INVESCO SELECT RETIREMENT FUND - SAVINGS CLASS
Invesco BIEHEENRES - EER

APPLICATION & SUBSCRIPTION FORM HAE5 A sREERIR

. It is recommended that you read the Offering Document before completing this Form. EZE THEEBH RIZTEXEEHEXH.

. You should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that, given the time
required to implement such application, such instructions will achieve your desired results. Please carefully consider your own risk tolerance level and
financial circumstances (as well as your own retirement plan) before making any investment choices. If in doubt, please contact your independent
financial advisor for further details. B T X EXBEREMGAIARLREEENRY, ESBEVERTHRAIA. BREEFREZRTE—EMNHR
B, AAVEARBZEINECEANER. EFEEREEEN, SL AN EEAATAIERNEERMBERT( 8FENRIKE
) - MBEEMERN, FEACNBILIMBERTRESHS.

0 Please use blue or black ball pen and complete this Form in BLOCK LETTERS. st BB 2GR FER FEHES L RIK.

. All amendments should be signed. a1 F{EfA ML, REEZMEH.

Section 1 - Details of Subscriber(s) £ 1 2% - BB ASE
A. Individual/Joint Holders fEA “B&ZES

Surname* f* First Name* * HKID Card / Passport Nationality B
Number

ERESDE/ BRI

Individual Account / First
Account Holder BAIRE

S E—IRFREA

(Mr.5e 4 /Ms.Zz4/Mrs. KK)
Joint Account Holders Ef
BIRFEEAMr.Se4/Ms.
LZ+/Mrs. KK)

* Must be identical to HKID Card / Passport 44 581 Z55 5 458/ B 1 /5

B. Corporation AREH
Company Name

ASE=EE

Residential Address {iit /
Registered Address sEffithiit

Contact Number Mobile Phone Number
AR BRI FIREFRS

Email Address Fax Number

EERHLE HERE

If you are an existing unitholder of Invesco Select Retirement Fund - Savings Class*, please quote your account number in the box below.

AT UBRIEFRRRNES - HEBEFRNREEMFFEAY, BRTI KA LE TRIMRERS.

Existing account number IRG MRS 5EHE ‘ ‘ ‘ | ‘ ‘ ‘ ‘ |

*Not including employees who invest through ORSO schemes. Jt 7 6075518 Bk 1B 151 8RS HIES

Section 2 - Subscription Details £ 2 #B# - BEHE

Type of Subscription: O Lump-sum Subscription (Note 1) EZE284 (FFEE 1)
O Monthly Savings Plan (Note 2) B #tfEE s8] (fHEE 2)

Name of Sub-Funds Currency Amount Number of Units % of Total Amount
KEELEH L W BEA HEEES T
Strategic Growth Fund FEREBRES
Growth Fund HRES
Balanced Fund FEEe or or
Stable Growth Fund PEMRES = *
Capital Stable Fund EABEES
Global Bond Fund BRELEES
HK$ Money Market Fund BTEETIEES
Total Amount % 100%

Note 1: Lump-sum subscriptions are subject to an initial minimum lump-sum investment of HK$100,000 or its equivalent in USS.
MEE T EFRABNERREERREHER 100,000 BT AEEET.

Note 2: Monthly Savings Plan must be established for at least 2 years with a fixed monthly subscription of at least HK$5,000.
MiEE 2: AftREEF B MARRROME mE A EEREERD R 5000 #ET.
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Section 3 - Risk Profile Questionnaire & Suitability Assessment £ 3 %4 - ERNOEERBEA MM

Please answer the Question 1to Question 5 below. Please also complete a separate Risk Profile Questionnaire if you have not completed this previously.
For the joint holders account, please complete the questionnaire by each of the joint account holders. Your latest Risk Profile Questionnaire will be
provided to you upon request. FEEIZLATRIE 1 ZfMES. ELFESITR [ERNEMSE | NMETZARETRZESE. BRHERS, SUKRFHFEARS
BEEUTHERESE—H TERNE[ME]  BTUIERERE TREEHMERZ TRERNE[ME] -

Second Account
Holders

REFHEA STRIEAFEA

Account Holder

Please answer the following questions for Suitability Assessment:

FREZEUTHEEES M mZ A YES & NO & YESZ | NO&

1. The maximum capital loss of that | am/we are willing to take during a year is over 30%. D D D D
AN EER—FNEERTZ RS 0% LNELIEBK.

