Payment Authorisation

This form can be filled in on screen (preferred method) then printed, signed and submitted as
instructed. Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink

Civil Aviation
Authority

1. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)

Registered Company or Trading Name: (if AQpPPlICADIE) ... it e e et e e e e et e e e e e e nnteee e e s eanneeeas

Contact Telephone NUMDET: ..........ooiiiiiiiiiiiiee e

2. PAYMENT DETAILS

a) Paymenttype (please tick your chosen method of payment).

Visa Mastercard Debit Card Cheque/Banker’s Draft Bank Transfer Cash (max.£1000)

The maximum single transaction using a Visa/Mastercard or Debit Card is limited to £25,000.

We do not accept American Express, Diners Club or JCB cards. Cash payments will only be accepted in person at Aviation House,
Gatwick. Please do not send cash by post.

Cheques shall be made payable to 'Civil Aviation Authority'. Please write the CAA Application Form No. on the reverse of your

cheque.

National Westminster Bank plc

Bloomsbury Parr’s Branch Account Name: Civil Aviation Authority
PO Box 158 Account Number: 36029769

214 High Holborn Sort Code: 60-30-06

London Swift Code: NWBK GB 2L

WC1V 7BX IBAN: GB90 NWBK 6030 0636 0297 69

Please supply the following information:
AMOUNL: £ oo BACS/CHAPS/ASN REfEreNCE™: ....ovvviiiiieiieiiiieee e

* When making a bank transfer please instruct your bankers to quote, i) in relation to an offline application, the CAA Application Form
number followed by the application date (i.e. SRGXXXX ddmmyyyyy) or ii) in relation to an online application, the Automatic
Submission Number (ASN) (i.e. CAI-123).

Payer: ... Payers Email: ........oooiiiiiii e Date of Transfer: ........c.ccooeeee.

b) Card Details (for payment by Credit/Debit Card)

caranumver: [ 1 LI IC T 0] I
Expiry date: Dl:l/l:”:l Security Code (last 3 digits on signature strip on reverse of card) |:| |:| |:|

Debit cards only:

Start date: |:||:| / |:|I:| AMOUNE £ .o
Issue No: I:l(if applicable)

N LN o T 11 (=] W g I o¥= 1 ) L P PP PSP PP
(BLOCK CAPS)

[SU{ T oTo T r=1I=To Lo [ =T 3o) o= o I To (o =T o PSPPI

(OF=T o l gTo] (o =T SR To o Fo L 0 (= RO

Please tick box if paying with Company Card ComMPANY NAIME: it s et e e e e e sbb e e e e e e sebeeeas

Email is inherently insecure and hence it is not possible to guarantee the security of card details sent this way.
Once your payment has been taken your credit/debit card details are destroyed.
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