I Manulife 7z %Il

Membership Enrolment Form for Manulife (Macau) Pension Fund Scheme

ZHCEM)EAKREEHEIES 2 MEREK

Notes : ABEIE:
(1) Please complete this Form in BLOCK LETTERS, ¢ the appropriate box and initial next to (1) BEAEHABEARE » WEBEEZTHRAN v 55 BT Mm% - 55
any corrections you make on this Form. *“Means delete whichever is inappropriate. RRNZUESERE - SRR TERE -

(2) In order for these changes to be included on the Debit Note and Accounting Statement, . = = . = ag
this Form must reach the office of Manulife (International) Limited (the "Management (@ ERFAFRR (EFE) BRAR ( TERAR, ) EIREFHOAET

Company") at least 5 business days before the billing date. "Business days" means any TERE L BINEIARSE - BREAESSEIEE NGB ME REE
day(s) (other than Saturday or Sunday) on which the banks are open for business in Hong T o TIT1EXR, S EREMIRITEELD (EHAEHRI) -

Kong and Macau. N _ - - , =
(8) The Management Company will process this request upon receipt of this completed form () BEATRMEBRARNTBRABEMLME (AF) BEERERIR

and all pertinent document(s), if any. BREE o

Employer (Company) Name {EE (/A7) &7 :

Group Policy No. E15&1F B8 5555 : - Subgroup Number SME#RSE : 01
Certificate Number :5Z#R5E : (ignore if assigned by Manulife A FiZHEIBEIEE)

A. Personal Information & A & ¥

1. Name 144 :
Surname in English XK Given Name in English =X &F Surname in Chinese R34~ Given Name in Chinese X &F
2. SexM™Bl: OMEB [OFx% 3. Macau ID No./Other Identity Card No.”
JRPS BADRESRS / Hth S DEE0R SRS ¢
4. Date of Birth Hi4-HES / / 5. Nationality E£E :
ddH mmA yyyy
6. Employment Date Z{EHHH : / / 7. Coverage Date fRFEAERHE : 01 / /
ddH mmA yyyyH ddH mmH yyyyE
8. Monthly Salary B%F HK$ 57T / MOPS$ SlPI#e” : 9. Title B :
10. Monthly Optional Contribution Amount B35 5 #£2/£%8 / Percentage B4HH” ¢ 11. Schedule Class 5T 2I%85! :
12. Current Monthly Fixed Contribution IRi%%8 5 EE M8 HKS 7T/ MOPS JEFI#E” : Employee EE Employer {8

13. Current Residential Address IRRF {11t (all correspondence will be sent to the following address Fifg @S EELL R iudit) :

Room / Flat Floor #& Block & Name of Building / Estate AJ& / B4l E
Street No. & Name #138 & 1 KRS District H1[&
City i~ Postal Code B3ZFXHE” Country BIZ "

* Mandatory for overseas address ;&5 /EIEE

14. Mobile Phone* : 15. Residential Tel.* :
FIREHE ( ) _ FEEERE ) _
(Country Code EIZ55H85) Phone No. E&E55h5 (Country Code EHZR512HE) Phone No. E:E5%H5

* The number will be taken as a Macau phone number if you do not fill in the space for “Country Code". 2R BIAE “BIFKSERE" » sZoEEHS IR A RPI B SE5EME o

16. Email Address E &5tk @
The information provided will be used by Manulife to contact you on daily administration issues related to your policy and to deliver one-time-PIN for
Employee login verification and/or e-Alert notification (if applicable) v‘ia.SMS_ and/or‘email to you. ) . _
lelﬂ%z}%’%@iﬁ%%ﬂﬁﬁﬂ ' BETEIZ HEITEHERAE EMFRE » UREEER / S EMRAEEE— 4R ESANMEEEARE LRSE / iEFIR
BAN (20EA) o

All the above contact information will be used for set up the member account to which this enrolment/application form relates. If you wish to change your contact details under
other MPF and/or non-MPF account(s), you may update it by Ioggln%m your account via our website or mobile ag}or complete the “Change of Contact Details Form” (CS01a).
UEA &¥

