
Direct Debit Authorization Form

20060502 

 
2399 9898 73071  

Please complete the form and return by fax to 2399 9898 or mail to Kowloon Central PO Box73071 . 

 

 2399 9888  

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

 
 ( )    Name of Party to be Credited (The Beneficiary)    

  TVB PAY VISION LIMITED Bank No. Branch No. Account No. to be credited 

 003 447 16605964 

 /  / 

 

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of 

TVB PAY VISION Limited in accordance with such instructions as my/our Bank may receive from 

the beneficiary from time to time. 

 /  /  /  I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such 

transfer has been given to me/us. 

 /  /  / 

 

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing 

overdraft) on my/our account which may arise as a result of any such transfer(s). 

 /  /  / 

 

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the 

operation of my/our Savings/Current Account to be debited for the transfer. 

 / (

)  /  / 

 

I/We agree to notify TVB PAY VISION Limited (the beneficiary) of any change of bank account or 

cancellation of payment method and further agree that should there be insufficient funds in my/our 

Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, 

not to effect such transfer in which event the Bank may make the usual service charge to be paid by 

me/us. 

 This authorization shall have effect until further notice.  

 /  / 

 

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to 

my/our bank shall be given at least two working days prior to the date on which such 

cancellation/variation is to take effect and at the same time such notice shall be given to the 

beneficiary. 

 / ( )  / 

( ) 

 

 

      Please complete in English 

I/We agree that if the Direct Debit Authorization is invalid / rejected by Bank, TVB PAY VISION 

Limited (the beneficiary) shall be entitled to impose a relevant charge (including handling fee or converter 

deposit etc.) to my / our TVB PAY VISION Account. 

 TO DEBIT FROM 

 Bank Name  Branch Name 

 

 Bank Account No. 

*  INFORMATION OF BANK ACCOUNT HOLDER(S)* 

 Name(s) 

 

 

 
 Address 

 

 

 
 Day-Time Contact Tel. No. 

 ( ) 

Type of ID Document & Number (same as Bank record) 

 
    HKID number            :  ___________________________ 

 

          Passport number          :  ___________________________ 

 
    Business Registration      :  ___________________________ 

 

      Certificate of Incorporation  :  __________________________ 

 
 

For Limited Company please provide number of the Business Registration and Certificate of Incorporation 

 TO PAY FOR 

 Name of TVB PAY VISION Subscriber 

 

 

  TVB PAY VISION Account No. 

  Valid Signature(s) of Bank Account Holder(s) 

 
 

 
 

   Signature(s) should correspond with specimen signature(s) of Bank Account 

 Date 

 For Office Use Only 

 
 

Date received 

 

*  

 For joint account, please provide names and numbers of ID Document of all account holders. 

 

 

It takes approximately 6-8 weeks for processing.  Your monthly statement will indicate when autopay is in place. 

 


