INVESCO SELECT RETIREMENT FUND - SAVINGS CLASS
Invesco ElESRERES - EER

APPLICATION & SUBSCRIPTION FORM HAE5 A sREERIR
| For Rollover from Retirement Scheme &% &R /RSt &= |

It is recommended that you read the Offering Document before completing this Form. &3 B THES N RIS ELX DB HEE XK.

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. Bl TXAXBRETIHAARALERENKS, ELBEUBEETRITH. HREBFHHEFFTE—ENRHRE, Rtk
EARBENGRANGER. EEHREREN, ELANMEEEATERIRARNEELMBORR( SEENRAFE)  MEEFEM,
BREATNBLIMBER THRESHE.

Please use blue or black ball pen and complete this Form in BLOCK LETTERS. N EECRK EC R FE R FHEET L RIK.

All amendments should be signed. S H{EfAI ML, REEZME.

Section 1 - Details of Subscriber & 1 28 - BB A

Surname* #* First Name* & * HKID Card / Passport Nationality B
Number

EHRSPE/ERRE

Individual Account Holder
BARSHEAN
(Mr.ge 4 /Ms. 2 3/Mrs. XK)

* Must be identical to HKID Card / Passport 4% 81 Z# 5 458/ Z a1 /5

Residential Address {¥#t

Contact Number Mobile Phone Number
R BRI FIREFRS

Email Address Fax Number

EERh L BRGNS

If you are an existing unitholder of Invesco Select Retirement Fund - Savings Class*, please quote your account number in the box below.
BTUESREHERNES - EFHNREEMFAAY, BN T SHE LB THIRF SRS,

Existing account number IRG IR B 5EHE ‘ ‘ ‘ | ’ ’ ‘ ‘ |

*Not including employees who invest through ORSO schemes. it G175 185 2B k1) HEHI 1ES -

Section 2 - Details of Transfer from ORSO Scheme £ 2 33 - B AR L BRI

(Only Applicable to ORSO Scheme H & /i B2 B 1 51 Z))

ORSO Scheme Information B % 1B {5 &) & %}

Name of Employer {& ¥ % 7%

| elect to have ALL proceeds from ORSO scheme (except proceeds required to be reserved under “Minimum MPF Benefits"# and/or

encash long service payment arrangements) to be transferred to Savings Class of the same sub-fund(s). Zx AJEi2#5H ERHBIHNFRE

RE (ARBMEERBESMZ " R/ATRBAGRABRE S RN SREHARBESN#EER.

# Only applicable to employees who joined an MPF-exempted ORSO scheme after 1 Dec 2000. According to the MPF regulations, these employees are
required to preserve “Minimum MPF Benefits” in a MPF scheme after termination of employment. R g 2000 E 12 F 1 HE R iE &2 5 5Bk
FIEIIES . WRIFHEEIER], ELESHERBELEN «RITHEEFm» REBR GBS FIA.

Section 3 - Method of Payment £ 3 34y - {2k %

Please inform your scheme trustee about your rollover before your last employment day. The scheme trustee will transfer your retirement scheme benefits to
Invesco directly. If you have already received your retirement scheme benefit from your scheme trustee, payment for rollover subscription should be made by
cheque, bank draft or telegraphic transfer (TT). Please also submit a copy of your “Termination Benefit Statement” as proof for scheme membership and
benefit amount. Payments will not be accepted from third parties. R BB AT BME THAHBEAATARKABHNENEE, HEEAIATEE
HEAEERIE. WERTERAHERAKRIBARABNFE, FUXE, RTEEZSTEXNTHEBABMNRIE, LHEN L BIK S ER
HRER, WEKENESHRAEIER. HE=ZHFXNNREAEFES.

1. O Cheque ¥ & O Bank draft $gR{TAZE O Intl. Money Order [ B BB EFE =

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 HKID Card / passport number as reference.

