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SIGNATURE ON FILE AUTHORIZATION FORM – VISA CARD


(PLEASE WRITE IN CAPITAL LETTERS)


I, --------------------------------------------------------------------------------, hereby authorize to  Sea N See Pvt Ltd       to charge my following credit card for the services rendered to us.


Name of the goods/services: -------------------------------------------------------------------------


Card Number (16 digits): -----------------------------------------------------------------


Card Expiry Date (Month/Year): --------------------------------------------------------


Card CVC No (Three Digit Code): ---------


Date of Birth: ----/ ----/-------				Date/Month/Year


Passport No: ------------------------------------


Billing Address: ------------------------------------------------------------------------------


Tel No. (Res): ------------------------- Tel No. (Office): --------------------------------


Mobile No: --------------------------------


Present Address: ----------------------------------------------------------------------------


Amount of charge: US$ ---------- (United States Dollars -------------------------------------------------------------------------------------------------------------------------- only).


Booking ID: -----------------------------------------------------------------------------------





I understand that the Records of Charges, in respect of services received/availed, submitted by you to the credit card center/bank will neither bear my signature nor the imprint of my credit card. And I, therefore, undertake unconditionally honor and pay, without demur and contestation, the said charges as and when I am billed for the same by the Credit Card issuing institution.





Thank you.





Yours Sincerely





Signature: -------------------------------------


(Signature as appears on the Credit Card)


Name: -----------------------------------------


Name as appears on the Credit Card)


Date: ------------------------------------------


Please send a clear photocopy of both sides of the Credit Card.