DLEFREMHEE R B (ERR L LB SR/ FR A RIS BRI B IR o A ECHsaTES K / SiIFatE IR FHEHE SR » BRI EBHMNEESRBERARXEABRIIRSEEN
BURR | EIUMHEERIZRIE (CSO1a) ©

| AT RO AT OO AR TONM IO or oice use: Do e nage:— wmoae—cyo | IV O NN

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABES (ERR) BRAR (REREZMALS HREELA])
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B. Investment Choice ¥% B & $Z (for those sub-scheme with investment choices made by Employees 2 EANAFEE FHIREREZ 5 EE)
Fund Name Fund Code Employee Contribution % Employer Contribution %
EERE EEAR EEHREIE EXHREIE
GUARANTEED FUND (MACAU) {f55 54 (8P) $400 % %
PACIFIC ASIA BOND FUND (MACAU) T5 A &5 & (P9 $401 % %
STABLE GROWTH FUND (MACAU) T48# £ £ £ (5P S402 % %
BALANCED FUND (MACAU) 15154 (RF9) $403 % %
HK & CHINA EQUITY FUND (MACAU) Hi#RF Z £ 4 (BF9) S404 % %
HEALTHCARE FUND (MACAU) & 8 £ 4 (89 S405 % %
Total B4} ZRAEHN 100 % 100 %

Remarks fiat

(1) Upon taking effect, the following contribution % will be applied to all future contribution and monies that have NOT yet been allocated to the investment funds.

THREESRRERNE BRI Z R RAER B2

(2) A minimum of 5% (whole numbers) is required for each selected fund. The contribution percentages must add up to 100%.

BIEfE RS REMEAEAENZE (WRAEE) SEASNURBEARZBNLARBENZ—H

(3) In the event of (j) invalid, unclear or incomplete investment instructions including amendments which are not properly initialled; or (i) no investment instruction is being provided; all future employee and employer
contributions will be allocated according to your employer's investment allocation or any other method as determined by the Management Company from time to time until completion of the processing of any further
investment instructions received by the Management Company.

A FTEEFRRVIRE R AIUE » 7AW » T2  SIEMNRSBERBREFRT ; 2i)RBEMEIRERET ; I BEAMAES RMETHEISSRER T EEINRESEEIR AR TR AT ZETHEL -
BEEERARENSTRRIEE— SR EER

maa Bl (BWEAEE)

p=1]
Kl

| C. Tax Residency Self-Certification MustFil) iR B E & 4 B

US Foreign Account Tax Compliance Act £EligSMEE BN ESRIER

This is a self-certification provided by you to Manulife (International) Limited (“the Management Company") for the purpose of US Foreign Account Tax
Compliance Act (“FATCA”) in compliance with tax law and regulations (including the Agreement between the Government of the United States of America and
the Government of the Macau Special Administrative Region of the People’s Republic of China for Cooperation to Facilitate the Implementation of FATCA). The
data collected may be transmitted by Management Company to the United States Internal Revenue Service.

EREMEFASERE (BER) GRAR ( TEEAR, ) RENBEER  LUEBIMEFRINEGHEZR S LIBFRISEE RG] (EEETRIGEFEH
THEBAFRERKAREN (BEFRE) ) o BEARHENEMSHNERHEEEERS
By signing on this application, | certify that &K A 2B AREE - 154500 :
The answer below is true and accurate, and | agree to notify Manulife within 30 days if there is any change in circumstances which makes any of
the information provided in any parts of this self-certification form incorrect or incomplete and provide an updated self-certification form.
LITRIEDERER  AMERENE » DEFERABEEHMANBARBERSH » S5 REMBNENTERSTTE » AAGBANEEAL
7+ WHE RSB AI0KP - MEFIET— D B0 S -
Are you a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S. Resident Alien (i.e. a so-called
U.S. Green Card holder) B2 EXB AL  ZBEAR - FEXEMERANZZERER @ SIBEZEERSHZIMEG (BEBZEFHEA) ?
|:| Yes 2 (Please provide your consent to report along with U.S. TIN. by submitting the Form W-9. Please also complete your U.S. jurisdiction of tax residency and
TIN in Automatic Exchange of Financial Account Information in Tax Matters Section.)