2. | am/We are willing to accept substantial risk and potential loss of principal in pursuit of higher returns. D D D D
AN/ EEHEASBRARMEELNERESEBR, NWBKRKEGNEBEEDR.

3. I/We plan to invest less than 10% of my/our total net worth (excluding own used property and property
investments) in Invesco Funds for this subscription. & A/BS$THE RN/ ELHEEEN10% 5 UTH a a a [ |

AR BEEEMERMERS) REARADERIEZES L.

4. | Excluding my/our current investment portfolio, I/we can cover my/our major expenses with my/our

liquid assets for 2 years or more. AN/ BEERENIREEE, AA/BEFHELNRBHE SRR 2 a a a 4
FHULWEETEMAX.
5. I/We expect to hold my/our investment for more than 10 years. D D D D

TN EERENREFHR 10 FU L,

Unless an exemption is applicable under the Code of Conduct for Persons Licensed by or Registered with the Securities and Futures Commission: &IE3&5

EFRHEEHERZRGHMASEMARTERD BRANERR:

Invesco will conduct a Suitability Assessment comparing the product risk rating against your risk tolerance level (which is derived from the latest Risk
Profile Questionnaire you submitted and your answers to Question 1to Questions 5 above). If there is a match, we will process the order and subject to the
terms and conditions of the latest Offering Document. However, if there is a mis-match, Invesco will not process the order when a mismatch of risks
occurs unless we are able to reach you to understand your investment rationale and receive confirmation. =EEi%i8 L8 E o R MR T4 8 B T & R
AZEE (REETHER&KEN IEARROBS] RE TR LEE 1 208 5 28R) RETESMFME. NERZEF, RSB TERZSERE
ZHRARESHEHNER. R, NEREFHEFNE, BEFTEHTERRRFRZER THERAZEETHANZZER, RERMEAEZSH
SRR THR I T R THRRE [ R ERER.

If Invesco solicits the sale of or recommends any financial product to you, the financial product must be reasonably suitable for you having regard to your
financial situation, investment experience and investment objectives. No other provision of this form or any other document we may ask you to sign and no
statement we may ask you to make derogates from this clause. RIIZIEEE TREHERERTMLSMES, ZSRERVERRIEE BB THEEUR
M RELHBRF/EEBEMRREEMBSE TN, ARENEMGECSAMEMIRFIATEERE THBHN G RBPTRERE TEL BTN S RIaA
EFRAIR AT

Note zt:

“Financial product” means any securities, futures contracts or leveraged foreign exchange contracts as defined under the Securities and Futures Ordinance.
Regarding “leveraged foreign exchange contracts”, it is only applicable to those traded by persons licensed for Type 3 regulated activity. “&miE®R" 5
GEHFERIEERLD MRENEMNRES. PEESATERIIMNERZZEN. B “ERIINEXSEN” s, HEARBAESEMEEE 3 BIREFINA

EENZSERIINERZSELN.

Section 4 - Method of Payment £ 4 84 - &%

Payments will not be accepted from third parties. HE=AFXHNFIEHERES.
(a) For Lump-sum Subscription E3EREE:

1.

Q Cheque = O Bank draft $R{TAZE Q Intl. Money Order [ [ &P EE =

All cheques, bank drafts and money orders should be made payable to “Bank Consortium Trust Company Limited as Trustee of Invesco Select
Retirement Fund " and crossed “A/C Payee Only, not negotiable" and sent to Hong Kong Fund Services, Invesco Hong Kong Limited at 41/F, Champion
Tower, Three Garden Road, Central, Hong Kong. Please quote your full name and account number as reference.

