I Manulife

The Manufacturers Life Insurance Co. (Phils.), Inc.

Head Office: 10th Floor NEX Tower, 6786 Ayala Avenue, Makati City, 1229, Philippines I r revo ca b I e

Customer Care: +632-8884-7000 ° °

Domestic Toll-Free: 1-800-1-888-6268 B f F

Website: www.manulife.com.ph e n e I C I a ry o r m

Email:phcustomercare@manulife.com

Policy Number:

Name of Owner/Payor: (Last, First), (Middle Name [0 Do not know / not applicable)

| understand that if | designate an irrevocable beneficiary, any change under the policy that will adversely affect
the ownership interests of the irrevocable beneficiary/ies can only be made with the written consent of the
irrevocable beneficiary/ies. These changes include, but are not limited to, making a partial/full withdrawal from
the policy, taking out loans against the cash value of the policy, assigning or surrendering the policy, or even

changing an irrevocable beneficiary.

| also understand that in cases where an irrevocable beneficiary is a minor, | cannot exercise the same options
under my policy without the consent of the minor’s legal guardian. Legal guardian/s should be specifically

authorized by court order or by law to act in behalf of the minor for the particular transaction.

Owner/Payor signature over printed name Place signed Date signed (MM/DD/YYYY)
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