(FRIRZZW-9FA% » UFRRERERRAARHRE T ROEBEMISHR R o FRFHNERIRSEE BETRENES EREEMNEERRAEEER REBERBR

SRRYERS o)
[ONo &
Instructions for the above: BEEEIF:
- You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S. - MEABEEAR  EMEEEBIEIIERE > BRE T2, o
- You must answer “Yes” if you hold multiple citizenships, one of which is U.S. citizenship. - MR EZEREaEEEARS G MERE T2, -

- You must answer “Yes” if you were born in the U.S. (or U.S. Territory) and have not legally - gnisrE (SZEEH ) HEMBNRSEHEZEARSR » WAERZ

surrendered U.S. citizenship. T2, o
- You may be considered a U.S. resident for U.S. federal income tax purposes (and therefore,  _ MEER TESREERER,  AESAZEERENZZERER (#it
must answer “Yes”) if you meet the “Substantial Physical Presence Test”. You will meet this AR T2, ) o BEER  IETHESE » WEEAEESEERED

s 1 for tance, g e curert s you s reent o US. o st s 836 100« s EARWAG - MR AAXEMERE A
website http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test. (Tt‘:;tp):/o/ww""-'fs-go"/ Individuals/International-Taxpayers/Substantial-Presence-
- You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued you = N .
a U.S. alien registration card as a lawful permanent resident of the United States. - ggé%é%%%ég%ﬁﬁ%%%ﬁ%&ﬂA’ﬁi-‘ﬁ{’ﬁﬁgﬂié&%%%E’\J
aghld  WIRIBIE &y °
- TREFFEFAARE A TREETEERBATARBEREREEF
_ . FEMA - HAEE TR, -
- You should answer “No” if your Green Card has been officially abandoned, revoked, or

relinquished as of the date you sign and complete this form and you are not a US citizen or a - TEHBMATAFIRER » BECEXME  MEANAVEEFTIFRS - MAS
U.S. resident for U.S. federal income tax purposes for any other reason. IEEEAR ~ FEEEFMERMEMNSEMRER ZBER » BRE TS, -

- The above certification is mandatory for enrolment on or after July 1, 2014. - FiE12014 F7B1BEiz B2 BE 2 MNREEMNE LliE -

- You must answer “Yes” irrespective of your Green Card‘s expiration date and irrespective of
whether such expiration date has passed as of the date you sign and complete this form.
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Automatic Exchange of Financial Account Information in Tax Matters ERIRE {52 B EI3E

This is a self-certification provided by you to the Manulife (International) Limited (the “Management Company”) for the purpose of Automatic Exchange of
Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not limited to the Law No. 5/2017 “Legal Regime for the
Exchange of Tax Information”, Chief Executive Resolution No. 211/2017, the Annex of the Chief Executive Resolution No. 232/2020) and regulations based on
the Organisation for Economic Co-operation and Development (“OECD”) Common Reporting Standard (“CRS”) for automatic exchange of information). The
data collected may be transmitted by the Management Company to the Macau Financial Services Bureau (“DSF”) which may further exchange such
information to the competent authority of another reportable jurisdiction.

EREARMASEGERERAR ( TEEAT, ) REMBEER - LUFLRIRFEEBERIERBLIETMIEFE RG] (BFETIR (885/2017
SUARE (MIBEETIEEFE) » F211/201 73R THEEIIR - 55232/20205%TH R BRI FRIZ RIS E X R E N BRAMNISHE S (ER SRR

(“OECD”) (RFAZRFIZLE) (“CRS”) AUFRRI) o BIBAR AIBNEMSMNERIERFIMESS » BPIEE A ERZ RS —REEERENEEER -

This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency(ies). You must notify the
Management Company within 30 days if there is any change in circumstances that makes any of the information provided in any parts of this self-certification
form incorrect or incomplete and provide an updated self-certification form.

& BFEER R B RO B IEERIIR TS B HAERER B R B AT - A& R BRTeE LB EABEERFRAREANRBEER S © S5 BAFRISEAEE
RSV E R IERE ST 522  RARTE IS N B ATEIEE A0 R N B A E IR A R BRI R RSB 58 -

The Management Company MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in
the setting up of member record and contribution settlement (if any), please read and complete all the appropriate parts below.

BIRARERMABIIRFHE  WENSEEREMNMBEERSMDEESER - ABAKRERFPEIREREIE (415 ) BE(ME:R  FHMEY ST
BEFEEG

As a financial institution, the Management Company is not allowed to give tax or legal advice. If you have any questions regarding your
tax residency, please consult your tax adviser or visit the OECD and DSF website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and https://www.dsf.gov.mo/AEOI/CRS/?lang=en, or simply scan the QR code, for more CRS and
related information.

fEREREE » SIRARTERTHEHRBEIFEER - EEHTNIRBERSMDEFEIITMEER & BN EMFREIRE2IEOECD R
FIEAE B (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) Kz (https://www.dsf.gov.mo/AEOI/CRS/?lang=zh)
ERALRIRAEE BERTIRAVEE » SURHELL A - LUBEVE ZCRSRAEREEH

The personal information, including name, Macau ID No., date of birth and current residential address, provided in Part A forms part of this self-certification.