FEXE. RITAZLEKEZHMEIL [ Bank Consortivm Trust Company Limited as Trustee of Invesco Select Retirement Fund| BWEIA, LA
FROBAYGIA MRS, 77283 BIRA ML, 15T SIEREEEERAR SHELRS, WtATETBEERE=RNEEAEL+—1&. H5HE
TH®ERIRFREESE.
O Telegraphic Transfer ("TT") EE
Please transfer the payments to s5 & & 2
(i) In Hong Kong Dollar (HKD) #3Jc

Bank Name $R{T72 %% : Citibank, N.A. Hong Kong

SWIFT Code R7& : CITIHKHX

A/C Name R E 25 : Bank Consortium Trust Company Limited as Trustee of Invesco Select Retirement Fund
A/C No. iR S 5E#S : 006-391-61086576

Ref 2% 455 : *

(ii)  In US Dollar (USD) %7t

Bank Name $R{T& % : Citibank N.A. Hong Kong

SWIFT Code K78 : CITIHKHX

A/C Name lRE &8 : Bank Consortium Trust Company Limited as Trustee of Invesco Select Retirement Fund
A/C No. iR F 5578 : 006-391-61086584

Correspondent Bank {XIR$R{T : Citibank, N.A. New York

Correspondent Bank SWIFT Code X% : CITIUS33

Correspondent Bank A/C No. (RIBSR{TIR S SEEE  :10990845

Ref & 45k : *

* Please quote your full name and your account number as reference. %A TR RIRFEBIELE.,
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(b) For Monthly Savings Plan B {8

Subscription through the Monthly Savings Plan are made in HK Dollars through a standing order. Please complete the Direct Debit Authorization Form.
Monthly subscriptions will be debited from your bank account on the first Monday of every month (or next business day if Monday is a holiday). Units will be
issued on the following Wednesday (or next business day if Wednesday is a public holiday) after receipt of cleared funds. &8 B & st 8RB E AL T AEITIE
SHRETETRE. SEZHEENTERES, ARG RE—EESR —(MEH—ARE, RT—EEXR) BB THRTIRSME, BAFRKEIEE
HREENT—EZA=(MER=REH, BRT—EEZA)ET.

Note 3: Subscription of HKS Money Market Fund will be made after subscription monies have been cleared.
Mz 3. BrEBTSEESRBEHE, FEEIBRELEEEET.

Section 5 - Documentation Required £ 5 3[4 - FrE 0t

Please ensure that you include all anti-money laundering and counter-terrorist financing documentation applicable to each applicant. Failure to
correctly complete all relevant sections of this form and/or failure to provide the correct anti-money laundering and counter-terrorist financing
documentation may result in the rejection of or delay in processing your application and/or the suspension of holdings/payments until the requisite
identity documentation is received and is to the satisfaction of the Manager and/or the Trustee. &M F AR SR EHBEAN S BHLAZERRR
BREBTFERFHCH. BRTAEERARFIRETAENTOR /RARBREFENHEABBERRBENFERFH XN, RFER
HENEREERER SBR/ARERE, EERTEXMBIAAXH, EREESRER /AZRANHAERL.

All Applicants must provide the original or certified true copies' of the relevant documentation below.

MAERBZALARBUTHAXHNERAREER A&

For Individual/Joint Holders fBA B&&F:

1. Hong Kong Permanent Identity Card or Hong Kong Identity Card with valid Passport. ZF# kXA M EREN B EEERSHBREERER.
2. Proof of Residential Address (e.g. utility bills or bank statements, bearing full name and residential address, no older than 3 months) of each Holder. & {1 & &
ZEEMUER (BUNKRE=BENRE2EREFMIUrEFE. KE&E. EEEXRITEFEES) .

For Corporation AR&F:

1 Memorandum & Articles of Associations, Certificate of Incorporation. f =& & AR HE&K =R A FMBEE.
2. List of Directors and company secretaries including the proof of directors' identity and address details. B R AT MEZE, OFEEE 2 5 M LHutF
1EEBR

3. Authorised Signatory List. If not same as director list, please provide the proof of their identity and address details. X B A ZE. MBEEEZER
B, FRHEZEALZGHRBEMUFEIZR.

