1010_CCAF/07/2020

m_ Credit Card Autopay Service Authorization Form
ERREERREE

Please charge the credit card account below (irrespective of the FEELL T ERREOHIRAER1O1OE LGRS/ = 2 & A - Wi
credit card’s expiry date) for all 1010 number/service account bill WETEAZEENAERAE("csl") » EEBITEmBM AL > EIEARY
payments in favor of CSL Mobile Limited (“csl”). FEEFARHIE F-RE AR -

Please complete and return to any 1010 Center SHIEE AR [E]1010 Center

To: CSL Mobile Limited and the credit card-issuing bank/company

Customer name & =i 44:
English 3£z Chinese ¢

Mobile phone number jRENEEEHERE: | | | | | | | | |
Service account number fRFSHE F 5265 (14 digits):
Credit card account details {Z -k F L&k

[ VISA ] Mastercard [J American Express [J UnionPay £RI#
Credit card number {Z FH-98H5E: Expiry date HRHA%E:
N S S S A A A A A A A Al A A A A N N

M M Y Y Y Y

Cardholder’'s name {ZFi-REA A4 (must be more than 3 months after the date of this authorization)

(R ERtEE T AR E b =@ H)
English 2L

Cardholder’'s HKID/passport number {Z -G AEE S (e CE -5 E:

Contact telephone number 4% 28 55

EHF OB BESRERETAR

JERT T AN EINFTE 2 R IReg e B E AR LR - BEELURRIAA TN IR TE « LA (E -~ LS = AR
Fik o BN HRERE HIH30H NEHIANT] » BRI EEIR ABEEE AN TIHIEATRZE -

DIRECT DEBIT AUTHORIZATION FOR AUTOPAY VIA CREDIT CARD ACCOUNT

All charges and any deposits payable to us shall be charged to the above credit card account until you tell us not to do so. Any dispute

relating to amounts paid via the above credit card account must be communicated to us within 30 days from the date of the bill concerned. If
you do not do so, you shall be deemed to have waived any claim against us.

EANERERBH R F ORAARE

ANEE SR EAIE NGB R ERRERREBSE AR SR ER - EEEEARER AR ARG RS -RIRT 2
5] HEVERRREAE AR EBERREE - A AN E AEERL1010 Center &3 sici i s e A EARIE A &R -

PERSONAL INFORMATION COLLECTION STATEMENT AND ACCOUNT HOLDER’S SIGNATURE

| agree the personal data and credit card data contained by this form will be collected and processed by CSL Mobile Limited and can be

disclosed to the credit card-issuing bank/company, where deemed necessary, for the purpose of processing the Credit Card Autopay Service
Authorization Form. | also acknowledge | can visit any 1010 Center in person to access and/or correct the data above.

For office use only:

Received by:
Outlet/shop code: Handled by (S/N):
p y
Credit cardholder’s signature {Z A N %#&
(same as credit card account signature 78 51{5 FH K& 44 )
Date [1: CS: Checked by:
(credit card imprint)
Remarks: et
1.1n considgration o_f csl agreeing to the above ar'rangement, you acknowledge and 1. i es| FE R ZeHE » TR ERE GRS (S R SFRD
B e ion  FIFRASBUESHRE  SHNESIME 2 - (A
Sh=p) TR o EIEER AR FN PR W B
before the due date, unless otherwise agreed by us. If you believe the charges on your ?,?ERE}:Q_H%”%E E;ﬁ”’“‘%ﬁﬁ%éﬁqg}fﬂ;ﬁ%ﬁ_Iﬁa‘i%j‘h
bill are incorrect and wish to dispute such charges, you must tell us within 30 days of %Eﬁﬁ%;{?/\% * AIFHERREE FHIER FSOR BRI A A =] - (R
the bill date. You must pay any charges not in dispute. SHEAL ARSI - ] » )
2. The information above may be used by csl (or its affiliates/contractors/agents) for the 2. 3 EZ EkhiF & T-esHE RAEI P IE R A B S U A BRI E)
purpose of providing mobile telephone service for billing and settlement, or for IR S R FERYG - EFETSiERAE A > %EE
conducting credit checks, or for debt collection, or market surveys, as well as any SEhR R A SRR -
disclosure required by law. . N 3. % PR SHIEL1010 Centerdfith FHlUAXE F-RLUETE T
3. Customer needs to visit 1010 Center in person and present a valid credit card, as RS
stated above, to apply for bill payment via autopay. R ; - N S, LR - T e,
4. If the credit cardholder is not the subscriber, both parties need to be present in order 4 EI:T{%{}@EFE“ET‘EE BEREREARRRAR —FAT
to submit the application for payment by credit card direct debit. TEFEA(EHFE B -

5. In the event of discrepancy between the English and Chinese versions, the English 5. THSARAZ IFA (RIS > USSR R -
shall prevail.




