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     -              -          -

APPLICATION FOR RECURRENT
CREDIT CARD PAYMENT /
MODIFICATION FORM

Please complete the form and return to :Finance Department, StarHub Ltd, 67 Ubi Avenue 1,#05-01 StarHub Green, Singapore 408942,or fax to: 67215051.

  PART 2 : DETAILS OF CREDIT CARD HOLDER

DATE:

Type of Credit Card (Please Circle accordingly )

 VISA  /  MASTER  /  AMEX   /   DINERS*   (*Not applicable for SCV payments.)

(Office) (Mobile)

(Email) (Fax)

  PART 1 : DETAILS OF STARHUB CUSTOMER

              .
              .

(A)
(B)
(C)

I, hereby instruct StarHub Ltd to debit my credit card (as stated in Part 2) in payment for the StarHub Account(s) as stated in Part 1.
This recurrent credit card payment arrangement/ authorisation will continue to be in effect until the StarHub Customer(s) for account(s)
stated under Part 1 notify StarHub in writing to terminate it, or StarHub receive a notification from the credit card company. StarHub
reserve the right to terminate these recurrent arrangements at any point in time at their discretion.

Please Sign Here
(As in Credit Card account record)

  Part 3 : To Be Completed by StarHub (For Verification Purpose only)

Note :
1. The information given in this application will supercede all relevant information we have in our systems.
2. For new application, this authorisation will take effect from customer's next billing cycle.
3. If we are unable to make the deduction or settlement with your card company for any reason whatsoever, StarHub customer(s) shall remain liable
to StarHub for the charges under StarHub Customer Account Number(s) above. Further, we will not be liable to you for any charges incurred on the
credit card as a result of our deductions as authorised herein.
4. StarHub Customer(as in Part 1) will see in their bill "Total outstanding balance will be deducted from your Credit Card account <no.> on <due
date>" once Credit Card arrangement is in effect.
5.StarHub refers to StarHub Ltd or/ & StarHub Cable Vision Ltd.

Veri fi ed  B y A p p ro v e d  B y P ro c e sse d  B y
  N a m e  &  Sig na ture  o f S ta rH ub  Sta ff
  D e p a rtm e nt  /  Sho p
  D a te  

StarHub Ltd Account Number(s) (For Mobile, Voice & Data only)

/

StarHub Customer Name

StarHub Customer NRIC/ Passport/ BRN No.

SCV Account Number(s)
(For StarHub TV/ MaxOnline only)

(A)
(B)

.

Name of Cardholder (Name as printed on Card)

Billing Address of Cardholder

Cardholder Contact Numbers

Credit Card Number Credit Card Expiry Date

StarHub Customer's Account Number(s) : (Please tick accordingly)

( M     M    /     Y    Y    Y  Y )

 


