
CREDIT CARD DIRECT DEBIT AUTHORISATION

( )  ( )

I/We agree that any notice of cancellation of this authorisation which I/We may give to the Company shall be at least seven working days prior to the bill
date.

Please return this application form in person together with your credit card at any 3Shop/3ServiceCentre. Alternatively, you may mail this application form to
Hutchison Telecommunications (Hong Kong) Limited P.O. Box No. 733, Tsuen Wan Post Office, New Territories, Hong Kong provided that Hutchison
Telecommunications (Hong Kong) Limited shall not be liable for any loss or damage suffered as a result of this authorisation form being incorrectly posted or lost.

3Shop/3 733 ( ) ( )

Any personal data provided in this form will only be used for the purpose of applying credit card direct debit authorisation.

Credit Card Details
Please Fill In Block Letters

Card Type   :  VISA/MasterCard VISA/  American Express  Diners Club

Credit Card No Card M M Y Y Card Issuing Bank
Expiry Date

Cardholder's Name Cardholder's Day-time Telephone No. 

Cardholder's Signature Please scratch your credit card for verify

I/We confirm the above signature corresponds to the specimen
signature on my/our credit card.

/ /

Customer Information  3-3G- 

emaNrebircsbuSrebmuNeliboM
__________________________________________

Account Number
SSA No.

Activation (DD/MM/YY)

Order Type: NS / MNP ( / / )

emaNrebircsbuSrebmuNtnuoccAdetadilosnoC
8

SSA No.

For Office Use Only ( )

Checked by Location/Shop Code Submission Date (DD/MM/YY)

Verified by  : Ext.

C CCREDIT CARD

 
 
 
 

 

 
 

 
 

 

   


