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APPLICATION FORM FOR CHANGE OF CUSTOMER RECORDS/ SERVICE

% Ei5¥E Customer Information
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i Subscriber Name: P=ET85AES Account No.
yﬂ'ﬁ Registered Phone No._: fﬁﬁ?ﬁ% Mobile No. :

A. RresfE * E¥R] Change of Personal Information

1. FZi#54- Email Address : 2. TR Mobile Phone :

3. El;l'rﬁ(sﬁ Lelilal 6] E1J“ff ¥%) Change of Mailing Address (effect immediately)
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If change of registered address, please contac®astomer Service Hotline for transfer of set bop.

B. PI#¥f{# ¥ 31* Change Payment Method

(ﬁ%& EFﬁ%TEJF;i‘-J?"JU = M % Please tickd where appropriate)
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Change of Payment Method (effective on next lyidle date)
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dit Card Informatlon amendment (Please compietéCredit Card Payment Authorization Form’)
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Direct Debit (Please complete the “Direct Debit Warization Form”)

Q& /AW 1 YE QPR REER] I LT IR S | YR 1 SR ﬁ@ﬁ]ﬁﬁ}ﬁ%ﬂﬁé $800)
*Cash / Cheque / Payment by Phone (£800 Set-TopERposit will be incurred if payment method chanfyem Credit Card or
Direct Debit to Cash / PPS / Cheque)

C. RI quFﬁf?él‘? Change of Service Details

(? i Frﬁﬁ) NF M B Please tick/ where appropriate)
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d 3.

Rk ] RIERETER R % PR I35t El) Upgrade / Change of Service Package Selecti@agBlspecify package selection)
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(For Adult Channel subscription: Please fill in ﬂalebscrlptlon of Adult Channel Form.)

2. OIS CRFESHEI S A (W F] )

Cancellation of Serwce (Serwce provision willtmased in a month’s time from the date of our pta#ithis form)

FUW Reason:

1 Others:
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I / We hereby agree that the above reques forgmaand the subsequent changes made will be govesnéhe terms and conditions for
subscription to TVB PAY VISION services.
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Signature/ Authorized Signature

(Company Chop if applicable) [ Date :

Eﬁ‘,{ﬁl@e VA4 i = 23999898  After completion, please fax to 23999898.
%{— B2 j ﬁ;” # Please delete where |nappropr|ate

#LTA-JLT F@!Eﬁ FofAAs ) 7[: il }aﬁm@i.ﬂrjfﬁ 730715 After completing the “Direct Debit AuthorizatioroFn”, please mail the ORIGINAL to
P.O. Box 73071 General Post Office, Kowloon
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