HRARRDIRHEAVEAER - BIEMR « RFISHERN - HEQERIRAF T - SRR BREFEM—ERME

Please declare or list all jurisdictions where you are a resident for tax purposes (including Macau) and Taxpayer Identification Number or its
Functional Equivalent (TIN) for each jurisdiction. If the space provided is insufficient, please provide it in the below format on additional sheet(s).
Please refer to the OECD website at https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency or
simply scan the QR code for tax residency related information.

EELTEASIIRGERAREEER (B8R (FANAREENNERNRBERESERSRIIAERMMRDE (RBERE) - 1T

a

FINIBAEFER » SRR BN E - E2E0ECDHHE : https://www.oecd.org/tax/automatic-exchange/crs-implementation-and- I
assistance/tax-residency/ BiF it —#ASLL T BEAERAAVIRTE B REH o (OECD-TR)
Jurisdiction of Tax Residency [ TINRemark 1 If no TIN available, please indicate | Please explain why you are unable to obtain a TIN if you
MEERAEEER R HRaE Reason A, B or C belowRemak2 selected Reason B.

ERBEIRAUNISIRGE - BT | BMEEIEMB - B FABEERIUSINBRIRARE
3H FIBHA ~ BEC#2

[] 1'hereby declare that, | am a Macau tax resident and have a Macau employment (Taxpayer Identification Number (TIN): Macau SAR resident identity card
number provided).

RATELER B RFIRBERLRM T (SRR | AAREIEFIEHITTHRERSHERE) -

Remarks 3%

1

. For guidance on TIN, please visit the OECD website at https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification- E ;
numbers/, or simply scan the QR code. =N
LNAR T FAERATR TSR R R A S IEE S nRRIISARER - 1R SIZEEOECDHEE https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
tax-identification-numbers/ » BUIFHELL ZHEHS o

. Ifa TIN is unavailable, please provide the appropriate reason:
WRERERR SRR - WRERSEAYER -
Reason A : The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
I A - IRFEFBAMBNIRBERAAEERREAHERB LGRS
Reason B : The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have selected this reason.)
BB - IRFIFEABREENBREE o (BEEFERH  FE L RBETERESRBRRNESR - )
Reason C : No TIN is required. (Note: Only select this reason if the authority of the relevant jurisdiction of residence does not require the TIN to be disclosed.)

I C - BRRMHMBES o (I - AATERR A EEN T EERT R ERERIZEEE R HRBRE EEEER - )

B

(OECD-TIN)
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D. Declaration E B3

| hereby confirm and agree that:

| have read all the contents (including all the notes) in this Form. Where my application for
enrolment into the Manulife (Macau) Pension Fund Scheme (the "Scheme") is accepted by the
Management Company, as a member of the Scheme, | shall be bound by the Master
Agreement constituting the Scheme, the Participation Agreement to which my employer is a

and pursuant to which my employer has adhered to the Scheme (the "Participation
Agreement") and the Management Regulations of each of the fund options under the
Scheme, each such document as may be amended from time to time.

| understand that the Management Company has advised me that | should seek professional
independent advice before enrolling in the Scheme and/or making any decision (includin
without limitation any investment decision) in relation to my enrolment in the Scheme.
declare and confirm that the decisions indicated in this Form have been reached as a result of
my own independent judgment and opinion. | agree that the Management Company shall not
be liable for any loss | (or any person claiming through me) may incur, whether directly or
indirectly, as a résult of any instruction of mine as indicated in this Form.

I understand and agree that, upon acceptance of this application/enrolment, commission or
other remuneration may be payable by the Management Company to any intermediaries
|nfv%ved in this application/enrolment and they are permitted to receive the same on account
of their services.

| authorise my employer to accept any notice, whether in relation to the Master Agreement
constituting the Scheme, the Participation Agreement or the Management Regulations of each
of the fund options under the Scheme, and/or whether in relation to any aspect (operational or
admmnstrahvez] of the Scheme, and/or whether in relation to any fees and charges payable
under the Scheme, from the Management Company on my behalf. | understand that my
employer will promptly forward any such notice to me.’| also authorise my employer to access
any information on me relating to my enrolment and participation in the Scheme.

