i) Manulife Investment Management SAMPLE
BRI S LR A

FORM OF TRANSFER EE R

NOTE % :
= Please complete in English BLOCK LETTERS. For assistance, please call: (852) 2108 1110. i& AR X EHIHE AR - FEHB) - 5B E © (852) 2108 1110 ©
= Please complete a separate Form of Transfer for each collective investment scheme. E# TREIMERIRE 2] - EIZEBIMEZER -

®m  Please return this completed form to Manulife Investment Management (Hong Kong) Limited, 23/F., Manulife Tower, One Bay East, 83 Hoi Bun Road, Kwun Tong, Kowloon,
Hong Kong. Instruction by facsimile is not accepted. B EZNRERERFREEE (F8) BRAF  BBNEBREEEE 83 REFKE 2312 - BREZIEHEETR -

IMPORTANT: The Transferee(s) should read this carefully before completing and signing this Form of Transfer.
EREE  AEANABREBLERARKAEDORE -

If you sign and submit this form, you will undertake and agree to observe and be bound by the terms and conditions stated in the latest offering documents and constitutive
documents of the Mutual Fund/Unit Trust concerned upon receipt of the shares/units transferred to you. ZE{RE#E2RIER I FRE - EUWZEZETRORG B4R  (REESTRE
ETEREEES BSOS E U RAR S ZIERRAR

TRANSFEROR #E:E A TRANSFEREE &:E A
Account Number: Account Number:
5 5 4R 5% M6980XXX & 4R 5%
PLEASE LEAVE IT BLANK - ]
Full Name of Account Holder(s) : . Full Name of Account Holder(T his field to be completed by Manulife
BEHEAZE Chan Tai Man EEHEAZE SEERYT | WIS FEE
Email Address: . Email Address:
I — ctm@gmail.com EWiit
TRANSFER DETAILS &E:E1E

Name of Mutual Fund/Unit Trust as a collective investment scheme. Please tick the appropriate box below {EA£RIZEH EINEEE S EBHETEE - BEUTEESKEL
S5 -

[0 Manulife Global Fund ZFIBIRE S

[0 Manulife Advanced Fund SPC ZFIBEE S SPC

¥l Manulife Hong Kong Series ZFIE %51 ePlease tick here SEZEILLIT

Name of Sub-Fund/Fund &% E& &% Number of Shares/Units 813, BE{1 &8
Manulife Global Dynamic Asset Allocation Fund Class AA (HKD) Inc | All- (The final number of units to be filled in

by Manulife SRIREBEMHEIFHEFIER)

(Please refer to the enclosed Fund Table and write the correct fund
name(s) including the class(es) based on your latest holdings of

—Manulife Hong Kong Series 32 RBEMNE ST RAKBIERIAIFE
MEAEERIIER EENES B (SIEERN))

BENEFICIAL OWNERSHIP B G A

I/We request for transfer of the above fund shares/units A BEEREZE LM E SR By :
[
O wWiTHa

[0 Estate &% ~Please tick here 5553 ILIE
O Gift Bzed

ITHOUT a change of beneficial ownership, i.e. the transferor and transferee is the same person(s) R EXEEREEA - NEFEARFEABR —A

nge of beneficial ownership due to the reason of M BEEEE A - BAR :

[ Others, please specify EAth » 355188 :
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STAMPING OF TRANSFER OF UNITS E{EZENFEH (Applicable to Manulife Hong Kong Series ONLY REFAREFE B Z S )

1/We would like to transfer the above units out of the Transferor(s) to the Transferee(s) named in this Form of Transfer and hereby confirm that this transfer (please tick the

appropriate box below) &N A BEE MM ERRAE HHTRVERAN LMEBMEREFRNEEA - WSHIERUER GEEUATEESKELSIR) ¢

2 - $A/ﬂ%%9%§%imﬁmmnm:uam Please tick here § %W“EUE

[J is from the transferor who is deceased to the transferee(s) who is/are executor(s) or administrator(s) of the deceased’s estate. |/We enclose a full set of the Probate or
Letter of Administration for the Stamp Office’s adjudication whether this Form of Transfer is chargeable to a fixed stamp duty of HKD5.00 only. B B #{#EZEAEEFERE
BEEPTAREEANFEA - XA/ EEM LEBIREREETEECE  UHMEHER T HERREEDTBMELNT - SERHBY 5 TENTEDEH o

[J does not belong to any of the above 2 types. I/We understand that this Form of Transfer is chargeable to a fixed stamp duty of HKD5.00 plus the full ad valorem stamp
by reference to 0.2% of the net asset value of the above units. I/We enclose a copy of the last published net asset value per unit of the above units for the Stamp Office’s
reference. TB LMMIBAEM —I8 « AN " BEZHANERRRENENTE » $EHBY 5 TENEREOER » SN MBI EEFEMN 0.2% WREEER - KA FEH
FEREBENEHRAGHEENEEFERIANZH  WENERESE -

Important Note: The Fund Manager, Trustee and/or Registrar will refuse to act upon the above instruction if this Form of Transfer has not been stamped by the Stamp Office,

Inland Revenue Department. Please visit the website www.ird.gov.hk for more details.