4.  List of shareholders owning 10% or more of the issued share capital of the Corporation including names and address for each shareholder. & 10% s L £ &
TRRESZRREZE, GESURRz B RMtHt.

5. Full Company Search Report or a certificate of incumbency (This should be issued within last 6 months). AT &M #H S K EEFZPEE (REARBENE
ANEHE) .

' Certified true copies of the original documents should be independently certified by a practising Solicitor/Attorney, Notary Public, or Regulated Financial
Institution. Copies must be marked “true copy of the original document” and must be stamped, signed and dated by the certifying party. IFARSHHIZEE]
ARERPEEN /EEREBA. ABAAZRESEEEIZE. BIALERE IIWAEAXHNARERIA] Fi%, LHZEEEN. FBRXBELEH.

Forms Required Frfs&ig:

1. Application & Subscription Form H &5 &% R B &k 4%

2. Individual Self-Certification for FATCA and CRS* «4NEIER 5 #R UEIEEY & «HEERIEEY @A BTEBR*
3. Risk Profile Questionnaire [ f& B [a 5 %

* For Corporation company, please submit the Self-Certification of FATCA and CRS for Legal Entity.
MR ARIRF, BIRAREN GMNERFREENEY R «EREREE BITHER

Important Note EERA:

The Trustees and/or the Manager reserves the right to request additional documentation and to apply such Client Due Diligence measures as may
be reasonably warranted in its sole opinion, from time to time, for the purpose adherence to Anti-Money Laundering and Counter-Terrorist
Financing laws and regulations, in any relevant jurisdiction. Information required pursuant to tax legislation which might be applicable because the
country of domicile, residence or citizenship may also be required. AEFEAMEHBEAREZEBENHLAEB LI RRAGD FEES T EZER
28, FRAR/SESRKREFEER MTEXEIINH, YEENAEBER, FREEFETAENERERER. REARBKERRF
& EURRAREMBEERMITAEANBRBEEGAMBNER.

Section 6 - Authorization and Declaration £ 6 4> - SHE LB

1. I/We understand that this application is made on the basis of, and subject to, the current prospectus and the constitutive documents of the Invesco Select
Retirement Fund. | am/we are applying for and confirm that |/we have read the prospectus and reports of the Fund prior to making this application. Zx
AN/ ESHANERZENRBSIEFERAESHNRTESERREGHAMMEL, LZEBR. AA/ZEHRREPHE, LEBEA/ES
ERENEHFBINCHEESHNERRBRE.

2. I/We agree to accept units of the number or to the value applied for or such smaller number or value as may be issued and request that such units be
issued in the name(s) referred to in Section. AA/BEEARENTHBHEREEXMERTMHREREERONWEN, XBERUF 1ML
RERBETZEEN.

3. I/Wedeclare that |am/we areover18. A A/ESBHAAN/ELS OB 18 K.

4. |/We undertake that if payment is being made by cheque, the cheque will be met on first presentation. K A/ EZ R ZE W AT ENR, TEZHRE R
RZBARERIRE.

5. I/We declare that | am/we are not a US person as defined in the current prospectus and that | am/we are not applying as the nominee or agent of a US
person. AN/ ESBMAAN/ESLFLRAA (EERBTESER) , MAA/EFEFEULBAAZREAIRBANSH IR LS H.

6.  The person(s), if any, signing on behalf of an investor represent(s) and warrant(s) that they are duly authorized to sign this application form and to
subscribe for units of this fund. EA AT MK KRR EEEE, IRTARBECEEIARESZTBAPERELBBELAESNEN.

7. I/We understand that all income and gains of each Sub-Fund will be accumulated and no dividends or distributions will be made out of the assets of any
Sub-Fund. KA/ ESHABENBESN —NRARGRHFERE, TANBELHNTEBEEEFENKRIEHS K.