FMEXE. RITAENIBEZHREN [Bank Consortium Trust Company Limited as Trustee of Invesco Select Retirement Fund| BWFRA, VA
[ ROBAGIAMRS, 77282 BIRE AL, E5E RIEREEEFRAE TEELRS%, MtATERRERE=HEEREN+—%&. F5HE
TR EREESHE/ ERFEBESE.
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2. O Telegraphic Transfer (“TT") EE Please transfer the payments to s5EFE 2
(i) In Hong Kong Dollar (HKD) 3T

Bank Name $R{T27#8 : Citibank, N.A. Hong Kong

SWIFT Code 75 : CITIHKHX

A/C Name lRE &8 : Bank Consortium Trust Company Limited as Trustee of Invesco Select Retirement Fund
A/C No. IR 5 : 006-391-61086576

Ref 2% 45k : *

(i) In US Dollar (USD) 5T

Bank Name RT3 78 : Citibank N.A. Hong Kong

SWIFT Code %8 : CITIHKHX

A/C Name IR E & 7% : Bank Consortium Trust Company Limited as Trustee of Invesco Select Retirement Fund
A/C No. lRF 5558 : 006-391-61086584

Correspondent Bank {RIZR1T : Citibank, N.A. New York

Correspondent Bank SWIFT Code R : CITIUS33

Correspondent Bank A/C No. (X IR $R4THR 5 5518 110990845

Ref 2% 45k : *

* Please quote your full name and HKID Card / passport number as reference.

FIIAE THIGR R EE S HE EREBESE.

Note:  Subscription of US$ Money Market Fund and HKS Money Market Fund will be made after subscription monies have been cleared.

M ETEETSESRBATEETSEESRERE, SR ERERREHEETET.

Section 4 - Risk Profile Questionnaire & Suitability Assessment & 4 5 - BRINOME R ESEE G

Please answer the Question 1 to Question 5 below. Please also complete a separate Risk Profile Questionnaire. :EEIZIUTRIE 1 ZRE 5. FFERINTH

TEBBRERE] .

Account Holder
IRAFFAA
Please answer the following questions for Suitability Assessment:
OIS T I EE & 1 2 YESE | NO&
1. The maximum capital loss of that | am/we are willing to take during a year is over 30%. D D
BN EER—FENEERTRE 30%L EHESEK.
2. I am/We are willing to accept substantial risk and potential loss of principal in pursuit of higher returns. D D
AN EEERAZBARNBENERESBR, NEXKESHNBERR.
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. Z&x A/ESITEE AN/ BELHEEEN10% 5 U TES D D
LR EREBEMERMERS) REERADERIEZES 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. #MBRAN/BFEHEENREMAE, AN/ BEFHRLNRDESRER 2 FHULE d 4d
MHEEFEMX.
5. I/We expect to hold my/our investment for more than 10 years. D D
RN/ BESTRENREFHR 10 FLl 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. 2/E&i%18 L& &E &R R LR EE T ER
AZREE (BEETHER&AN IEREOESE] RETRALREE 1 288 5 28R) RETESMTME. DER2EF, RASBERTERRSRERE
ZHRERESHEHNER. R, NERSTEFNE, RIEFTERITESERTEER THERAZEETEFNZSET, RIERMESNEZSA
HETHEY T RE TR ER R X RRER.

If Invesco solicits the sale of or recommend 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. BRINRIEM B TRBHESZRTTEMER, ZEMERVARHMEERETHIBOR
M RELHBRB/EEBEMRREEMBSE TN, ARENEMGECSAMEMIRMIATEERE THEBN G RBPTRERE TEL BTN RIaA
EFRAIRTT

Note &F:
“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. “&FER" &

GEFRAEEL)D IRENEMES. HEANRERIINERZEMN. 3t “BRNEXZ S M5, HRERARAESEMELEE 3 EXREFINA
FEENZSRRISMNER S &1,
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Section 5 - Documentation Required £ 5 4 - FEXH

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. }EM L AR SN HBEANSBH LEXRESRER
BHERTFEEAHXH. MEATAREREZEAREFNAENTOR /I RERMAEENFLEAREREBERFEETHIXNE, RFEH
HERERZERER /SRFER/NRERE, EERATEXFABMZEAXH, ERAESKCER /RERANRAERLE.

