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LETTER OF AUTHORIZATION 

FOR CREDIT CARD PAYMENT

	Hereby Company__________________________________authorizes “MOSCO Company” to charge the corporate credit card below for the following services:

	

	provided from 
	
	till
	
	inclusive,

	
	/ date /
	
	/ date /
	

	without any additional instructions.

	

	Please print

	Cardholder's name:
	

	
	

	Company’s name:
	

	
	

	Issuing bank:
	

	
	

	Card number:
	

	
	

	Expire date:
	

	
	

	Card type:
	

	CVV2/CVC2 codes:
	

	
	

	Cardholder's ID:

(passport)
	

	
	

	Cardholder's address,

phone, fax, e-mail:
	

	
	

	Amount in words:
	

	
	

	Amount in figures:
	

	
	

	Cardholder's signature
	
	Date:
	


Please fax the completed form together with the enlarged clear photocopy of both sides of the credit card at fax number

7 (095) 956 54 46 or 981 5446

The form is to be used for the above services only.
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