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Credit Card Authorization Form

	Company name

	

	
	

	Credit Card Type

	

	Card Number:
	___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___



	Expiry Month:
	___ ___ 
	Expiry Year:
	___ ___ __ ___

	Cardholders’ Name:


	

	Cardholders’ Invoicing Address:
	

	City:
	
	Country:
	

	Post Code:
	
	E-mail Address:
	

	Telephone #:
	
	Fax #:
	

	Charges to be billed onto Credit Card:
	

	Cardholders’ Declaration:

I hereby authorize DIFC Office of the Data Protection Commissioner to charge my credit card for the above charges.



	Cardholders’ Signature:
	

	Please fax or e-mail  this declaration together with a 
· legible copy of the front and back of your credit card
· Photo Identity of the credit card holder
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