For assistance, please call:

M Manulife Asset Management AT HEHHDAE:
(852) 2108 1110

Sameday Autopay Amendment / Cancellation Form & B BB/ ERE X / BUH R

To 3 : Manulife Asset Management (Hong Kong) Limited 7 % i 4% B (3 ) A LA W]

Shareholder No.: Date:
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Full Name 2% First Account Holder F 155 —f¢H A Second Account Holder (if any) F 155 —#E47 A (4% )
1 2.

Note {EH :

1. Please complete in Block Letters and tick where applicable. & I IEBF ST > 37 #2385 A 107 i - 5155 -
2. Your Sameday Autopay amendment / cancellation request will normally be processed in about four working days upon our receipt of your form.
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3. Signature must be the same as that in your bank record. [ T 2 % % Uk » W77 BLERTTROSRARST
4. Please complete and return the original form to Manulife Asset Management (Hong Kong) Limited. We do not accept instruction by fax.
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To ¥ :

(Bank Name $R17 4 Fi)

I/We hereby request to amend/cancel the following autopay authorisation(s):

AN (G BUE S 7 WO T IRA KA

Tick Type of Instruction From To Effective Date (DD/MM/YY)
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Amend Maximum Limit for Each Payment
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Amend Expiry Date (Dbb/MM/YY)
HHEIAH (7048
Cancel Autopay
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N ” J
4 N
My/Our Bank Name My/Our Name as recorded on Bank Statement/Passbook
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Account Number (Bank No. / Branch No. / Account No.) My/Our Signature(s)
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Contact Telephone Number
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Office Use Only S it B %

Name of Beneficiary Debtor Reference
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CITIBANK NA HK BRANCH - MGFA/C

For Bank Use Only Signature Verified
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Manulife Asset Management (Hong Kong) Limited Suite 4701, 47th Floor Manulife Plaza The Lee Gardens, 33 Hysan Avenue, Causeway Bay, Hong Kong.
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