that if no transaction is performed on my/our account under such

authorization for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the authorization has not expired or there is no expiry date
for the authorization. ?I:ﬁ }%ﬁﬁ?ﬂ@?ﬁ?g}@* ST E PR ANTIFE I E N GIEEIE R (JROH R OE IR ) £ b () [lEE S () “'r%ﬁ PR PR T Sl = A P
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6. I/We agree that any notice of cancellation or variation of thls authorization which I/we may give to my/our Bank shall be given at

APt () g

7
east two working days prior to the date on which such cancellation/ variation is to take effect.

Y ‘[ L[\FI};@TUH}

G [l R D) VRS RO P PRI R S DR (LR * () o -

Policy number Fﬁl?‘f;ﬁrfjw (Debtor Reference & * =) : |

Type %ifjj O HKID mﬁ sy
O Passport %ﬂf
O Business Registration ﬁ;iﬁﬁ%l
O Certificate of Incorporation * ’Fjﬁ PJE‘H'?&HEJ?;

Type | O HKID f?ﬁ A0
O Passport i
O Business Registration fi3 & e

O Certificate of Incorporation f‘* }*: P S

My/ Our Bank Name and Branch Bank No. #5587 Branch No. 53 g8 Account No. [R5

HSBC 7 # MR o| o | a

OR ¥

Hang Seng Bank ff1 & €8~ o 2 a4

Name of Account Holder(s) [|=" 1§ #) * #% £,

1D No. ID No.
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O Other £/ ( ) O Other 1/ ( )
Address and Contact No. Address and Contact No.

Signature and Date Z5%{ ~ [ 'EfJ

X DD [ 1/

MM £]/ YYYY &

Maximum Limit for Each Payment Qﬁ'ﬁfifé: RESS 4
(If blank, the debtor's bank will set as “unlimited” J=.Jfi 5 - (~]%\'ﬁifrﬁ){ﬁ]1@1ﬁ§ﬂ%§§ft3 " j\?ﬂ‘ﬂ}b )

HKD 35

Expiry Date Z[[#][ !
than 3 months. 9153 fi - I 1+ %H‘Q’r%?‘,}{ =
DD [/ MM 5[/

(If blank, this authorization shall have effect until further notice and Expiry Date should be greater
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# For joint account holders: If only one account holder signs on this form, it is assumed that the direct deb|
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t of the mentioned bank account can be authorized by either one of the account holders.
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Insurance Advisor's name i [i& #ﬂﬂ(ﬁf

Insurance Advisor code il F& BTl Branch Code Jj /735

Location ’Nﬂ?i!’_

For Bank Use Only fi«LEFJJ B

Signature Verified 1% S|

E’ Please return the completed form to Administration Office, Manulife (International) Limited, 26/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong.
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