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CID  

SUBSCRIBER DDA/TRANSFER OF ACCOUNT FORM

*Date: ..................................................................

Name of Account Holder:
Title*...................  First Name* ...................................................................................Last Name*......................................................................................
Home Address*...............................................................................................   Suburb*...............................................   State*....................................
Post Code*..........................................................    Tel (Home)*............................................................................................................................................
Telephone (Work)*..........................................................Mobile*...................................................................................Fax................................................
Email*.........................................................................................................................................................................................................................................

EXISTING SUBSCRIBER PERSONAL DETAILS (TRANSFERER/NEW UPDATE)

SUBSCRIBER CARD DETAILS (VISA OR MASTER CARD ONLY)

*Mandatory field

(Credit Card applicants only to complete this section)

SUBSCRIBER CARD DETAILS (VISA OR MASTER CARD ONLY)

(All card numbers must be 16 digits)

Holder’s name on the Credit/Debit Card....................................................... Signature ................................. Expiry Date

My Credit/Debit Card Number

I understand that my Vision Asia account has to be settled in full at time of transfer.

I authorize Vision Asia to transfer my account to the following person and the person has been informed that the present terms 
and conditions and contract, if applicable will apply.

I understand that unless transferee’s application and Direct Debit Authorisation form has been received by Vision Asia, my existing
account will be get debited for monthly subscription.

NEW SUBSCRIBER PERSONAL DETAILS (TRANSFEREE)

*Signature ................................................................................................   					     Date ......................................

*Subscriber Signature ................................................................................................   		                           Date ......................................

(Fill this section if you are transferring your account to another person)

Title*...................  First Name* ...................................................................................Last Name*........................................................................................
Home Address*...............................................................................................   Suburb*.................................................   State*....................................
Post Code*...................................                 Metro                   Regional ................................  Tel (Home)*.............................................................
Telephone (Work)*..........................................................Mobile*...................................................................................Fax................................................
Email*...........................................................................................................................................  Date of Birth* ................... / ................... / .................
Drivers License No./Passport No/Photo Card No.*................................................................................... Expiry Date*.............................................
Please note it is mandatory to provide the photo identification document with the application. (* fields are mandatory)
Contact Via		  Email			   Post			   Mobile

I authorise Vision Asia to Debit my nominated Credit/Debit Card for my Monthly and/or other charges.
I request, until further notice in writing, to debit my /our account described in the schedule below, any amounts which Vision Asia Pty Ltd. ACN 092 739 547 may debit or 
charge me/us through the Debit System.

I understand and acknowledge that:
(1.) The financial institution may in its absolute discretion determine the order of priority of payment by it of any moneys pursuant to this request or any authority or 
mandate. (2.) The financial institution may in its absolute discretion at any time by notice in writing to me/us terminate the request as to my future debits. (3.) The user may 
by prior arrangement advice to me/us vary the amount or frequency of future debits. (4.) If I/We cancel, vary, defer or suspend your direct debit set up or stop or suspend 
an individual debit from taking place under it, I/we must arrange with Vision Asia suitable alternative payment method for payment to Vision Asia of all amounts due to 
Vision Asia for the service provided to me/us. I/we must notify Vision Asia if the nominated account is transferred or closed. (5.) I/We must ensure that I/we have sufficient 
clear funds or credit available in the nominated bank account or on the credit card on the payment due date to permit payment under the Direct Debit Request.  (6.) I/ We 
indemnify Vision Asia Pty Ltd. for decline transactions and be liable for collection agency costs on unpaid accounts. (7.) I / We understand that i/we need to provide alter 
payment details by sending direct debit form to Vision Asia at least 7 days prior to the billing date.

I acknowledge that the terms and conditions of the Vision Asia Subscription Agreement have been provided to me and that I have understood and agree to them
I would like to subscribe to Vision Asia Pay TV services at my residence/commercial premises. All the above personal payment details have been provided by me for
installation and billing purposes.

Note: Your Initial Charges include your Installation Charges plus pro-rata subscription charges as per the current monthly offer or standard installation charges.
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