Autotoll
B5Zia

Autotoll Telematics Services Customer Particular Amendment Form

B EERNE RERBE R RS E R EE
Customer Particular Z 5%} (Please complete in Block Letter 3%5LI3E S IFHEIEET)

Customer / Company Name

Effective Date

HE | AEIATES AR
Contact Person i A# Secondary Contact Person
FBREA

Telephone No. ZEZhEGEHG#

Telephone No. LGRS

Fax No. {5EM&FEHE#

Fax No. {HEREIERE

# Mandatory Field. . /EMEES
(Please “v"” the appropriate box(es). 3% v~ HEIEH)

Change Information SEE&E

Corresponding Vehicle Registration Plate / Account Number fHEHEESRG5EE / L4

[1|Payment Method {-}5k 5= [JCheque %=

[] Tag account #4510
(Authorization Notice for Monthly Service Fee Payment by account is required to attach)
[[] Direct Debit Authorization E##(RFZHEE (KT L EREEIES IEAR)

(Original Direct Debit Authorization Form is required to attach)

CHREIRF I _E AR H B T REEE)

[]|Registered Address
AR R

[1|Mailing Address
piRiusin

[1|Mailing Contact Person
EE N

Remarks:

* Please attach copy of New Business Registration.

For and on behalf of

Authorized Signature with Co. Chop i %2 K /N T E

Name of Signatory %2 A 44 :

B NIEE SEN=WGIIN A1 N

Please fax to =& E % 2773 6619 / 3572 0118
Attention #:

Date HHH:

For Telematics Dept. Use Only

For Accounting Dept. Use Only

Initialed by: Certified by: Pay by:
Name: (TELE) Name: (TELE) Name:
Date: Date: Date:

11/F, Tower A, Billion Centre, 1 Wang Kwong Road, Kowloon Bay, Hong Kong.
GPSform12122016

Fax: 2773 6619