EEAR  MUEBRREREERBROEREMZDNT  ESER « FRAR BFESEBHT LlIET - FEHHBEMAAL wwwird.govhk ©

APPLICANT(S)’ DECLARATIONS AND SIGNATURE(S) HiE ABHAREE

a.  |/We understand that the provision of information in this form is voluntary for the purpose of my/our current application for transfer. If 1/We fail to provide the information,
my/our current application will not be accepted. XA EEHAANAKE L BEREERNZHEERNEERD - AN ESRERHEEER  AA BEERRZHFE
BRI o

b.  I/We understand that Manulife Investment Management (Hong Kong) Limited has the absolute discretion to accept or reject this application subject to my/our satisfaction of
all relevant requirements and applicable procedures. XA /BEEMH » ZFREEE (F8) BRQATTREA BERAHAEHEBERREARFMSRHEREE
ZRIEBRINZEATE ©

c.  I/We acknowledge and agree that the information collected from me/us in this form, together with any subsequent alterations or supplements to it, is being collected on
behalf of Manulife Fund and/or Manulife Investment Management (Hong Kong) Limited. I/We further acknowledge and confirm that I/we have received and read the Personal
Information Collection Statement attached as Schedule | to the Client Agreement entered into between me/us and Manulife Investment Management (Hong Kong) Limited
(the “Client Agreement” ) (as amended from time to time). I/We understand and agree that the information collected from mef/us in this form, together with any subsequent
alterations or supplements to it, can be used and/or transferred to any of the transferees in accordance with any of the uses and purposes (including in relation to direct
marketing) as described in the Personal Information Collection Statement. A " BEHRARBEERARA  BEEARKRE LRENERNR AR 2 TANESREE - IARE
NESR BEFREEE (B8) BRDBURE - ZIS)\/EE%’;%E SHWARBE » AN/ BEEWERMSREFIREEE (F8) ERADVEENEFHET  MR—FT
HOEAERRERS (EFHE] (FRELET) « XA BFEERREAZSRAA BFEEARE LEENERR AE2EARBDREE - TRIEEAERIKEZARAT
HHEERAR B 0 (B EREH) BEAR RERXFEAZEA

d.  I/We have a right to request access to and correction of my/our personal data by writing to the Privacy Officer, Manulife Investment Management (Hong Kong) Limited, 23/F,
Manulife Tower, One Bay East, 83 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong. " A/ BEZ A B K EENEBIESEE 83 FEFAE 23 BRAREEE (F8) AR
DEAMEAERER  EREMREZEFAFTENEAEER -

TRANSFEROR(S) &Z A TRANSFEREE(S) F&# A

Signature(s) & Signature(s) &

=
F/ N\ PLEASE LEAVE IT BLANK -
@ This field to be completed by Manulife @

FAEE - RIS ATIER

Full Name 2% Chan Tai Man [Full Name 2%

PLEASE LEAVE IT BLANK - This field to be

DD B/MM B/ YYYY & IDD B/MM B/ YYYY&E

completed by Manulife $FE8%2 - IS ERAFIIE

WITNESS REA

Signature(s) %& Full Name 2%

Ma Siu Ling

PLEASE LEAVE IT BLANK - This field to be

. L9 By ok 4B
completed by Manulife 35822 - ISR EFIER SFC Licensed Person CE Number #geisARs ABC123

DD B/MM A/ YYYYf

Note & :

For corporate or unincorporated entity, this Form must be signed by the authorized signatory(ies) together with the company stamp of the entity.
EREESIEEER  HREVACRBATHEBALULRESR

The transfer will only be processed upon receipt of this Form and all the necessary documents in original.
EEFEFTEADARBILRE  REBAFXAFZERT AHHE -

Shares/units will be issued in non-certificated registered form.

