B&L

Consulting

Worldwide companies provider

IRREVOCABLE CREDIT CARD PAYMENT

Surname Name :

Address :

Zip Code : City : Country :
Birthday : City of Birtday :

Passport N°

Issue (city) :

Expiration date :

Validity date:

I confirmthis irrevocabl e paynent order via ny own credit card. The anount
of this transaction is :

Amount in numbers :

Amount in letters :

Credit Card number

| give authorisation for only ONE transaction

B [ [
EXPIRITY DATE :

CSV2 : (The 3 last numbers in the back of the credit card — NEVER GIVE US THE SAFETY CODE ')

Used this link for made your payment online BUT you need to send us this contract.
https://www.safepaid.com/shop/?shop=120090421130441 (invoice numberis = date +time+ minutes)

Bank name + City + Zip code :

Bank contact person with direct phone number :

Service name (should be company name) :

Wth this contract | confirmyou to be the ower of the credit card
menti oned above and | pl edge never to oppose of ny paynent. | have fully
confirmed the amount witten by nyself, and never will cancel it.

Made to : The :

Surname + Name + Signature :
(If company add the chop)

- ADD THE COPY OF YOUR PASSPORT please

62, Mody Road Kowloon HONG KONG & PoBox 93 1215 GENEVA SWITZERLAND
Safety Payment provide by www.safepaid.com FAX : +41 43 456 97 42




