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CREDIT CARD PAYMENT AUTHORIZATION 

  

               

TVB PAY VISION Subscriber’s Name: _______________________ TVB PAY VISION Account No. : ___________ 

 

 

TVB PAY VISION Registered Phone No. : ___________________________   

 
 / ( /

) / 

 

I/We hereby agree and authorize TVB PAY VISION Limited to charge all fees and monies due from the above Subscriber’s 

TVB PAY VISION account(s) to my/our credit card specified below (or its replacement card as provided by me/us or 

my/our card issuer from time to time) until further notice. I/We understand that it will take approximately 3 to 4 weeks for 

processing the application of this credit card payment authorization. 

 

/ /

( )  

I/We agree that if the Credit Card Payment Authorization is invalid or any payment is rejected by the card issuer, TVB PAY 

VISION Limited shall be entitled to impose such charges (including, without limitation, handling fee and set top box 

deposit) on my/our TVB PAY VISION Account. 

 

/

 

I/We understand that the set top box deposit will be debited forthwith from my credit card account specified below in the 

event of change in payment method.  Refund of the set top box deposit will be in accordance with the terms & conditions 

of the Service Agreement.  

   

                         ___________ /___________ 

Type of credit card :     Visa      Master    Expiry Date :   [MM]   /  [YY]  
               ( 3  Valid for at least 3 months) 

  

Credit Card Account Number : _______________________________________________________________ 
( Must be a credit card issued by the bank registered in Hong Kong) 

 

( ) 

Cardholder’s Name (In English) : ______________________________________________________________ 

 

             

Cardholder’s Signature : ____________________________________   Date : ___________________ 
         Signature should correspond to specimen signature on the above specified credit card  

 

 

Cardholder’s Contact Phone No. :  _______________________________________ 

 
2399 9898 73071  

 2399 9888  

Please complete the form and return by fax to 2399 9898 or mail to Kowloon Central PO Box 73071. 

For enquiries, please call our Customer Service Hotline 2399 9888. 
 

 

In the event of any discrepancy between the English version and the Chinese version, the English version shall prevail. 

 

  For office Use Only         Date received  

 

_________________________________________________________________________________________________________ 