| declare that, to the best of my knowledge and belief, the information supplied by me from time
to time to the Management ompan%, whether through completion of this Form and/or its
attachments and whether before or after the signing of this form and/or its attachments (the
"Information"), is correct and comﬁ)lete. | confirm and agree to update the Management
Company and my employer promptly should there be any update, change or addition to the
Information, and authorise my employer to forward any such ugdate, change or addition to the
Man%gement Company. Without prejudice to the above, | further confirm and agree that | will
rovide such further information and/or material as the Manag%_ement Company may from time to
ime require with regard to any such update, change or addition. | understand that any update,
change or addition should form part of the Information and be treated in accordance with the
provisions of this Form accordingly. | agree to indemnify and hold the Management Company,
any of its affiliated entities and/or an?{ of their respective officers, employees and agents
harmless from and against any losses, liabilities and expenses directly or indirectly incurred by
any or all of such entities/persons arising from relying on or acting upon any Information.

| understand that the information supplied tg/ me is covered by the full provisions of the terms
and conditions governing the account holder’s relationship with the Management Company
setting out how the Management Company may use and share the information supplied by me.

| acknowledge and agree that (a) the information contained in any parts of this self-certification,
the Form W-9 or other W-series forms provided regarding the Applicant is collected and may be
ept by the Mana%ement Company for the purpose of automatic exchange of financial
nformation and the Foreign Account Tax Compliance Act (FATCA) and, (b) such information and
nformation regarding the account holder and any reportable account(s) may be reported by the
Management Company to the the United States Internal Revenue Service or Financial Services
Bureau of the Macau Special Administrative Region and exchanged with the competent
authorities of a reportable MFISdICtIOn(S) in which the account holder may be a resident for tax
PurPoses, ursuant to the Macau Special Administrative Region Law No. 5/2017 “Legal Regime
or the Exchange of Tax Information”, Chief Executive Resolution No. 211/2017, the Annex of the
Chief Executive Resolution No. 232/2020, and the Agreement between the Government of the
United States of America and the Government of the Macau Special Administrative Region of the
People’s Republic of China for Coogeratlon to Facilitate the Implementation of FATCA and (c)
I/We agree to the obligation that the account holder must comply with requests made by
Management Company to comply with the CRS (AEOI? and FATCA requirements under the Law
of Macau Financial Services Bureau and/or applicable laws and regulations, and such obligation
forms the basis of the account to be opened.

| certify that | am the account holder /I am authorised to sign for the account holder of all the
account(s) to which this form relates.

| undertake to advise the Management Company of any change in circumstances which affects
the tax residency status of the individual identified in this form or causes the information
contained herein to become incorrect, and to provide the Management Company with a suitably
updated self-certification within 30 days of such change in circumstances.

| acknowledge and agree to the right of Manulife (including its sponsored funds/entities) not to
accept this enrolment aﬁplication or to terminate my membership under the policy (if applicable)
in case | cannot satisfy their requirements on any of their regulatory or tax compliance obligations.

| have received and read the “Manulife Personal Information Collection Statement”
(“Statement”). | understand and agree to the Statement. | consent to the usage, transfer and
processing of personal data as described in the Statement. | further confirm my consent as
referred to in the sections entitled Use of Personal Data in Direct Marketing and Provision
of Personal Data for Use in Direct Marketing of the Statement subject to any objection as
indicated by me below:

(IMPORTANT NOTES: Please note that direct marketing can include offers of special
discounts, coupons or gift items. You can leave these boxes blank.)

[0 1 object to, Manulife using my personal data in direct marketing as referred to in the

section entitled Use of Personal Data in Direct Marketing of the Statement.

[J | object to Manulife providing my personal data to Manulife Group (other than Manulife
itself) for use in direct marketing as referred to in the section entitled Provision of
Personal Data for Use in Direct Marketing of the Statement.

Signature of Employee lEE%Z
(Please provide your signature as shown (if any) on your identification document
FLRTSMERXMHMRCEENE (NF) (FEB)

AANEDBRRE :

FACHBARBZEARS (BEFEIBER) - NEEARBEREAZN
HF CGRPY) RIR2ETE (5% "5HE1, ) ZFRFER - AAMERETEINE - X4
REtBIZ SR « 2EE (FAZRBERHRET  WiREREHES MG
2)) (T# "28i%E, ) - URAEITEEESNERREMOR - Lli&IE
SAFR ST LUERT ©

FABEERARNCEEFAESMETER / S5iA A2 N05 EI(F HEFIRE

(BEETRMETRERE ) 81 BSRBEIEEATHER - FAFRAKE
WA EFTRZAERE » ThANEILHERRIEAANBRAEZARTE  AA
FE  FAAAN (EBAARHPRZEMAL) RANKAREIRZER
T M B R EREREL - BIRAR—HRARS -