BRiD BB AEBER N -

SAMPLE

=
7K
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Manulife Hong Kong Series - Fund Table ZFIFE &% - EE5IR

Fund Name E£ %8 Class 3l
HKD # RMB AE¥%
Manulife Global Dynamic Asset Allocation Fund 3 : « AA (RMB) Inc ¢ AA (RMB) Inc
FREROEEEEERS S AMUSDInc e MUSD)Acc | e AAHKD) e T Hedged
AA (7T) W= AA (£7T) BFf AA GBTT) bz o AA (AE®)

| Wz e

i | Eapel 6l
"Manulife All-weather Portfolio — Capital Conservative Fund | AA(USD)Inc  » AA (USD)Acc | e AA(HKD)Inc .
FREKEREMS - AAERES A (7D) 3 AA () B M GETT) Iz |
'Manulife Allweather Portfolio — Managed Growth Fund | AA(USD)Inc  » AA(USD)Acc | » AA(HKD)Inc .
BHEXFEEEES - BEREES AA (E7T) WE AA (£7) BH | AA GB7T) Wt |
'Manulife All-weather Portfolio - Growth Fund ~ |e AA(USD)Inc  » AA(USD)Acc | e AA(HKD)Inc .
EH2XREEES - HRES AA (£7T) WE A (£7) B | AA (GB7) WE
'Manulife All-weather Portfolio - Growth Plus Fund ~ |s AA(USD)Inc = AA(USD)Acc | e AA(HKD)Inc .
ERRRRREES - ERNEES A (£70) I3 AA (%) BA M GBTD) Wz |




i1/ Manulife Investment Management

BHEEE

FORM OF TRANSFER &R g

NOTE *%E :

= Please complete in English BLOCK LETTERS. For assistance, please call: (852) 2108 1110. R IEHESE ARG o NFTHE) > BRE © (852) 2108 1110 ©
= Please complete a separate Form of Transfer for each collective investment scheme. SR REINERES B 518 » EZERHIEERE o

. Please return this completed form to Manulife Investment Management (Hong Kong) Limited, 23/F., Manulife Tower, One Bay East, 83 Hoi Bun Road, Kwun Tong, Kowloon,
Hong Kong. Instruction by facsimile is not accepted. i BIEZNRIERLIEZFEESIE (58) BRAR EBNEEEEEE 83 REFMAIE 2318 - WREZEEIER ©

IMPORTANT: The Transferee(s) should read this carefully before completing and signing this Form of Transfer.

AREE | FKRAAR REZBUIERREAEIOREE

If you sign and submit this form, you will undertake and agree to observe and be bound by the terms and conditions stated in the latest offering documents and constitutive documents
of the Mutual Fund/Unit Trust concerned upon receipt of the shares/units transferred to you. ZEIRBEBRIERZILERE » EUGZERETIRMIRM B » MiSESTREETEROLSE

EE BEFENRNEE X AR ZRHRAIR

TRANSFEROR #:EA TRANSFEREE 7&:EA
Account Number: Account Number:
IRAARSE IRAARSE

Full Name of Account Holder(s) :
REFBEAZE

Full Name of Account Holder(s) :
REFBEAZE

Email Address:
EBEHIE

Email Address:
EBIHIE

TRANSFER DETAILS :%:%15

%

[J Manulife Global Fund Z=F)I8EkE 4

[J Manulife Advanced Fund SPC Z=F|ZigEE S SPC
[0 Manulife Hong Kong Series ZHIE B2

Name of Mutual Fund/Unit Trust as a collective investment scheme. Please tick the appropriate box below {EASERER S BN EEE S BIEEEHE c SAEU TEEHKIE LS

Name of Sub-Fund/Fund F&E% " EE&ZTE

Number of Shares/Units B&1p, B8 &

BENEFICIAL OWNERSHIP Em#E A

[J WITH a change of beneficial ownership due to the reason of 2¢
[0 Estate &&=
[0 Giftegea
[0 Others, please specify Efth » 25508 :

I/We request for transfer of the above fund shares/units A< A/ E5 K2 it B4R, B8
[J WITHOUT a change of beneficial ownership, i.e. the transferor and transferee is the same person(s) ;R EREBHHEE A > BNEE A REGEA AR —A
wEA  EHE:
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STAMPING OF TRANSFER OF UNITS EE{ii##:EENTEM (Applicable to Manulife Hong Kong Series ONLY RiEBREFISHZS )

I/We would like to transfer the above units out of the Transferor(s) to the Transferee(s) named in this Form of Transfer and hereby confirm that this transfer (please tick the appropriate
box below) AN /B EHIEILERR R RFRHIEE A M Lol BB OISR E PRI AGEA - TAFILRESDILESE (GEEL T E HIRIE 515 -

g
O

O

does not result in a change of beneficial ownership, I/We understand that this Form of Transfer is chargeable to a fixed stamp duty of HKD5.00 only. R &8 EHEER A2 EE o