8. |/We acknowledge that (a) this application form is a written contract and is irrevocable once despatched; (b) the Manager reserves the right to reject any
application for units in its absolute discretion; and (c) any application monies received for a rejected application will be returned, to the applicant without
interest and at the applicant's risk. ZA/FEAB(DAHABRB/RE—EFBEL, —EBENTEHE; OESCERBERN, TLRERLT
BEMBMLNBEF, ROFFURELETE, CUBRNABREFAAFSRBERBA, ARBEHPEAKIE,

9. I/We agree to provide evidence to prove my/our identity for compliance with the relevant Anti-money Laundering Regulations. 1/We understand, a copy
of passport or national ID card (for individual)/a certified true copy of Certificate of Incorporation (for corporation and institution), is required; and in
case the Manager does not receive evidence to its satisfaction, the Manager may request for further information. 1/We understand that the transactions
shall not proceed until such information is received by the Manager. A& SFHE BB LA BZENERE, AA/ESPAERUEBUBHAAN/ES Y
. AN/ BEHHERHEBRIBRSHEIANBEAAN)/AFEMEENZEIANBEIEALRERE), IRESTEREEESHR
BENERE, AITEXRE—SERN. FA/BEPHEESCBERIZSERZH, BRARSGETIGHEET.
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I/We hereby acknowledge that the Trustee and/or the Manager may disclose information in connection with my participation in the Fund to any person to
whom information is required or requested to be disclosed by any tax authority or other governmental agency, to enable the Trustee and/or the Manager
to comply with any applicable law or requlation. &ZA/EEZEH#ER, FEAAR/ZESKBETRAMRBEERIEMBFREREREREME
AANTHEERAASBEAESHER, FEAAR/AESLFEREFEMBRAEEIRG.

I/We confirm that the above authorizations will remain in effect until revoked in writing, with such revocations being received by the Manager. &x A /&
SHBLAFEF-—BEER, EEESKCEEREBINER S XHE@A L.

I/We hereby hold harmless, the Manager, Trustee, Custodian, Registrar and Sale and Redemption agents of the Invesco Select Retirement Fund, in
relation to any losses or expenses mcurred as a result of any of them acting pursuant to the above considerations. Z&x A/ E % Z R B 2 EHEERBKE
é?’]iéﬂﬁ BREA. RE BRFETERFERABOREBEANBAERBREEMN —FRBLAEEAZMBENEINEAIEAME
ZiEK.

I/We confirm that the information provided in this Form is accurate and complete. 1/We authorize the Trustee to confirm this from any source the Trustee

may choose. R A/ESHEEN KRB LTETNERNYBEREMN, YERF. AN/ EEEEGERAARINREREEANNER.

I/We also confirm that the information provided in the Self -Certification for FATCA and CRS along with this Form is accurate and complete. &x A/ & %
WHEEEER HMNEFREEBIE R «HEERESE BTERLESMNER, YBEESEHR, LEHE.

|/We understand that the Trustee may not be able to process this application if I/we fail to provide any information requested in this Form. Z&x A /& % if

BAMERN/BEERER{ARBIFTNEN, ERANTREZEEGHBEGE.
Personal Information Collection Statement U & 8 A & %} & B

I/We agree that XK A/ EZEFE :

(i) Information supplied on the Form and otherwise in connection with my/our subscription in the Fund may be held by the Trustee and/or the Manager
will be used for the purposes of processing and administering my/our subscription in the Fund, and may also be used for the purpose of carrying out
my/our instructions or responding to any enquiry purporting to be given by me/us or on my/our behalf, dealing with any other matters relating to
my/our subscription in the Fund (including, where applicable, the mailing of reports or notices), forming part of the records of the recipient as to the
business carried on by it, observing any legal, governmental or regulatory requirements of any relevant jurisdiction (including any disclosure or
notification requirements to which any recipient of the data is subject). The Manager intends to use my/our personal data (name, telephone
number, fax number, email address, correspondence address, investment records) for direct marketing of retirement scheme related products or
services but the Manager cannot so use my/our personal data without my/our consent’. All such information may be retained after |/we have
ceased to subscribe/hold the Fund. Under the Personal Data (Privacy) Ordinance?, I/We have the right to obtain a copy of information held about
myself/ourselves and for which I/we may be charged a fee. EFE AR/ E S RBAREBAREFH SN REMEHAAEARLHNER,
EFREEREEAAN/EERBAESZA,;, ARTTRAERATAN/EENERRAEBARAA/ZEEAUAERN/ EEEREFLNENA; jz
Efﬂ!ﬁﬁﬁ DEAESEHE(GHE, MER, BERESHESE), HEENEERENBERAEBZBBLHE, NEBTENERERR

