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Form for Applying for Income Tax Exemption on Investment in Super Savings Funds, Retirement Mutual Fund

or Any Other Mutual Funds Qualified for Income Tax Exemption (hereinafter collectively “Tax-Exempted Mutual Fund”)
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] request the selected Asset Management Company Limited to deliver and disclose any information in connection with my
investment in the Tax-Exempted Mutual Funds throughout the tax year beginning from the tax year of the date I submit this
request to the Revenue Department for the benefit of my personal income tax exemption in accordance with the regulations,

conditions and procedures prescribed by the Revenue Department. (Please tick \/ the box)
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U] request the selected Asset Management Company Limited not to deliver and disclose any information in connection with my
investment in the Tax-Exempted Mutual Funds to the Revenue Department for the benefit of my personal income tax exemption

in accordance with the regulations, conditions and procedures prescribed by the Revenue Department. (Please tick \/ the box)

KASSET ASSETFUND ONEAM
KKPAM PRINCIPAL ABERDEEN
KWIAM PAMC EASTSPRING
TALISAM UOBAMTH MFC

SCBAM LHFUND

Y Yo : v P ¥ A v 7~ Y o I Aae o w dw Yy ¥ A9 9
VINLRITUNIIUN ﬂ?illﬂ\iﬂ’nuﬂigﬁﬂﬂ‘llmiﬂu L‘]_Iuﬂ’]ﬁl!ﬁ)ﬁﬂ?’]ﬂﬂﬁgﬁ\jﬂl,waﬁﬂiQlﬂﬂ’] ADUIHNUANNTNIIANTTNNN UUNAUNUTNR

v & )

~ = A v o Ay Y Yy 9 22 Y ' ' a o Y v  Jdo A
mamumaaﬂ*ﬂQﬂmmﬂﬂmmmﬂmumwum"lmﬂ,mmmﬂizmﬂmﬂumu"lﬂ ['1/]\‘IﬂﬁN”I‘L!GHQWINUSH‘V]ﬁaﬂ‘l/linJilﬂﬂﬁﬂ@Q‘lqu 1o

a

F
9 2 2 @

Haniuay umsvisnazsuFenn] wnhdmidudaAounmiszaed Suededu Weius AMNgvAMsneanu szadeyamsud
auszassauriuiiagaid sl 1y

I hereby acknowledge that this request is the one-time request applicable to the Asset Management Company with my investment in the Tax-Exempted
Mutual Funds throughout the tax year beginning from the tax year of the date I submit this request [both by the Asset Management Company channel and

the Distribution agent channel] until I notify to change of my request in otherwise and, as such, acknowledge that the Asset Management Company will rely

on my latest request.
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To keep your benefit, please contact the Asset Management Company or the Distribution agent to notify or amend your request within the

last business day of the tax year so that your request is effective in the tax year you notify onwards.

) Y o VA v v du A ) v s v o29 vo
HUULYIA: 61]TWL"l]15UW51U31U5HWW'@ﬂW5Wﬂﬂﬂﬂ1jﬂﬂ\1nuﬂ1ﬂlﬂﬂw\lﬂmﬂHaﬂWi!L"ﬂQﬂjquﬂjgﬁ\jﬂﬁqulluullﬂﬂﬂ31uﬂigﬁﬂﬂu11’iﬂu

Y o

o dy A T Ay Y A v A [} A o Y a a o
HEUVTYUMIVIGAST UFDA U UIIAIN UNVINR N U YF VU YA uagmaﬂaﬂawiumﬂw UIMILASNITUINITIANT
v A ' 'Y Y
VYFUUIWANNULNVIND
Note: I hereby acknowledge that the Asset Management Company may disclose any information in connection with my investment in the Tax-

Exempted Mutual Funds to the sales supporters that I have the fund account with in order to facilitate the services and account management.
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(In the case the customer is allowed to use this form in paper)
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