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Please complete in English BLOCK letter and return this authorization form by the below channels. For enquiries, please call our Customer Service
Hotline 2152 8118. Please note that i-CABLE Telecom Limited shall not be liable for any loss or damage suffered as a result of this authorization
form being incorrectly posted or lost.

{HE Fax : (852) 2112 7892 EH email : epayment@i-mobile.com.hk
Bar Mail : Bz BRI EEHE 357 5F HEARERAINRAT MIRBEMEE, W
Credit and Payment Services Department, HK Cable TV Ltd., P.O. Box 357, Tsuen Wan Post Office, N.T.
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Name(s) of Bank Account Holder(s) Type of ID Document & Number (same as Bank record)
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Address of Bank Account Holders(s)
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Day-Time Contact Tel. or Certificate of Incorporation is a must
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Friendly Reminder: to avoid services interruption due to the failure of Direct Debit, we suggest to use your customary Bank account (e.g. payroll
account) for Direct Debit setup.
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I/We hereby authorize my/our above-named Bank to effect transfer from my/our account to that of Hong Kong Cable Television Limited in accordance with such instructions as my/our
Bank may receive from the beneficiary from time to time.
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).
1/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer.
1/We agree to notify Hong Kong Cable Television Limited of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in
my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual
service charge to be paid by me/us.
This authorization shall have effect until further notice.
I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our bank shall be given at least two working days prior to the date on which
such cancellation/variation is to take effect and at the same time such notice shall be given to the beneficiary.
I/We agree that if the Direct Debit Authorization is invalid / rejected by Bank, Hong Kong Cable Television Limited shall be entitled to impose a relevant charge (including handling fee
etc.) to my / our i-Mobile Service Account.
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SRITHEEFFA A% Signature(s) of Bank Account Holder(s) SRR
Date
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&/ S5/ FOR OFFICE USE ONLY

O sepiEH B2 Complete application HHEH Date
O RgesepkHEEf2 Incomplete application JFIX Reason

B EmERERAE i-CABLE Telecom Limited
TG LS GETR 9 SR A4 EE A Cable TV Tower, 9 Hoi Shing Road, Tsuen Wan, Hong Kong.
TEEE Tel: 2152 8118 2011_iMobile_DD_AUTH

48 Website:  http://www.i-mobile.com.hk



