Manulife China Bank

LIFE ASSURANCE CORPORATION

a joint venture between Manulife Philippines and China Banking Corporation

Head Office: 10th Floor NEX Tower, 6786 Ayala Avenue, Makati City, 1229 Philippines Ba n k E m p I oyee R.efe rre r
Cust Care: +632 8884 7000
Domestic Toll-Free. 1 800 888 6268 Chan ge Information Form

Website: www.manulife-chinabank.com.ph
Email: phcustomercare@manulife.com

Please check the appropriate box/boxes and accomplish only the applicable portion/s to be changed/updated

Change/Correction of Name Change/Correction of Name
Change/Correction of Bank Account No. Change/Correction of Bank Account No.
Others

Change / Correction of Name

FROM TO

Change / Correction of Bank Account No.

FROM TO

Change / Correction of Referrer / Employee Code
FROM TO

Change / Correction of Branch Name

FROM TO
Others
FROM 10

Referrer Declaration:

By signing this form, | agree and consent to the collection, use, processing, sharing, and storing of the personal and sensitive personal information
(collectively “Personal Data”) that | have provided including the details above by Manulife China Bank Life Assurance Corporation, Manulife Philippines, its
employees and/or service providers (the “Company”) for the purpose of processing and crediting the fee related to the referral of customers to the
Company, and complying with any applicable reportorial or regulatory requirements.

As a data subject, and pursuant to applicable privacy laws, rules and regulations, | acknowledge that | have rights as a data subject, including the right to
access, correct, and object to the processing of my Personal Data. However, | agree that | shall notify the Company in writing, which must be duly
acknowledged by the Company, if | wish to access, correct, or object to the processing of certain Personal Data that | have provided.

Further, | agree that the Company may, despite my objection or withholding of consent, process or disclose my Personal Data if the Personal Data is
required to be disclosed pursuant to any applicable law, court order, subpoena, and jurisprudence.

| certify that the above information and all other information that | have provided related to the above stated purpose/s are true and correct.

Bank Employee Referrer’s Signature-over Printed Name Date Signed (mm/dd/yyyy) Place Signed
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