EEERNEE. BNSEERE(BREEMEARNBERATETHNRERBANRE) . %émﬁﬁi‘ﬁﬁﬁZI&}\/ﬁa‘EZﬂEJ}\éﬂ(#i%
ués)‘ﬁ% %Efﬂ% Bk, ﬁuﬂf@ht RECH AEERBEFRNRAAZESRIRE AMESCERESIFAA/EEARET
BEMBEAAN/ESHBEAGH . EAAN/EEFELIRE/BAFEAESE, CRAR/AESKBNURE LAFHEL . RiRME

}\éﬂ-(ﬂxﬁg &1 ° ZI&}\/ﬁ'%ﬁ’fEES*ZHEFﬁ MERT, RM—HEBRAN/ESEAERNEIAE.
Please note that by signing this Form, you expressly agree to the use of your personal data for direct marketing purposes as mentioned herein.
The Manager will cease using the personal data upon your written or verbal request. — &% 24 ki, B THPR R SEIEASKEAE
ETHSHEENMEABTHNEAAEN. MEBETZEEXNEER, E4FEHSELFRAETHNEAAER.

If you do not wish your information to be made available for the dispatch of information on retirement scheme related products or services to

you from the Manager, please v the box. Q  ME TAAKERRHUAESLE, UREOR TEREME KRB ERIABRBER,

BmEFKRAMEY . O

2 You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you and to
request access to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer, c/o Head of

Compliance, Greater China, Invesco Hong Kong Limited, 41/F, Champion Tower, Three Garden Road, Central, Hong Kong. E{E})\éﬂ(ﬁﬁﬁ)fi

Bl, BETEARERSIERBEZSHEBATHNEAER, i%*fxﬁﬁ%ﬂ/jﬁaﬂl&ﬂ@)\éﬂ HWHEER, TEERREEEEIK
hEBERAKELEEENH. SBEEESNBEEAE-ROEAEN+ —#, BERAEBERAK.

(ii) The Trustee and/or the Manager may disclose and transfer such information to the auditors of the Fund and the Manager, including any of their
employees, officers, directors and agents and/or to the ultimate holding company of the Manager and the Trustee and/or their subsidiaries and/or
affiliates or to any third party employed to provide administrative, computer or other services or facilities to any person to whom data is provided or
may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or requlation (whether statutory or not), which persons
may be persons outside Hong Kong. ERAR/RESKBTRERABIEARBAIESNENTFTAESHRBMAMESKLE, RER
B. IF. EERREAN; R/IZESLBEREAANRLKERAR,; R/AQXAR/SBEEE, SHBEAZE=ZFNRHETHR. B
FEHMBRBRRE R/AZTEESARERERRIAMEERB(ERETEEHE), MESATTUREREANL.

An authorized signatory list with signatures specimen, if applicable, should be provided to Invesco Hong Kong Limited. For any amendments, please advise
Invesco Hong Kong Limited in writing. HFAEARIEREEBEFRASRIHIEZBASEERFSAEWER) . MEEMERT, FUEEHRNBHRIE
BREEEBRAF.

Signature 2 2. | Signature 22

Name #%& Name #&

Date H#A Date H#A

For Corporate Account, please sign by the Authorized Signatory(ies) with company stamp.
MBARFA, FHEEALEZBEMARNEES.

Please return your Application & Subscription Form in original to: EHSE TR AR R R E AR E]:

Hong Kong Fund Services ELJHE?—L EEFRAR
Invesco Hong Kong Limited > PR 7%

41/F, Champion Tower, & %EPIE?JE@iEE?E
Three Garden Road, Central, Hong Kong BEANEN+—1E

Tel: (852) 28427878 ErA: (852) 28427878

For Invesco use only RPQ received on Suitability Assessment Handled by Sign

YES / NO
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