CREDIT CARD AUTHORISATION FORM

Name of cardholder

Billing address

=
VISA

manta
maritime

MasterCard credit

MasterCard debit

Visa credit

Visa debit

OO0 0Od

American Express
. E.KPI RESS

Credit card number

Issue date (dd / mm / yyyy)

CVCn

umber

(last 3 digits on the back or 4 digits on the front)

Expiry date (dd / mm / yyyy)

Cardholder’s phone number (including country code)

Cardholder's email address

By signing below, |

authorise Manta Maritime Limited

to charge the above card for:

[] a one-off payment in the amount of:
[] a monthly payment in the amount of:

in relation to invoice number(s)

(GBP Sterling)

(GBP Sterling)

PLEASE DO NOT FORGET TO ADD THE 5% SURCHARGE TO THE INVOICED AMOUNT(S) FOR CARD PAYMENTS

Cardholder’s signature

Date

Manta Maritime Limited tel: +44 (0)1625 525 577 accounts@mantamaritime.com www.mantamaritime.com
Registered address: The Mill, Botley, Hampshire SO30 2GB, United Kingdom