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

MBERFEALARBRUTHAAXHNERREER A&

For Individual fAAZS:
1. Hong Kong Permanent Identity Card or Hong Kong Identity Card with valid Passport. H# k2 M ERBNE RS EEREBNEREENER.

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. & {7 & 5
ZREEHUER (FUKRE=ZEANELILEFMUEFZE. KE&E. EBERRITALES) .

' 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. IEARXHFRZER
ARERFER /EEREBA. ABARZHESHMEEBIZE. BIRKERE IERERAXHNARRA 74, THZEEZRN. £BRS LAH.

Forms Required Ar@s&ig:

1. Application & Subscription Form H 55 % 78 B &k 1&

2. Individual Self-Certification for FATCA and CRS < SNERFR 5 R UK BIEY & «HEEHRATHE EBABTEHR
3. Risk Profile Questionnaire [ & BX 1@ R %&

Important Note EE&H:

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. BEFEMERERAAZEZENHLEESE LR BAMN TEE TN L8R
ZH, GRAR/ZESKEAHER BTEITINNXH, TEERESEBER, AROEFETAENERERER. REARKERRF
. BERERAREMBEBERMUEBEANRBENRENER.

Section 6 - Authorization and Declaration £ 6 4 - E# ZEBH

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 I/we have read the prospectus and reports of the Fund prior to making this application. Z
A/BEPARERFDRESEFERAESHNRITESERRARAXEMEL, EXHBRR. AA/EERREAE, LRBEAA/BS
ERIHERFIHEHBEESNERRRS

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 1. AXN/ES R BENMAFRE X BEBESIMERITIREREERONER, LRRUE 1WA
REBBETZEEN.

3. I/Wedeclare that |am/we areover18. A A/ B BHAA/ELDHEIB 18 &.

4. |/We undertake that if payment is being made by cheque, the cheque will be met on first presentation. X A/ EL R ZEUWUITENR, XEEBHRE R
RZBARERIE.

5. |/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. KA/ EEBPAAN/BEZLEEZBA (EERBITESLER) , MAA/BEEFEUZTEAZRBAIREANSHMIREBER.

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. EM AT MR RBREEEE, IRTIRRBHCEEIXRESEBAPERERBBEALAESNEN.

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 —NRARGREFEE, TANBESHNTEBEEEFRENREHS K.

8. I/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. AA/ESRB(OABRFEREL—FEAEH, —KEXDT/HE; OESECHERBESN, TLBEER
BEMBMNED, ROPBFURELRTE, CUBRNEBEREFAAFERERBA, ARMHPDAKRIE.

. I/We agree to provide evidence to prove my/our identity for compliance with the relevant Anti-money Laundering Regulations. I/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& <FEHRF L BH{NER, AA/EESEEREREBBEUBPEAAN/ES
Sth. AN/EEPEARUERIBRSIHEIANBREN/ADEMBRNEBI S WNBEEEAREE); NRESEBEREEESHB
BEHER, ITERE-—SER. AA/BEHAEESEBRIZSERN AN, RS ETSHEET.

10. 1/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 regulation. KA/ ESENWHER, FRAR/XESLEBEARAMREERIAMBFEBEREXEREE
MATHBEERAALBRAESHER, SERAR/IESCERETEMBEREEIRGE.

1. 1/We confirm that the above authorizations will remain in effect until revoked in writing, with such revocations being received by the Manager. & A /&
ZHALABEEE—EEAEY, EEESKLEEEBANER A AME R L.

12.  1/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 incurred as a result of any of them acting pursuant to the above considerations. Z&x A/ E % Z R B 2B BB K E
SHESKLE. FRA. REA. BFETEARHERBEIREANBARBSEAMN —HFRBELAERREMBENENEAIEAME
ZHEK.

