It the
service

the
a corporate

of
is

account
provider

existing

account, please fill in the company's

name in the "Customer Name" field
and fill in the BR Mo in the
"Customer HKID No®  field.

HGC Global Communications - Guidelines for filling in the
“Notification of Service Disconnection Form”

Annex B (1/2)

Notification of Service Disconnection from Customer of # Notz1

PART A: (To be completed by # Customer )

Customer Name (as registered with #) IDVBE./Passport No.

(Family Nama then followed by Given Name if applicahle) (Delete as appropriats)

User MName: (i difforens from abows) ID/BE/Passpart No.:
{Delete as appropriats)

Customer Accoumt Number(s) (optional):

Mumber(s) and/or services (features) requested for termination: (all telephone / Private Circuit / Dataline mmshers and'or services
(fEatures) myvolved bave to be specified and please attach sheets in case of insufficient space)

]*** Duplex ringing mumben(s) to be terminated (if any) Cruplex: ringing mumber(s) (optional ):

Existing Telephone Number{s) =

Only applicable to customer with
duplex numbers(s):

Pleaze put a tick ¥
if  wou want to terminate
duplex number(s), please fill
" duplex ringing  number{s) "
arrange porting

in the box [

the
in the
section to

-1
1

Equipment sy by #+*: [ 1Ml [ ]continue torent from# [ ] retum to#
i’u.mapa Jrformation (opuom]]
Namme: Bank Account No.: Signature:
tallation address:

Flat/F.oom Uit : . Floar : . Blodk : . Building :
Estate . Street No. - . Street Mame : .
Distgj ,LotNo.:

'\IT (Delete as appropriate)

New Correspondence address (required only if different from above):

In order to complete
you may find it useful to referto
the information from wour previous
telephone or gas bill.

this section,

This section is only applicable to
customer with duplex number{s),
please  sign  and write  down
vour full name and date after you
have read and agreed with
the terms.

Existing Telephone Mumber(s)

e

Customer contact person- Tel No.- Fax No. (opticnal):

The Customer autharises # to terminate the mmber(s) and'er services (features) identified above (each a *Service™) and acknowledzes and agrees
that # exchudes all Eabilsy to the Customer and any third party 'v.tx.hm.:l! arisz out of of it conmection with termnarion of the Services whether in
coniract, tart, or otherwise and inchudme direct loss and indirect los (inciuding loss of prodit, goodwill or business oppariLity of any oder
consequential loss or any cost relating to any inrermuption of £ the Customer” 5.0r amy othar party s businsss) incurred by the Customer ar amy third

associated duplex ringing pumber(s)

omer autherises # to terminate the pumber(s) and the associated duplex ringing number(s) (the fermination of which is requested
e and’or services (featares) identified above (each a “Service™) and acknowledges and aprees that # exchudes all liability to the Customer
and any third party which may arise out of of in connection with termmation of the Services whether in contract, tort. ar otherwise and inchuding
direct Toss and indirect loss (inchuding loss of profit, goodwill or business eppartunity or any other consaquantial loss or any cost relating to any
interraption of the Customer's or any other party” s businsss) moured by the Customer or amy third party.

PART B: (To be completed by £ Customer if Operator Number Portabilitv is required)

Number(s) requested for Operator Number Portabality: (all telephone mumbers imvelved and requested services have to be specified and
pleasze artach shests in case of insufdent space)

—_—

»

1. The Customer appliss to dizconnect the service(s) carrently provided by # under the mumbern(s) identified above for pormting and to port the sams
mumber(s) to (Mame of the Fecipient Nerwork Operator) subject to the techmical procedures agreed among the
relevant petwork opemiors (number porting arrangement”).

5 TteE‘umerazree:d:m?wJ_wbE liable to the Customer of to amy other party in coniract. tert, or etherwise for any loss or damage suffered or
incurred by the Customer or any other party howsoever anising from or it relation to the mumber portng arrangemen:.

[

If the account of the existing
senvice  provider s a corporate

account, the account holder should
provide authorized  signature  with

company chop in this field

SIGNATURE FOR PART A AND PART B

Authenised Signature & Date :

Name:

Company Chop of the Customer :

FART C: (To be completed by the Requesting Operator for Local Access Link / Bloclowiring™ ) For # use only

Date: The Fequesting Operator :

LAL /BW* Order No The Requesting Operator requests # jo provide Local Access Link (LAL) / Blockwirng/BW,* on and subject to the

terms of the Local Access Link / Blockwining* Asesment with #.

Delate as npmnp.rinte =+ For confimming to rent # Phones, 5 special terms and condrtsons may apply.
Please reﬁar to # for issmes relating to “PERSONAL DATA PRIVACT™.
Hote 1

*** Tick box if appropriate
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