PAYMENT AUTHORISATION

Please complete this form online or in BLOCK CAPITALS using black or dark blue ink, before I
printing, signing and submitting as instructed on the associated Application Form. O thor

PLEASE NOTE: One Payment Authorisation Form is required for each application.

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

Visa Mastercard Maestro

The maximum single transaction using a Visa/Mastercard or Maestro Card is limited to £25,000.
We do not accept American Express, Diners Club or JCB cards.

Card Details (for payment by Credit/Debit Card)

cardromeer: [ | | | [ ] ] [ LT LT ][]

Expiry date: | | |/ | | | Security Code (last 3 digits on signature strip on reverse of card) EI:I:'

Debit cards only:

Start date: | | |/| | | F N 00 To 1 Lo A R

Issue No: I:I (if applicable)
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(BLOCK CAPS)
Full postal address Of CArd NOIAET: ..........ooiiiiiiii ettt ettt bt e et e et et e o bt e e e et et e eat et e san et e e sb e e e aane e e sneeeenreeean
..................................................................................................................................................... Postcode: ..o
(0= 1 g To] o [ iRy To | = (1] = S
Please tick box if paying with Company Card CompPany NaME: ....iiiiiiii e
Payer: ... Payers Email AdAress: ...ttt e e e e e e e e e e e e eneneees

Do not send your credit/debit card details by email. Email is inherently insecure and hence it is not possible to
guarantee the security of card details sent this way.
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