
客戶編號 
Customer No.__________________________ 

車牌號碼
Vehicle No. _________________________

意 迪 有 限 公 司
EDIX LIMITED

CREDIT CARD ACCOUNT NO. EXPIRY DAY
信用咭號碼 有效期至

(MONTH 月) (YEAR 年)

NAME OF CREDIT CARDHOLDER (Please fill in the English Name used on credit card)
信用咭持有人姓名﹙請填上信用咭上之英文姓名﹚

ISSUING BANK 發咭銀行 SIGNATURE OF CARDHOLDER  信 用 咭 持 有 人 簽 名

CONTACT NUMBER 電 話

NAME OF CUSTOMER DATE
客 戶 名 稱

REFERENCE
備 註 日期

信用咭付款授權書 
CREDIT CARD PAYMENT AUTHORIZATION

收 款 人 之 一 方 (受益人) 

NAME OF PARTY TO BE CREDITED (THE BENEFICIARY) 

本人現授權本人下述之發咭銀行，根據受益人每次給予本人下述之發咭銀行之指示自本人之信用咭賬戶內扣取本人
之貨款及有關費用予上述受益人。
I hereby authorize my below named Bank to effect transfers from my credit card account to that of the above 
named beneficiary in accordance with such instructions as my Bank may receive from the beneficiary everytime.

本授權書將繼續生效直至另行通知為止。
This authorization shall have effect until further notice. 

本授權書於下述信用咭有效期後仍然生效。

This authorization shall have effect after the expiry date of the credit card stated below.

PLEASE COMPLETE IN BLOCK LETTERS   請用正楷填寫

DATE  日期

REMARKS 備註:
客戶如選擇以信用咭繳付賬單，須支付繳交金額之1.8% 作為手續費用。 
Payment by Credit Card, additional handling fee of 1.8% of the payment amount will be charged.

請將填妥的表格郵寄/電郵/傳真至本公司。
Please submit the completed form by Post / Email / Fax.

意迪有限公司  EDIX LIMITED
地址: 新界屯門建發里4號5樓503室
Address : Unit No. 503, 5/F, 4 Kin Fat Lane, Tuen Mun, N.T. Hong Kong
電話 / Tel : 2572 7868              WhatsApp: 9109 5967
傳真 / Fax : 2505 6048             電郵 / Email : oilcard@intechpty.com

FOR OFFICIAL USE ONLY 以下只供本公司專用
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