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CONSULTANT INFORMATION &k}

Name District/Branch Code Contact Phone no.
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CUSTOMER INFORMATION % =& 8}

Policy No. Name of Policy Owner Name of Life Insured
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WITHDRAWAL #& U B 30H

*Please delete where inappropriate /5T~ & M2
0 * Dividend / Cash Bonus Account / Paid-up Additions Cash Value [ Others
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Amount
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I, the policy owner, hereby request the Company, to make a loan in accordance with the Policy details and Loan Provision of my Life Insurance Policy
numbered above. |, understand that interest applied on any loan balance will be changed from time to time without prior notice by the Company.
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Amount OR 0 Maximum Amount Available

PAYMENT INSTRUCTION -} 5X#5E71~

Please make cheque in [0 HK Currency O Policy Currency
%%T’;%ﬁﬁ ﬁ@%ﬁm%ﬁ?{%ﬁ (%B.tg‘ (HKD cheque will be made in accordance with the Company exchange rate.) f%%%fm (For USD currency policy, a local USD cheque will be issued, unless otherwise specify.)
(BTN RN VA R E R R <) (AEECMAER » SETCIRBEBIRE AR R <)
Cheque to be [ Posted to my correspondence address [ Delivered through my consultant [ Collected at Financial Cafe (please specific)
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Contact Tel. No. & e 6
Amount to be 0 Transfer to pay for the * premium / change deposit / contribution / lump sum investment / policy loan / others
Sl of Policy No. / Application No. of the policy owner. Premium / contribution due on

(* Please delete where inappropriate.)

O S BEHAGRE TR RFENOME » DU * (8 / (REESES /R E e e/ .
REGRE RS ZRIE I o [RER / HEEEIHH R o (IS EML - )

OTHER INSTRUCTION Hftirf57~

SIGNATURE ##

In compliance with the Guidance Notes on Anti-Money Laundering and Terrorist Financing issued by the Office of the Commissioner of Insurance,
identification and verification of customers should occur at or before the time of payout. Therefore, please submit a copy of the identification documents
of the Policy Owner together with this form.
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Policy Owner Assignee (if any) Witness Date (dd / mm / yyyy)
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