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Please complete this Application Form and send to our Customer Service Department by fax at 2665 8686 or email to govt@coolwater.com.hk or log in https://www.varecool.com/ to upload information

PR ] BIF O Open New Account
Required ] %3z B 4588 Separate Statement
Service

] #3RF 0O Close Account

[ &% B #4588 Combine Statement
(Z F3ERS Customer Code

(] E#iBHF Re-open Account

[] E%& F&#} Change Customer Information
) (IREEET T &R# Fillin change(s) in information only)

‘% 5 & ® Customer Information

BEPRES EWMEE (REUEIELETERNER
Customer Code Effective Date (7 working days after application form is received)
BUATERFY BiEiE
Dept. Name Section Name
ey =g:uhild = i & XE
Delivery Room Floor Block Building
Address g i) B NREAR
Street District *HK/KLN/NT
i *AE /XK BEERS EEMRENE
Contact *Mr/Ms/Mrs Telephone Fax No.
EERHALE
#Email - Address (receive correspondence and billing $EUs i s & BRE&8)

AL BB/ E A 3 A IATR B ABMERE IR B ERIE « BB RL WHIVEETEAIR. Before the effective date, we will provide you with your account information via email/fax for ordering

purposes.

¥ & 48 € Change of Company / Customer Details

SEAEBEMAMNMLE v Please enter “v” in the appropriate box(es)

(] a. ECABUATRRFI R BB 2 78
Change Dept. & Section Name

O b Euxeitit

Change Delivery Address

O

c. ERERE / BESMIU R EH
Change Billing / Email Address & Info

a. B HFFERPI R BB R Change Dept. & Section Name

R B

Current Name

e

New

b. BEGEE MLk Change Delivery Address

i et = 12 e XE

New Delivery Room Floor Block Building

Address #rE WE B NEGA
Street District *HK/KIn/NT

i * A/ KK BRERES EEBEN

Contact & *Mr/Ms/Mrs Telephone Fax No.

Email TER ML
#Email — Address (for correspondence and billing use 11 i@5M & BR&8)

c. ERBREE BERMHE K it Change Billing / Email Address

FEREEMbYE | = 12 B XE

New Room Floor Block Building

Statement #nE WE B NEGA

Address Street District *HK/KIn/NT

BB R BED * /KK BAERES EEEN

Contact & *Mr/Ms/Mrs Telephone Fax No.

Email TER ML

#Email — Address

(for correspondence and billing use 1R & BR&8)

* 552K % Delete whichever not appropriate

## Y1LL P-Card form {3K,

R HE S e A i EE T-E0 (4@ 0 Change of delivery address is notified by email
S E gL 26602736/26621990 For payment settlement by P-Card form, please send to Accounts Department 26602736/26621990

RAEZE B R ARPY/ BE U EN SR
Authorized Signature & Department/Section Chop

RIEANZE RIRERPY/ BN ]
Authorized Signature & New Department/Section Chop

%% Name 2 Name
B AL Title R4S Title
H#A Date H#A Date

#5E Notes : {kiB1&sx

For Internal Use-Sales Department

For Internal Use Finance

B kB8 I R AEIRIR 2 kAl IUSEE MR AT BRI (8. According to the terms and conditions, each lostidamaged bottle will be charged at HK$50.00.

Propose Credit Term Approved By

Credit Term

Approved By

Propose Credit Limit Date

Credit Limit

Date

HREERERALT sHraisIsdArgesse

FOUNTAIN FOOD PRODUCTS LTD.

A member of CK Hutchison Holdings
RIFZHEERR

@ca

5th Floor, 6 Dai Li Street, Tai Po Industrial Estate, New Territories, Hong Kong.
Hotline for Government Account BfFEFEAM4A: 21217106 Order Hotline iT8§345: 2663 7088 Fax f#E: 2665 8686

Gov Account Application Form 20250707
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