CANCELLATION OF CREDIT CARD DIRECT DEBIT / DIRECT DEBIT AUTHORISATION
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Please fill in BLOCK LETTERS 55 FIF {185

Customer Name : Mobile / Account No. :
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Card Type : O VISA/MasterCard O American Express

ERF5E5 VISNEEEF EEERF

Cardholder's Name :
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Direct Debit Authorisation EiE{IxigiE=

Name(s) of Bank Account Holder(s):
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Cancellation of Credit Card Direct Debit / Direct Debit Authorisation effective on
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Note : 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.
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Customer Authorised Signature & HKID/B.R. No. Date
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Please return this application form at any 3Shop/3ServiceCentre
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