
              

3781 Victoria Park Ave, #13, Scar, On. M1W 3K5   
Tel : 416-502-1838    Fax : 416-502-3762                 

   
 

 

戶口轉名授權書 
Letter of Authorization - Transfer Account 

 
 
本人現授權城市電訊將本人之戶口轉名至新登記客戶姓名, 賬戶號碼: 
I hereby authorize CITI . to transfer my CITI account   -   A/C#  (Tel#) _________________________________ 
賬戶姓名:                                                                           轉至 
A/C name _______________________________________ to _________________________________________ 
由此日期生效 
with effect from ____________________________(yy/mm/dd). 
 
 
X_________________________________                    ______________________________________________________ 
Signature (current a/c’s holder 賬戶原本持有人)             S.I.N. #/ Driver’s License # (current a/c’s holder 賬戶原本持有人) 
 

 
 

新客戶資料 New customer information 
 
名                                                                    姓                                            中文姓名                                            男 / 女 
First Name: ____________________________ Last Name: __________________ Chinese Name:____________________ (M / F) 
 

電話號碼                                                         傳真號碼                                       手機號碼 
TelephoneNo.___________________________ Fax No. ______________________ Mobile Phone No. _____________________ 
 

地址 Address: 
_____________________________________________________________________________________________ 
 

請填寫以下「寬頻電話」服務安裝地址 (如與上列不同)  Please fill in Installation Address below (if different from above) : 
 

地址 Address: 
________________________________________________________________________________________________________ 
                                                    Street                                           Unit / Suite                City                                    Province / State                         Postal Code / Zip Code
  
 

駕駛執照號碼 Driver’s Licence No.  __________________________________   社會福利卡 S.I.N. _______________________ 
 
 

信用卡號碼                                                                          有效日期 
Credit Card No.: ___________________________________ Expiry Date: ___________      □ VISA       □ MASTER       □ AE 
 

 

信用卡持有人姓名 Card Holder’s Name: ________________________ 電郵地址 E-mail address: ________________________ 
 

結賬方式 Payment Method  （請選擇一項 Please check one） 

□  以支票或銀行結賬 Pay by Cheque or Banking              
□  以信用卡每月自動結賬 Auto-pay by Credit Card                        信用卡持有人簽名 
                                                          (Card Holder’s Signature): X___________________________  
I authorize City Telecom Inc. and Hong Kong Broadband Network Limited (HKBN) to debit the above credit card for outstanding 
balance. 

 

 閣下賬戶已選擇的服務  Your account has been selected with the following service(s).  

□「寬頻電話」                              □ 直撥服務                        □「EASY CALL」特快撥號                        □ 長途電話密碼      
 “BROADBAND PHONE”                    Direct Dialing                      “EASY CALL “ Express Dialing                      Password                     
 

 

Please read this important information and sign: 
In the event of my billing being outstanding for 15 days, I agree that City Telecom (CITI) and/or Hong Kong Broadband Network (HKBN) may 
debit the amount owing against the credit card(s) shown in this application. If account shows any outstanding payment, late payment charge will 
be applied. All Terms and Conditions, must refer to the original application form. I understand that CITI and/or HKBN have sole discretion to 
accept or to decline this application. I hereby confirm that upon my execution of this Registration Form, I agree to be bound and abide by CITI’s 
Terms and Conditions of Long Distance Calls, HKBN Broadband Phone Terms and Conditions and HKBN General Terms and Conditions and 
all the amendments thereto made by CITI and/or HKBN from time to time.  
 

 
 
 

簽署 Signature X__________________________________                                  日期 Date ___________________ 
請將本表格寄回 Please mail to 3781 Victoria Park Ave, Unit 13, Scar, On. M1W 3K5 或傳真至 OR  Fax to 416-502-3762 

 
http://www.ctinets.on.ca 
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