B KBEY

To: Water Authority

EREBFELITE 7 9 ARER M 43
43/F Immigration Tower, 7 Gloucester Road, Hong Kong

EwEL Tel : 2824 5000 {HE Faxno.:2802 7333 (494 Website: www.wsd.gov.hk)

HRUE R ERIER Amend Account Details Form

PR DU SCARENEE M k2 - BEAKHEE BomER ML - B RAERIT:
| opt to receive Bill printed with the registered customer’s name, service and correspondence address in Chinese. The
information is provided as follows:

FF4R3%  Account No.

EE RSNt i U A N AN = R i e

Name of Registered Consumer *Mr/ Mrs/ Miss/ Ms

th S 7K F Service Address in Chinese
. | | |

%= Flat {8 Floor E Block KB %% Building Name
Efl44FE Estate Name BriE4RSE K 4T% Street No. and Street Name

| | I:l it HK I:l JUBE KLN I:l FiFNT

& District
** APREAFR SO BEFRA o T RAY A KRR AT TSSO B B I R AHE - B RS

R -

If you fill in the form in Chinese and your service address’s floor number in English is gy
different from that in Chinese, please fill the floor number in English in this box. Floor Number
in English
Hh AR Correspondence Address in Chinese
% Flat **f& Floor EE Block KIE4FE Building Name
B[4 Estate Name 4R TE 447 Street No. and Street Name

‘ l D & HK I:\ JUBE KLN I:\ B ONT

Hi& District
** QREAFRSCEES PEFRAS o T URAVAE R P SO S A AN AE ] - SETE LA IR

IESe =8

If you fill in the form in Chinese and your mailing address’s floor number in English is vy A
different from that in Chinese, please fill the floor number in English in this box. Floor Number
in English

H ks st Daytime Tel. No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

M S sk | RS | msEEacayts

Identity Card No. / Passport No. / Business Registration No. of Consumer : HEH Date:
M EZ QLA E SRR - SFHR R R T E A EEIE):

Signature of Registered Consumer (For a company/firm, please fill in the name of the

Authorized Representative and stamped with the company’s chop):

* EENEAEAE

Please delete as appropriate


http://www.wsd.gov.hk/
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