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Hawaii Information Service
677 Ala Moana Blvd., #200, Honolulu, Hi. 96813

Phone: 1-808-599-4224; Fax: 1-808-536-6499
Info@HawaiiInformation.com

Pre-Authorized Payment Agreement

I authorize Hawaii Information Service (HIS) to keep my signature on file and to charge by VISA/Master Card or debit my
checking/savings account for the following fees, as they apply:

1) The Initial Subscription Fee
2) TMK Access
3) MLS & TMK
4) Internet Access
5) Digital Subscriber High Speed Line

Discounted Subscription Fee (Please Check Only One)

______ 3% monthly discount for MLS and/or TMK. *

______ 11 months advance payment for MLS and /or TMK, with the 12th month free. *

* In order to receive the above discount your account must be set up for an automatic debit to your credit card or checking
account.

To prevent service interruption, I will notify HIS of any change in my Credit Card or Checking/Savings account.  There will be a
$10.00 service charge for any NSF checking debits for each occurrence: “Advance payment for fees are non-refundable and will
not be pro-rated”.

PLEASE SELECT ONLY ONE (1) PAYMENT OPTION:
By signing below I am indicating that I understand and agree to the above.

Option 1 – Charge my credit card
_____ Visa _____ Master Card Account # ______ - ______ - _____ - ________ Expire Date: _____/___

Name: _______________________________________________________________________________

(Please Print Name exactly as it appears on your credit card)
Signature: ______________________________________________ Date: _______________________

This account information will be used for: __________________________________________________

(Print subscribers name above, if other than the subscriber)
Option #2 – Debit my Bank Account
 ____ Checking (Attach a copy of a VOID check)
____ Savings (Attach a copy of a Deposit Slip)

Bank Name: ___________________________________________ Branch: __________________________________

City: ____________________________________ State: __________________ Zip: ___________________

Name: ___________________________________________________________________________________

(Please print name exactly as it appears on your account)
Signature: _________________________________________________ Date: _______________________

This account information to be used for: ___________________________________________________________
(Print Subscribers name above, if other than the subscriber)
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