
*NAMA PEMEGANG KAD/
  CARD HOLDER NAME

*NO K/P / NRIC NUMBER

*ALAMAT / ADDRESS

*NO TEL  / TEL NUMBER : (R/H ): _________________________ (P/O ): _________________________ (H/P): ____________________

*EMEL/ EMAIL

1 3

2 4

PERMOHONAN AUTOPAY / AUTOPAY ENROLMENT

PERTUKARAN KAD  / CARD CHANGES

PENAMATAN AUTOPAY / AUTOPAY TERMINATION

 
Terma dan Syarat / Terms and Conditions

Pengesahan / Declaration

Tandatangan/ Signature : ----------------------------------------- Tarikh / Date : -----------------------------------------

Nama / Name : -----------------------------------------

Payment Channels, Collections and Recoveries, Retail Divison,
Tenaga Nasional Berhad,
 Level 5,Tower D, TNB Platinum,
No. 3 Jalan Bukit Pantai, Bangsar, 
59100, Kuala Lumpur

Attention :   Card Holder shall not disclose any debit/credit card number, expiry or CVV details in this form 

BORANG PERKHIDMATAN AUTOPAY TENAGA NASIONAL BERHAD (TNB) / TENAGA NASIONAL BERHAD (TNB) AUTOPAY FORM                        CSMA - 750 - 69- V2

*No Akaun TNB / TNB Account Number (12 Digits)

Perhatian:   Pemegang kad tidak dibenarkan mendedahkan sebarang butiran nombor kad debit/kredit, tarikh tamat atau CVV di dalam borang ini 

Kindly submit filled form to : 
autopay@tnb.com.my

By signing below, I confirm that I have read and agree to  terms and conditions stated above.
Dengan menandatangani di bawah, saya mengesahkan bahawa saya telah membaca dan bersetuju dengan syarat-syarat dan peraturan yang ditetapkan.

*Jenis Permohonan / Type of application (* Sila tandakan (√) yang berkenaan / Kindly tick (√) to indicate your selection)

Maklumat Peribadi / Personal Details (* Wajib diisi / Mandatory fields)

: _________________________________________________________________________________________________

: _________________________________________________________________________________________________

: _________________________________________________________________________________________________

: _________________________________________________________________________________________________


