SIGNATURE ON FILE AUTHORIZATION FORM

(PLEASE WRITE IN CAPITAL LETTERS)

Invoice No:   
I (Name of the card holder) ______________________________ I hereby authorize to Blue Dot Tours (Pvt) Ltd. 65A, Hotel Road, Mount Lavinia, Sri Lanka. 
To charge my following credit card for the services rendered to us.

Name of the goods/services: ______________________________________

1) Card Number (16 digits): _________________________________

2) Card Expiry Date (month/year): ________/________

3) Card CVC No.(three digit code): __________

4) Date of Birth: ____/_____/_____    (Year/Month/Day.)
5) Passport No. _______________

6) Billing Address: _________________________________________

7) Tel No. (Res): _______________ Tel No. (Office): ______________

8) Mobile No. __________________

9) Present Address: ________________________________________

10)  Amount of Charge: US$ __________(United State Dollars _______

____________________________________________________only)

I understand that the Records of Charges, in respect of services received / availed submitted by you to the credit card centre / Bank, will neither bear my signature nor the imprint of my credit card. And I therefore, undertake to unconditionally honors and pay without demur and contestation, the said charges, as and when I am billed for the same by the Credit Card issuing instantiation. 
This authorization is settled the above invoice provided by Blue Dot Tours (Pvt) Ltd.
Signature: ____________________________

(Signature as it appears on the Credit card)

Name: _______________________________

(Name as it appears on the Credit card)

Date: ________________________________
Please send a clear photocopy of the both side of the credit card and copy of the passport of Credit Card holder.
