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Enjoy the convenience of AUTOpay

Settle your Now TV bills the easy way
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AUTOpay with the easiest way

With Autopay, your monthly Now TV
bill is paid automatically from your Current or
Savings bank account.

With Autopay you can save yourself:

e Inconvenience * Time e Travelling
* Queuing * Expense ¢ Worry

To benefit from Autopay, just complete the
authorization form overleaf. You will be informed
when your Autopay starts.

If your bank is unable to make an autopay
transfer, you will be advised and asked to pay
the outstanding amount.
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AUTOpay with the easiest way

Just complete the authorization form below and return it
to your bank.

Processing of this authorization form will take
approximately four to six weeks.

Hong Kong Telecommunications (HKT) Limited will inform
you of the commencement date of your Autopay service.

For inquiries, please call
Now TV Customer Service Hotline: 1833 888
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Hong Kong Telecommunications (HKT) Limited ("HKT")
Autopay — Direct Debit Authorization

I/We hereby authorize my/our below named Bank to effect transfers from my/
our account to that of HKT in accordance with such instructions as my/our Bank
may receive from HKT and/or its banker and/or its banker's correspondent from
time to time provided always that the amount of any one such transfer shall not
exceed the limit indicated below.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not
notice of any such transfer or reversal notice has been given to me/us.

I/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).

I/We agree that should there be insufficient funds in my/our account to meet any
transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to
effect such transfer in which event the Bank may make the usual charge and that
it may cancel this authorization at any time on one week's written notice.

This direct debit authorization shall have effect until further notice. I/We agree
that if no transaction is performed on my/our account under such authorization
for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the
authorization has not expired or there is no expiry date for the authorization.

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.
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Debtor's Reference (Account Number)*See Note 1 below
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Bank No. Branch No. Bank Account No. Bank Name & Branch 84T R 31T &8 Limit for Each Payment *See Note 2 below
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Name of Bank Account Holder (In English) ID / Business Registration / Passport No. of bank account holder
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Address of bank account holder $R{TERF#EH A 2tk

Contact Telephone No. B#&E:E

Day A Night %

Date BHA

Signature(s) of bank account holder(s)*See Note 3 below
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BANK USE ONLY $R{T¥

Signature(s) verified % B2 &

*NOTES
. Please fill in the 10-digit Account No. shown on the top right hand corner of your Now
TV bill.

. If the amount of your payments are likely to vary each time, please set limit for each
payment at maximum amount you would expect to pay at any one time.
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. Please ensure that you sign the form as well as alterations, in the usual way that you
would sign on your bank account.
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