
PAYMENT AUTHORIZATION FORM   
付款授權書  

Credit Card Type : 信用咭類   

America Express  Visa    Master  Card  

Policy Premium 保險費用:  Security Code: N/A  

Cardholder Name 信用咭持有人姓名:     

Card Number 信用咭號碼:   Expiry Date 有效日期:  

  
  
  
  
________________________________     Cardholder’s Signature  Date 信用咭持有人簽署 日期   
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Zeeshan Hussain