13.  I/We confirm that the information provided in this Form is accurate and complete. I/We authorize the Trustee to confirm this from any source the Trustee
may choose. A A/BESHEEN KRB LEBENERYBEREMN, YERF. AN/ EESEEERAAATIARERBEEANNER.

14.  1/We also confirm that the information provided in the Individual Self-Certification for FATCA and CRS along with this Form is accurate and complete. 7 A/
EEUHELEEMR OMNERRFREEEE & «GHEEREE BABTERLEBNER, HBERSEM, LERB.

15.  1/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. & A /& %
BMERN/EEARRRAREIBENER, FRAFTREZEEGMARG.

16.  Personal Information Collection Statement U & {8 A & ¥l £
I/We agree that X A/ EE B X :

(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
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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 1/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. SR AR/ A ESLBARBARSABENLEMEARBERAESNER, U

ERREREEAAN/ZERBAES A, ARFATRHERTAAN/EENEIREBAAN/ESAUEAN/ ESERIEEMER; =X

HithERRBAESZEH(EE, MEBRA, BHREHEL); FEARBBRENBEURAEB T MLE, NETEAERERA

ZEBERMNERE. BDNREEREARIMERNBERARTETHRESNBHINRE) . B4CEBEERFAAA/ESZEAAER(HE,

EERE, HHERE, SHh, B RELCKR AFEEREERRARAEERIRYE RMESLERIEBSIAAN/EEART

BN ERAAAN/EENEALZR - EAN/EEFELRAB/EEFFAESE, ERAR/AESEENITRBLEAREER . RiEAE

ABRGABER®, AN/ BSHEREINBERANERT, RB—BEHEAA/ESEAZNNEA.

! 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 K&, B TP R T ERSEEAE
ETHEEEENMERBATHNEALSR. MEEETZEEHANHER, ELLBFSFLERABTHEAER.

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. d M TAMFENIEHRAEESLE, URAEOETERERBRAHERIBRBFEER,
BEREAMEVSE. 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. % {8 A & %l (FABB) 1%
Bl, BTERERSIERHIETFEETHNEAEN, REREBN/AEXITAEALEN. BHEER, TAERREEEEHER K
PERRRAEFHEDRSH. FHSETEATBREARE=ZREEAEN+—&, RIEREEEFRAAK.

(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 regulation (whether statutory or not), which persons
may be persons outside Hong Kong. ERAR/FESKENRENA W SEHARBAESNEN FAESNZUMMESLE, RER
B. ¥E. EERREAN; R/BZESLEREAANBRKERAT,; R/RAAR/RNBHEEE, SEEAZE=FEHRTHR. B
FHMBBARE R/AZEEREEREREZAMEERB(ERESTEEEE), MESALTAUARZEEEAL.

Signature %2

Name %

Date HER

Notes to Employees and Employers - EE X {E T BH

Notes to Employee {gE%&E5

e Upon confirmation of your vested benefits, proceeds from retirement scheme will be transferred to your account under Invesco Select
Retirement Fund - Savings Class with no additional charges. #EEERENEBFFE, BRTRINSIESEZRIRENRE TN SEHE
BICES- FEERNED, LHRERREE.

e Subscription contract notes will be issued to you upon completion of processing. & X%, B TS RIZE SN,

Notes to Employer {&3ZE4

e Please return the original Form completed by employee with the above-mentioned documents to:
B R EEZNREIERER LR BN E:

Hong Kong Fund Services REREEERRAR

Invesco Hong Kong Limited EHESRE

41/F, Champion Tower AR

Three Garden Road EEE=%

Central, Hong Kong BEKRKEO+—1g

Tel: (852) 2842 7878 E&E: (852) 2842 7878
For Invesco use only RPQ received on Suitability Assessment Handled by Sign
At =IEfsEA

YES / NO
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