AN BEREAILERERIRBEMZELE » SEABE 5 FTTIERNTEEEENER ©

is from the transferor who is deceased to the transferee(s) who is/are executor(s) or administrator(s) of the deceased’s estate. I/We enclose a full set of the Probate or Letter of
Administration for the Stamp Office’s adjudication whether this Form of Transfer is chargeable to a fixed stamp duty of HKD5.00 only. B 5 ###:E A 52 FEA HiEENIT A
BEANEEA o XA BSH LEBIZZTNEESTEELE » WHITERER T LSRRG ETAMEENE » AR5 FTTIEN TR

does not belong to any of the above 2 types. I/We understand that this Form of Transfer is chargeable to a fixed stamp duty of HKD5.00 plus the full ad valorem stamp
by reference to 0.2% of the net asset value of the above units. I/We enclose a copy of the last published net asset value per unit of the above units for the Stamp Office’s
reference. B EHMIBEM—IE o &N BEHHILEERISBINEENT > £EBEAB 5 TENT RIS > SN EMEBMEESERN 0.2% MIMEENTER « XA/ BEH
 PMEMIRMAGNESEMNEERERIRLH » LUBENTERES S

Important Note: The Fund Manager, Trustee and/or Registrar will refuse to act upon the above instruction if this Form of Transfer has not been stamped by the Stamp Office, Inland
Revenue Department. Please visit the website www.ird.gov.hk for more details.
BEHT | EEEREAETRBREERENZNE » S8 ~ Gt AR/ BA BRIBEHNTT LiisT » #1552 B4 www.ird.gov.hk ©

APPLICANT(S)Y DECLARATIONS AND SIGNATURE(S) BR:5 AESBAR %8

a. |/We understand that the provision of information in this form is voluntary for the purpose of my/our current application for transfer. If I/We fail to provide the information, my/
our current application will not be accepted. KA " BEBHEANAFIE L BERESNEARIESNEERS o WA BERERMEREN » SA BEE2RZHEFHT
BRI o

b.  I/We understand that Manulife Investment Management (Hong Kong) Limited has the absolute discretion to accept or reject this application subject to my/our satisfaction of all
relevant requirements and applicable procedures. & A BEEH » RFREEIE (58) BRASTEAN  BERESHEMBEMERKBRRFMEENBERAEEZ Y
{EABR R 2 B ©

c. I/We acknowledge and agree that the information collected from me/us in this form, together with any subsequent alterations or supplements to it, is being collected on
behalf of Manulife Fund and/or Manulife Investment Management (Hong Kong) Limited. I/We further acknowledge and confirm that I/we have received and read the Personal
Information Collection Statement attached as Schedule | to the Client Agreement entered into between me/us and Manulife Investment Management (Hong Kong) Limited
(the “Client Agreement”) (as amended from time to time). |/We understand and agree that the information collected from me/us in this form, together with any subsequent
alterations or supplements to it, can be used and/or transferred to any of the transferees in accordance with any of the uses and purposes (including in relation to direct
marketing) as described in the Personal Information Collection Statement. &XA /" BERBREARBRRAEN  BEEAFRS LIENER R BR 2 TANESTET » RREF
Bk /RAEFNRETE (B8) BRATMKE - A ESE—THEIARRE » A EBLEEUGRBERAENIREEE (B8) BRADNEENETLHET > MER—F
WOEABERERR (MR WE) (REHEREST) c XA/ BEEREERBNAN BEEEARE LNENER KA B2 EMNBRET » AIRRE A ERIREBBANAR
R ERREN (BEERRHE) WERE, WEX T AAZEA -

d.  1/We have a right to request access to and correction of my/our personal data by writing to the Privacy Officer, Manulife Investment Management (Hong Kong) Limited, 23/F,,
Manulife Tower, One Bay East, 83 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong. Zx A/ BE a1 REBNERESRE 83 SRR AIE 23 BEAKRESE (F8) BRAR
BABKER > BEREEAKRBHAEABEWEAER o

TRANSFEROR(S) &2 A TRANSFEREE(S) #:EA

Signature(s) & Signature(s) &

Full Name &% Full Name &%

DD H/MM B/ YYYY 4 DD H/MM B/ YYYY 4

WITNESS R:EA

Signature(s) & Full Name &%

DD H/MM B/ YYYY £ SFC Licensed Person CE Number 3885 &i5H8 A4RSE

Note &% :

For corporate or unincorporated entity, this Form must be signed by the authorized signatory(ies) together with the company stamp of the entity.
EAFENIEEEEE > RN BELEEATEZNURFES ©

The transfer will only be processed upon receipt of this Form and all the necessary documents in original.

EERFESFARNEIREILRE » REEFITE X2 EAT I HHE o

Shares/units will be issued in non-certificated registered form.

Bn B REEER T -
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