Tel: 604-628-8368 & 1-B877-628-0313
Fax: G04-628-8360 or 1-866-628-0372
amail: service@huatons.ca

) £ 5 Address: 1430-4540 No.3 Rd, Richmond, BC VX 4E4
=

Pre-Authorized Payment (PAP) Authorization for account

Authorization Agresement

|, {ie Faye ), anaby authonize the Hustone Talecom {he "Fayea’] o withdraw/dabil funda from my Canadien bank account (a8 idankified
by the afached voided chequs) o oAy mywiour panodic changes for the grovision of Huatoneg goods ancior sandces, including all serices

P i s k@R ESEE VR ot Slomer

writtan notice of any changes in the amaunt 5 be withoresn, MyOhr fineancial instiibution ks nod required to verify that amy dabls Hualone
withiolranaes withi this authoezatian or any a ant with Hugsprea ity Our firancial | n Can urseermed s for sy dabited
ot (A N FG e [ P A ) e g e
daclaration farm wittun 90 calkendar days ol the debit bring posted @ myiour account; any dsnute afler thal Bme must be resabeed directly

with Huatana.
1A% acknowdedge thet lfae henee read and undarstood all of the berms and conditions of this Pre-Authonzed Payment Authorzation.

Account Infarmation

Mame of Finanzial Institution:

Bouting Mumkber:

Checking Savings
Accoun Number: O O

Signature

Authorized Signature (Primary): Date:

Autharizad Signature {Jainl): Date:

Please altach a voided check or deposit slip and returm this form to the Billing Departmant.
ENCLOSED IS A SAMPLE CHEQUE, MARKED VOID, O F MY ACCOUNT FROM A CANADIAN FINAMNCIAL INSTITUTION.
This agreement may be delivered to:
Huatone Telecom
1430-4540 No.3 Road, Richmond, B.C. V&X 4E4

Fax: 604-628-8369 or 1-866-628-0372

VOID CHEQUE
(Attach Void Cheque Here)
Bank account must be in the name of customer, joint accounts are
acceptable.

Automatic Credit Card Payments: To register your credit card for pre-authorized monthly payment, please wisit
www, huatone.ca OR call the Customer Service telephone number indicated on your bill




