MASTER / VISA / AMERICAN EXPRESS MAIL ORDER CREDIT CARD CHARGE AUTHORISATION FORM

(Please fill in the below form, tick the card type & along with the filled-in Form, fax a clear photocopy of front and backside of the Card, a copy of Cardholder’s Address identification proof such as a Passport copy, Driver’s license etc. at our Fax No. +91 124 456 3100) 

Kind Attention: Mr.Sudip Sinha, .ASIAFORGE DESK.
I, _____________________________________ (Name of Card holder as it appears on the VISA / MASTER / AMERICAN EXPRESS Card) hereby authorize, SITA, Tower B,Delta Square,M G Road,Sector-25, Haryana, India to charge my below mentioned Credit Card for goods and services being rendered to me or for goods and service being rendered to Mr. / Ms. __________________ with my authority to charge my below mentioned Credit Card.

1 Name of the Card Holder: 

          (As it appears on the Card)

2 Date of Birth: 

3 Nature of goods / Services:

4 Credit Card Number:

5 Credit Card CVV Number (in case of VISA / MASTER):
(This number is the last 03 digits on the reverse of your Credit Card) 


Credit Card Batch Code (in case of AMERICAN EXPRESS):

(This number is the 04 Digits on the front side of your Credit Card) 

6 Card Expiry Date:

7 Billing Address:

8 Present Tel No (Res): 

            Tel No (Off):    

9 Mobile Phone No:

10 E. mail id:

11 Present Address:

12 Amount Of Charge:

I understand that the Records of Charges – in respect of goods/ services received / availed – submitted by you will neither bear my signature nor the imprint of my VISA / MASTER / AMERICAN EXPRESS Card, and I therefore, undertake to unconditionally honour and pay without demur and contestation, the said charges, as and when I am billed for the same by VISA / MASTER / AMERICAN EXPRESS Card.

____________________

Cardholder Signature                                Date: ____/____/_____

(As it appears on the VISA / MASTER / AMERICAN EXPRESS Card)      