FANABILRE - AHFEE / 2NFE—ERIER - BRAR A AEASEARE
BT AT RS E MRS - M AT ER AR IS UEVE RIS

ANFEAABEERARNAWEEIR AR ZEMB » Timibnkst 82 EminE
ZHGE ST TEEESZEERE R/ SSKTEZEMNEE (BEEE
HATHAE) ¢ R/ SR TREAZENERRKE - AABHASAZEE
E}%}E{?ﬁféﬁiﬁmém&x o KATEEA N 2 BEEHERAAS MRS R
BIOEEEE -

AANER  BARAFAMKAIE  AATEHASTEARRENEY (BE T4
H,) o TREDBRRBARBE / HMMEMBHNEY » TTHREHRELR
KigR /AR A MR HAER - HBERRTE - WEZFEHUFE
1 BEEIE AR RABRIRAMEEARREAZET » WREAA
ZETIBERAE - BEEIMEEBGEIRAR - ETTEMULERIERLT
FANE—SHEDBLRZRER AR Z I - @RFMENTIER » BEHE
SHEENER / 8t - RABBEMILEFEL « SEaIME 2 EFER A/
2315 WEIRIBARIBIEIEH RIE - FARBIMEMSFEERATEEBE
IS AR RS E R M ERAITEN M B R e A ERAB AR ERK RS
ERE  $WEERAF - HEAMERK / HEMSKETAS - BERREA
EHBEREERREE -

AABB  AARMAERLER IR AREE AR RIOAT G ER R
ROFREE - ERIIRAEIRAR AIAAER RS ZHRAANFRHENEN -

AAFEES KRR IR R FIARIB IR P IS RITTEIR 586/201 750512 (IRIBIERTIRE
FHIE) - F211 01 TSRITEREHUR » 55232202058 TEUR EHURNIE BRI GS
RURFERADERIESOR AP TER BT EEBIREER (BBERHEE) © (a)
IS A BFERERE » W-OSRIRELE W R IR (AR EE L Al BT E 2 RiR S
ER BEIRREEIBIMRPIMINAFVEZ AR » (b) IBEFEHMBMERIFEA
RAEARRERIRS A M EEBER B EFTESRTEREUR R EURERER - fEmE
EHTREMEFFEABHRBERIZEEENEIEERROFAN / BEZRABRS
FEAWREFERARNERBEFRMIMBRERR / BB RER IR AR
CRS (AEOI) KFATCARRE » M AEMAIIIRSZ AR o

AANFERR  PUBAARBIIEHERAIRS - RARRFEHBA / FABRFFEA
REHEEARIE

RNEGE » AERNEAE  DEREAREMENEARBERSH » 8515

ARBIAHNEHTIER » ANERMEIEAF » WEEERBFENERH=1

BA - AEEARRR—HEEE T EEERRS -

RAMBALEE » BEAEARBEFAMERAEREMBHRERNEK » RF(BHE

DRFIERORIREAZE R/ B ERIER I 2 B8] REERHE LR ARE

Pz EERE (AEm) -

FABYWE KR (RHEAEHINERR) ( "8BH, ) - ANERPEREEZ

BEZAR - AARBEABHARIBZEPEEER « BCREE - BAANT

FRRHZ E ARSI - AATEBRIEEZE AN LUEA BB ISR PHER K

TREA BRMEEEER HIFEZ AR -

(BEIET | IR ERZEHE ] QIR S AIHTH] « (BESEIER o (FATHS

ABLEZEFEERZE o)

O FARBRFIRZERALEA BHEEZEH P ERRZENEG 48
FAZBEANERHEEIZEHAE -

O FARBRFIRZE AN LUIEHEA B EEEERE BIZEAED - AT
EB(TRERHNAS) RHEAAZBABREEREHAE

Date HER

E. Employer Authorization & ¥ 1% &

I/We declare that I/we have verified the identification information of the applicant on this application form against the proper identification documents.

ANEESERAN/EEFEREIIERIE ENRBARNGESHEBAXGANER -

Authorized Signature and Company Chop
EEEALZZRARNE

Name & Title (in Block Letters)
MR RHE (IE#)

Date
HER

Completed form should be sent to the Management Company,

"Macau Administration

ffice, Avenida De Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macau".

ERERB ST EE AR TRFTR S EEC 1k R 14EARPI AT ITIIES s ©
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