
 
CREDIT CARD AUTHORISATION FORM 
 
 
TO: Zetland Corporate Services Limited 
       6/F, ING Tower, 
       308 Des Voeux Road Central, Hong Kong 
       Tel: (852) 3552 9085    Fax: (852) 2140 6833 
 
 
I hereby authorise Zetland Corporate Services Limited to charge my credit card as detailed below:
 
Payment for:          ________________________________________________________________

(Name of the                      _______________________________________________________________________________________

Company(ies) /Trust(s)     ________________________________________________________________________________________

                       
Currency:                US$                HK$        

Amount:                 ___________________________________________________________

Debit Note No(s):  ___________________________________________________________
 
Credit Card:          Visa                 MasterCard        American Express 
 
Card Number:     
 
Expiry Date:                  /       
 
Name of Bank Issuing the Card: _______________________________________________
 
Name of Cardholder: _______________________________________________________
 
Billing Address of the Card: __________________________________________________

                                               __________________________________________________

                                               __________________________________________________

                                                   _______________________________________________________

                                                   _______________________________________________________

 

 

 

Cardholder’s Signature: ______________________________Date: ________/____/____________

 

 

For Office Use Only: 

 

Approval Date: _______/____/__________  Authorisation Code No: _________________________

 

 


	CREDIT CARD AUTHORISATION FORM
	Payment for:          ______________________________________
	(Name of the                      _______________________________________________________________________________________
	Company(ies) /Trust(s)     _________________________________
	Billing Address of the Card: _______________________________



