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APPLICATION FOR INTERBANK GIRO FOR
STARHUB TV AND MAXONLINE SERVICE(S)

TO CHECK APPLICATION STATUS, SEND <NRIC>,GIRO,<CUSTOMER NO> TO 2455 VIA SMS
ON A STARHUB MOBILE LINE. E.G. S1234567A,GIR0,12345678. WE WILL REPLY VIA SMS.

PLEASE TICK : L NEW APPLICATION [ CHANGE OF BANK ACCOUNT
PART 1 : FOR APPLICANT'S COMPLETION (fill in the spaces indicated with v )

Date Name of Billing Organisation
/ / StarHub Cable Vision Ltd

To : Bank/Financial Institution Name (47 %K) StarHub Customer's Name (T 149

Branch A7 4#7%) StarHub Customer's NRIC/Passport/FIN Number/BRN
QT P8I/ B/ 2 BRI 5-64)

Customer’s Service Address (0] F7 ki)

StarHub Customer Number (8 Digits)
(1 Account No. Per Form) (3] F-E-4)

4

(a) I/We hereby instruct you to process StarHub Cable Vision Ltd's instruction to debit my/our account.

(b) You are entitled to reject StarHub Cable Vision Ltd's debit instruction if my/our account does not have sufficient funds and charge me/us a fee for this.
You may also at your discretion allow the debit even if this results in an overdraft on the account and charge me/us accordingly.

(c) This authorisation will remain in force until terminated by your written notice sent to my/our address last known to you or upon receipt of my/our written revocation
through StarHub Cable Vision Ltd.

(d) Amendments made on the form must be countersigned by the bank account holder.

(e) This application will supersede existing payment arrangement of this account with StarHub Cable Vision Ltd.

PART 2 : FOR BANK ACCOUNT HOLDER'S COMPLETION

My,/Our Name(s) as in Bank Account (4847 2 [ #k 4) My/Our Contact (Tel/Fax) Number(s) GT F HLi 5 i)

v

My/Our Bank Account Number GRf7 /" I 515) My/Our Company Stamp,/Signature(s), Thumbprint(s)* (4 44/FEl)

PLEASE REMEMBER TO SIGN HERE } v

(As in Bank/Financial Institution’s records)

*For thumbprints, please go to your respective bank branches with your identification.

PART 3 : FOR BILLING ORGANISATION'S COMPLETION

Branch StarHub Cable Vision Ltd Bank A/C No. StarHub Customer Number

Account No. To Be Debited

PART 4 : FOR BANK/FINANCIAL INSTITUTION'S COMPLETION

To : Finance Department, StarHub Cable Vision Ltd.
c¢/o Citibank Singapore Ltd, Robinson Road, P.O. Box 2388, Singapore 904388.
GF/Account Services

This Application is hereby REJECTED (please tick) for the following reason(s):
QO Signature/Thumbprint# differs from Bank/Financial Institution’s record U Wrong account number
O Signature/Thumbprint# incomplete/unclear U Amendments not countersigned by customer

O Account operated by signature/thumbprint# O Others:

Name of Approving Officer Authorised Signature

# Please delete where appropriate.

Please glue here

CWX/2213/06/09/29625113/MAC







